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v Lo a1 15950 ND 7
V Marsy s Law CVI rL. const. Art. 1§ 16( MCBRIDE AIDAN PATR.[CK
OBTS Number ARRESY { NO“CE TO APPEAR 1. Arrest 3. Request for Wamant Juvenile
Juvenile Referral Report 2NTA 4 RequestforCapias | 2 N
w Agency ORI Number ency Na Agency Report Numbe
Z[IFLOS5 0 2 6 0 O “PaLm BEACH GARDENS POLICE DEPARTMENT 78 - 34003906
< I ChargeType: ] f . W Seized / T
o : | ] 1. Felony [ 3. Misdemeanor [] 5. Ordinance leapon elle ype Multiple
Check -
Z as §°p§s many L1 2. Traffic Felony E 4. Traffic Misdemeanor [_] 8. Other 2 | 5 No N/A Clearance |N
g Location of Arrest (Includi ’IQ Name of Business) Location of Offense (Business Name, Address)
3 901 45TH ST, WEST PALM BEACH, FL, 33407 N. MILITARY TRAIL/ HOLLY DRIVE, PBG, FL, 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehide
08/18/2024 21:15
N
S MCBRIDE AIDAN PATRICK ™™ "™ &> "
5?°°wme P Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buitd
8- Black &- Orientatiasian | W | M 07/25/2001 511 205 BLUE | BROWN | LIGHT |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Statu: Religion Indication of: Y N Unk.
P Alcoholinfluence 8 0O 0
Single OTHER Drug Influence [ ] L]
= [ Cocal Address [Streal, Apl. Number) S @) Phone Residence Type: _ N
/157 GAMACHE DRIVE, LUDLOW MA 01056 (413) 575-5981 | 18\ 3 Dererstate 4
§ Permanent Address (Street, Apt. Number) {State} {Zip) Phone Address Source
%157 GAMACHE DRIVE LUDLOW MA 01056 VERBAL
Business Address (Name, Street) (City) (S'tate) Zip) Phone Qccupation
O/L Number, State Soc. Sec. Number [ INS Number Place of Birth {City, State) Thzenship
$32008645 MA SPRINGFIELD, MA US
, [Co-Defendant Name (Last, First, Middje] ace ex e org 0} 1, Arrestod B ;: ;T;,gmeam(
b1 0 2. AtLarge {] 5. Juvenie
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 0O 3. Felony
0 4. Misdemeanor
0 2 Atlarge 5. juvenie
Parent Name (Last) 3 irst) (W esidence Phone
[ Legal Custodian L1
| Other: R NN T
Address (Street, AL Number) Gy [State) 723} Sness Phone
Notified by. (N . P i Ji ik
| Noied By: (Name) N l Date 2™ 1. Handled D'?pmcessed within 2. TOT HRS /DYS
2 ./, R (R XE=a Degpt. and Releasea 3. Incarcerated L
W [ Released To: (Name) { Relatiofniship * Date Time
=4
The above address provided by Lldefendant and / or | defendant’s parents The child and / or parent was told Schodl Attended Grade
Ekeep the Juvenie Court Clerk (Phone 561-355-6511) mforrnef_lof any change of address.
Yes, by: (Name) (Reason)
Property Crime? Description of Property Value of Property
Yes No
w Dnﬁ Activity S Sel R. Smuggle K 5@5 ense/ M. Manufacture/ 2, Other nﬁ Type B. Barbiturate H. Hallucinogen P. Paraphemaka/  U. Unknown
g N, N/A B. Buy 0. Deliver Distribute Praduce/ N. C. Cocaine M. Marijuana Equipment Z. Other
G BP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
Charge Description Counts VdP:“‘-"!'C Statute Violation Number Violation of ORD #
w iclence
2| DUL- NORMAL FACULTIES IMPAIRED 1 |gv mn {316.193(1)}(A)
< | Orug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
517N N 24003906
Charge Description Counts e_OfI"BShC Statute Violation Number Violation of ORD #
& | DUI - CAUSING PROPERTY DAMAGE/INJURY 2 | gv G [316.1933)XO)1
g Drug Activity] Prug Type Amount / Unit Offense # Warrant/ Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g o
; Drug Activityf Drug Type Amount [ Unit Oftense # Warrant / Capias Number 8ond
5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence
-3 Y ON
é Drug Activity§ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
| mambine i aed Danon Mimabar Addeanat ?‘ E
. P T ST GFILED PBC - GUN CLUB
m ,<' T | R Y = / 1
| Court Date and Time - s / ) . 24 Qg_;G 13 H?‘?:Eﬂ
o % lk - Xt X ( [GER X
S| Month Day (N Year ¢ Time / : AM PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O {FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT ! MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
é 08/18/2024
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
[HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Arrestee)
[Name: ‘
L b g L] Resisted Arrest Name of Arresting Officer (Print) LD. # {PRINT) -
P [ suicidal [ otrer: ALSHAIER 572 PAGE
intake Deputy 1.0.# | Pouch # Transporting Officer 10 # Agency Wi TN v 1 1
UV oy 4 ALSHATER 572 PBGPD itness hers if subject signed with an - OF
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BTS Namoer PROBABLE CAUSE AFFIDAVIT 1AMt 3 Requestfor Wemant m e I..__

