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OBTS Number ARREST / NOTICE TO APPEAR 1. Amest 3. Roquestfor Wemrant | 4 duverse N
Juvenile Referral Report ZNTA 4 Requestfor Capias
5 Agency ORI Number Agency Name . Agency Report Number
£ FL0500300 BOYNTON BEACH POLICE DEPT. 34-23-043898
& | Charge Type: 0 1. Felony {J 3. Misdemeanor {1 5. Ordinance 1 \Weapon Seized Enter Type Muttipie
s | Check as many as Apply. O 2. Traffic Felony 4. Traffic Misdemeanor O s. Other ::lmmmm!
g Location of Arrest {Indduding Name of Business) . Location of Offense (Business Name, Address)
< 1000 N Congress Ave, Boynton Beach, FL, 33426 1000 N Congress Ave, Boynton Beach, FL, 33426
Time of Arest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
og / é 00:16
Name (Last, First, Mme). j Alias (Name, DOB, Soc. Sec. #, Etc)
Berman, Allison Joy
W-White | — American Indian Race | Sex | DateciBiuth Height Weight Eye Cotor Hair Cotor, Complaxion Build
B-Black O - Oriental/ Asian W | F [02/19/97 53 135 ibs hazel Blonde Fair Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Refigion Thdicaton o Y N UK )
- Sinale Unkn Aloohot influence [ [J [
2 g Drginfluence [ @O
G [ TocalAddress (Strest, Apt. Number) Siate) i) Phone Raasm'as'rype 2
s ULt
{1803 Ridge Rd Apt 2, Lantana, FL, 33462 (5705747481 | 1 % orersiate
O ["Permmanent Address (Street, ApL Number) (Cy) (State) @i Phone Address Source
(s \VERBAL
BUsinoss AGHress (Street, Apl. Number) Tty State) —@m |(=hone) “Occupation
/L Number, State - INS Number Piace of Birth Citizenship
B655-010-97-559-0 / FL Kingston / PA USA
Co-Defendant Name (Last, First, Middle) Race | Sex [.Date ofBrth 1. Amested [J 3. Felony O 5. Juvenile
‘g; ) O 2. AtLage [J 4. Misdemeanor
O | Co-Defendant Name (Last, First, Middie) Race | Sex | Date of Bith D 1. Arvested [ 3. Felony 0O 5. Juvenile
&} D2 AtLarge ([ 4. Misdemeanor
O Parem Name (Last) {First) (Middia) - Residence Phone
[ Legat Custodian
0 Other .
‘Address (Streel, ApL Number) City) (State) @p) - Business Phone
Notified by: - {Name) Date Time Juvende Disposition :
] 1. Handled/Processed within 2. TOT HRS/DYS
z . ¢ Dept. and Released 3. Incarcerated
% Relaased To: (Name) Relationship 0) rtme
The above address was provided by [ defendant andlor [ defendant's,parents. The ohid andjor parent was told (o keep the Juvarile | Schodl Attended rade
Court Clerk's Office (Phone 561-355-2526) informed of any change ot address:
[ Yes, By: (Name) INo: (Reason)
[Property Cime? | Desaiption of Property - Vatue of Property
YesOO NoO I
w | Drug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture Z. Other Drug Type B. Barbituate H. Haflucnogen  P. Paraphemalia/ U. Unknown
S N.NA B.Buy  D.Deliver Distribute Produce/ N. NJA C. Cocaine M. Marijuana Equipment Z Other
S| P. Possess T.Trafic E. Use ! Cattivate A Amphetamine E. Haroin O. Opium/Deriv. S, Synthatic
w |, Charge Description Counts Domestic Vialencs | _Statute Vioiation Number B Viciabon oFQRO# ’
@ IDUI".150 or Higher l {ves HENo [316.193(4) i
§ | Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ]
5 - 3043898 _ N -
Chargs Description Counts Domestic Violence Statute Violation Number Nadation of ORD#
§ : Oves [ONo
£ | Drug Activity Drug Type Amount/Unit Offense ¥ Warrart/Capias Number
o
Charge Description nts Domestic Violence Statute Violation Number Vidlation of ORC#
w . X 1
o ) 1 Ovyes [ONo
$ [ Drug Activity, Drug Type I Amount/Unit l Ofiense # WamaniACapias Number i
UM ‘ Vi S Viotation Numbe FHF!%”—‘& 1
Description Domestic Violence tatute Violats r _ .
4 Oves [ONo 285 AT 4
% Drug Activity Drug Type l Amount/Unit Offense # Warrani/Capias Number
[&]
[0 Tnstction No, 1 ] Location (Couwrl, Room Number, Address)
g 0 Mandatory Appearance in Cour South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
g You need nof appear in Court but must Court Date and Time i
Z with insiruction on reverse sido, month OCTOBER pay 16TH Year 2023 Time 08:30 BAM. OPM.
© | TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TOA §WER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED.  UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
w | APPEAR BEFORE THE COURT 1 0 BY,THIS NOTIGED APPEAR. THATL} MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
[3) ) /
z 3 ¥Fare 7 é%e ggned
HOLD for other Agency . N&me Verfication (Printed Dy Amestee)
| Name: QAN IN~ & 2 (PRINT) _
zl 0 O Resistod AreS” ~— 7 I ¥ T VL] LNmofAnésungeerpnm) D2 X i
2 :'g'%?f" 0 ot ALEXIS 1105  |BU# . Loge
la 1 L% IaWANN uch # Officer 1D.# Witness hare s subject 10F
(7 B7153%=P 0871 ALEX 1105 BBPD | soeowimanx:
|
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D.U.I. PROBABLE CAUSE AFFIDAVIT

'ONTHE __7th DAY OF _September 2023 AT  23:27 OamM XPM.
CASE #: 23-043898 DEFENDANT: Berman, Allison Joy

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On the above date and time, I responded to the area of 1000 N Congress Ave, City of Boynton Beach,
Palm Beach County, FL, 33436 in reference to a traffic stop. Ofc Matlock ID 1154 of the. Boynton Beach
Police Department contacted me and advised that he conducted a traffic stop on a vehicle and the driver
was exhibiting signs of impairment.

On arrival I spoke with Ofc Matlock who advised the following: Ofc Matlock was traveling southbound
on Congress Ave at the intersection of Woolbright Rd when he observed a Black Jeep Wrangler made a
northbound turn from Woolbright Rd to Congress Ave with no headlights(activated (time of night was -
23:25 PM). Ofc Matlock made a U-turn and attempted to catch to the vehiele, which was traveling north
on Congress