A 2 NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
M
| FL FLO502600 Palm Beach Gardens Police Department 7| 8 [ 24-003906
N gmes]'m? 1. Fetony [ 3. Misdemeanor [ s. ordinance Special Notes:
many

a5 apply. [ 2. Traffic Felony Ofl 4. Traffic Misgemeanor ] 6. Other
(E) Name (Last, First, Middie) Alias Race Sex Date of Birth
| _MCBRIDE, AIDAN PATRICK W M| 07/25/2001
ﬁ Charge Description Charge Description
A 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED 316.193(3)(C)1 DUI - CAUSING PROPERTY DAMAGE/PERSO
<E; Charge Description Charge Description
5] 316.193(3)(C)1 DUI - CAUSING PROPERTY DAMAGE/PERSO

Victim's Name (Last, First, Middie) Race Sex Date of Birth
‘,’ DENICOLA, SHARON LYNN W] F |12/03/1975
¢ | Local Address (Street. Apt. Numbe: Cif State) (Zip} Address Source
T

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

[3 committed the below acts in my presence. [0 was observed by who totd
O conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. D was found to have committed the below acts, resulting from my (described) investigation.
Onthe __18 dayof Auqust . 2024 at___21:15  (Specifically include facts constituting cause for arrest.)

On August 18th, 2024, at approximately 1839 hours, NorthCom Regional Communications
Center received numerous 911 calls of a serious vehicular crash with injuries at the .
intersection of North Military Trail and Holly Drive, within the City of Palm Beach
Gardens, County of Palm Beach, State of Florida.(My\Body Worn Camera (BWC) was utilized
during this event.

I arrived at 1843 hours and observed the tweo (2) involved vehicles. The first was a
white Nissan (MA/2HCC37) and the second was a,blue Porsche (FL/92BTLS). The crash
occurred in the southbound lane of N. Military Trail. I directed my attention to a male
near the involved Nissan who was lying on his back on the ground near the passenger side
of the vehicle. This male was later\identified by Massachusetts Driver License photo as
the adult defendant, Adian MCBRIDE, Wheel-witness Keith Vaccaro (DOB: 05/15/1982) was
tending to the defendant by holding C-spine when I took over. Vaccaro told other
Officers on scene that he did not witness the actual crash, but saw the defendant exit
the driver-side of the Nissan and stumble to the passenger side. Vaccaro assisted the
defendant to the ground and did“not see anyone else exit the vehicle.

mr ®>»©0 OO

mwcC>» 0O

As I kneeled directly over the defendant's face, I could smell the strong obvious odor
of an unknown alcoholic beverage emanating from his breath. This odor increased in
intensity as thel defendant spoke. I also observed him to have red, watery eyes, very
flushed face, and heavily slurred speech. He was making numerous incoherent statements
when speaking with Officers and Firefighter-Paramedics. When asked, he believed the
current year was 2001, he did not know what city he was in, and he did not remember
hitting his _head. The defendant sustained facial injuries which were consistent with him
striking his face against the inside of the windshield of his vehicle and from the
vehicle's airbag. There was damage present on the interior side of the windshield on the
driver side. It is important to note that the Nissan is registered to the defendant,

and the vehicle's keys were later found in the defendant s possession at the hospital.
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1

s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S5

A (572)

A 08/18/2024 NAME OF OFFICER (PLEASE PRINT)

T DATE PAGE

v 08/18/2024 10F 2
E DATE
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OBTS Number

PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Warrant I
S UPPLEMENT 2.NTA. 4. Request for Capias 1 JUVENILE

Agency ORI Number Agency Name Agency Report Number

FL FLO502600 Palm Beach Gardens Police Department | 7 8| 24-003906

ggzx’;{g:ny [ 1. retony [ 3. misgemeanor [ 5. ordinance Special Notes:

a5 apply. O 2 vraticFeiony (4. Traffic Misdemeanor 16 Other

nmmo

Name (Last, First, Middie) Alias Race Sex Date of Bith
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MCBRIDE, AIDAN PATRICK w | M | 07/25/2001

The defendant was transported to St. Mary's Medical Center (901 45th Street, West Palm
Beach, FL) for treatment by PBGFD Rescue #61 (Run: PBG24008891).

Officers spoke to the other involved driver who is the victim in this case, Sharon Lynn
Denicola (DOB: 12/03/1975). She explained she was traveling southbound in her Porsche
when she came to a stop at a red light at the intersection of Holly Drive. She said she
was then hit from behind by another vehicle and did not remember anything ‘after that.
Both involved vehicles sustained disabling damage with both airbags deployed and they
had to be removed from the scene by Kauff's Towing. Denicola was transportedrto Palm
Beach Gardens Medical Center for treatment by PBG Fire-Rescue (Run: 'PBG24008891). It was
later determined she only suffered minor injury.

Based on my observations, I developed reasonable suspicion to believe the defendant had
operated a motor vehicle, while under the influence of an alg¢oholic beverage, and caused
a severe crash with injuries. I arrived at St. Mary s Medical Center and spoke to

Doctor Christine Brunner who explained the defendant would be in their care for an
undetermined amount of time. As a result, it was not _practical or feasible for the
defendant to perform Standardized Field Sobriety Exércises /or provide a breath sample. I
afforded him the opportunity to provide a blood sample to determine the alcohol content
of his blood, to which he refused. On BWC, I read the defendant blood specific Florida
Implied Consent, and he again refused to comply at 1955 hours.

It was believed that the defendant would be in, the care of the hospital for a prolonged
period time. This was due to the uncertainty of his injuries. It was determined his
injuries were superficial. Prior to myjpdeparture from the hospital, Doctor Brunner said
she would be discharging the defendant /from their care. Based on my observations, I
placed the defendant under arrest’at 2115 hours inside the emergency department.

Based on the results of my investigation, I have probable cause to show the adult
defendant, Aidan MCBRIDE, did unlawfully operate a motor vehicle in the State of
Florida, while under the influence of an alcoholic beverage, contrary to F.S.
316.193(1) (A) . As a result of the defendant's dangerous actions of being impaired beyond
his normal faculties while driving, he caused a seriocus vehicle crash which resulted in
disabling damage to” the victim's vehicle and personal injury to her, contrary to F.S.
316.193(3) (C)1. The)aforementioned actions constitute two (2) counts of DUI- Causing
Property Damage/Personal Injury.

The defendant was transported back to the Palm Beach Gardens Police Department, and
later delivered to the Palm Beach County Main Detention Center for further processing.
He was cited for DUI-Normal Faculties Impaired, two counts of DUI- Causing
Property/Personal Injury, and issued a DUI Citation.
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SWORN AND SUBSCRIBED BEFORE ME
EVENSON, THOMAS :,,_——7?IGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)
‘ ALSHAIER, ELIAS _ (572)
08/18/2024 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 08/18/2024 2o 2

DATE
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Subject: MCBRIDE, AIDAN, PATRICK Case #: 24-003906 @

DUI Questionnaire

Where were you going?

What roadway were you on? Direction oftravel?

Where were you coming from?

What time did you leave? How much do you weigh? When did ygd last eat?
What did you eat?
What line of work are you in? When did yo last work?

Do you have any physical defects or injuries? What are they?

Do you limp? Are you sick or injured? What is wrong?

Did you receive a bump on your head recently? Were you in a crash ¥oday? Have you seen a doctor or dentist in
the last 24 hours? Who? Why?

Are you taking any prescription medications? Name Last Consumed

Doyouh any of th owing medigal ¢conditions?
Epilepsy Glass Eye False Teeth Ear Infection Inner,Ear TroubleDDiabetesElLast Injection:

Do you have any problems with your eyes that are nof corrected by glasses? What?

Have you ever had a driver’s license in any other sfate? Where?

For the last three hours prior to law enforcemght interaction, what were you doing?

Alcohol

What have you been drinking? How many drinks did you have? With whom?

Where did you have the drink(s)? What time did you have your 1% drink?

What time did you have your |#st drink? Do you feel the effects of the alcohol? Are you under the influence?

if you/would you permit yodr child to get into a vehicle driven by someone who drank as much as you? Why?

Drugs

Have you taken anyf drugs or marijuana today? What have you consumed?

How taken? (Srfoked, eaten, pills, injection) Do you remember the last 24 hours?

Did you blacKout? Do you have a prescription for the drugs? Did you consume as prescribed?

Where digl you procure the drugs?

estions/statements:




susiect: MCBRIDE, AIDAN, PATRICK CASE NUMBER: 24-003906

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of yoyr—BREATM—for the purpose of determining its alcohol content.
érs\.cob
OR

I am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of chemical
or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
lam E.ALSHAIER 572 ofthe PALM BEACH GARDENS POLICE DEPARTMENT

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a\period of one (1) year for a
FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY. SUSPENDED, or if you have been
PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful test of your breath, urine, or blood. Additionally, if you
refuse to take the test | have requested of you, and your driving privilege has been previously suspended, or if you have been
previously fined under s. 327.35215, for a refusal to submit to a lawful test of your breath, urine or blood, you will be committing
a misdemeanor, in addition to any other penalties which can be imposed bydaw.

Refusal to submit to the test | have requested is admissible into evidence in‘any criminal proceeding.
Do you understand what | have just read to you? Y¢§ <or>NO Doyyou still refuse to submit to this test? \«S <or> NO

NOTE: iF THE SUBJECT POSSESSES A COMMERICIAL DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or.were driving a Commercial Motor vehicle (CMV), your refusal to submit
to testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFSUAL, you will be permanently disqualified from holding a CDL or operating a CMV.

Do you understand what | have just read to you? YES <or>’NO Do you still refuse to submit to this test? YES <or> NO

SUBJECT’S SIGNATURE: Read on Camera
CONSTITUTIONAL WARNINGS

| AM REQUIRED TQ WARN YOU BEFORE YOU MAKE ANY SATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.
Any statement must be freely and voluntarily given.

3. You have the'right to the presence of a lawyer of your
questioning:

4. If you cannot afford a lawyer, you are e

ing.

te before you make any statement and during any

itfed to the presence of a court appointed lawyer before you make any
statements and during any questj

5. If at any time during the interView you do not wish to answer any questions, you are privileged to remain silent.

6. 1can make no threajsGr promises to induce you to make a statement. This must be of your own free will.

an and will be used against you in a court of law.

NATURE: —ReuadomCamera—@®)




DUI WITNESS LIST 24-003906

Arresting Officer: E- ALSHAIER 572 Email: EALSHAIER@pbgfl.com
Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445
Can Testify To: FACTS OF CASE

Backup Officers: OFC. CABRERA, OFC. KOMARA

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445
Can Testify To: FACTS OF CASE

Crash Investigator: Email:

Agency Address: Phone:

Breathalyzer Technician: N/A ID: Agency:\PBSO

DRE: ID# Agency Case#:

Agency Address: Phone: Email:

Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [J Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [ Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O wheel Witness
Name: involvement:

Address: Phone:

Can Testify To:

O Wheel Witness




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: PBSO Zone: 3-13

Agency Case #: 24-003906 Crash Case #:

Incident Information:

Time of Stop/Crash: 1839  pate of Incident: _ 08/18/2024 Day: SUNDAY
N. MILITARY TRAIL/ HOLLY DRIVE, PALM BEACH GARDENS, FL, 33410

Location of Incident:

Arrest Information:

Time of Arrest: __07:55 Date of Arrest: 08/18/2024 Day: SUNDAY
901 45TH ST, WEST PALM BEACH, FL, 33407

Location of Arrest:
Subject’s Name: (u MCBRIDE ) AIDAN ™) PATRICK
DOB: 07/25/12001 pace: W sex: M Height; "SI Weight: 205 Hair BRO gye BLU
Address: 157 GAMACHE DRIVE, LUDEOW;MA, 01056 ppone: (413) 575-5981

Arresting Officer’'s Name: E. ALSHAIER ID#: 572
Agency: PBGPD Division: PATROL Marcy's Law CVI rL const At 1 § 16(b)
---BAT Use---
Breath Results . BAT Notified: NO
1) __NA _ at hrs. Arrival Time at BAT: N/A
2) NA [ at hrs.
3) at hrs. Subject Arrest Time: 07:55
4) at hrs.

Breath Test Operator: NA

PBSO




24-003906

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BLOOD TEST

1, E. ALSHAIER
(Name of Officer reading Implied Consent Warning)

, a duly certified Law Enforcement or Correctional Officer, am a

member of PALM BEACH GARDENS POLICE DEPARTMENT ,and I do swear
(Name of Law Enforcement Agency)
or affirm that on or about the 18 day of AUGUST ,2024  at  07:55 PM. JaM.
DRIVER AIDAN PATRICK MCBRIDE ,
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # S$32008645 , state of MA , appeared for tredtment at a

hospital, clinic, or other medical facility pursuant to s. 316.1932(1)(c), Florida Statutes, and abreath or urine test
was impossible or impractical.

That on or about the 18 day of AUGUST 1024 54 7:55 UpM. OAM.
in PALM BEACH County,

I requested that the driver submit to a BLOOD test for the purpose of determining its alcohol
content and/or the presence of chemical or controlled substances. l'iriformed the driver that refusal
to submit to a blood test would result in the suspensionf his or her driving privilege for a period
of one (1) year for a first refusal, or for a period of eighteen (18) months if his or her driving
privilege had been previously suspended, or if heyor she had been previously fined under s.
327.35215, F.S., for refusing to submit to a breath, urine, or blood test. Nonetheless, the driver
refused to submit to the test requested.

5%

i orcement Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.8.)

The foregoing instrument was sworn and subscri?ed before me:
Ay IS R

Signature of Attesting Officer

(AFFIX SEAL) .
The foregoing-instrumentwas sworn and subscribed before me Title A
this day of .20, Date__ & / I§/z2Y

by E.ALSHAIER ,whois

personallyknown to me or who has produced Note: Mail or hand deliver to the designated
as identification. Bureau of Administrative Reviews office,

Notary Public Department of Highway Safety and Motor

Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021**




” Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
g
k-]
E=3
Qo
§
a a 119.071(2)(e) Confession
“
x
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
LC L Art. |, 5. 16(b .. .
= FL Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused (refypage 99
of the CRTM for additional information)
g Home/employment telephone number,
E% home/employment address, or personal assets of a
E person who has been the victim of sexdal battery,
g .071(2)(i ’
& . 119.071(2)() aggravated child abuse, aggravated stalking,
8 harassment, aggravated battery or domestic
% violence
E a 119.0712(2) Personal information ¢contained in a motor vehicle
a record
316.650(11) D.nvz.ar information contained in a uniform traffic
citation
Homesaddresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
o X (iii) 119.0714(1){i)-(j), (2)(a)-(e) credit card numbers 2
s 9 The victim’s address in a domestic violence action
3~ |l 0O (xii) 741.30(3)(b) ~im S 3
> s on petitioner’s request
1) p - ———— -
a § O (xiii) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child
38 abuse or sexual offenses
x 2
[=4
3 | O
T g
K3
w O
O
T D
7]
£
S ]
O

REVIEW COMPLETED BY

Booking Number:

2024022314

Date: 8/19/2024

Specialist Name/ID#:  Joe Kovach 44820

REV. 09/2023




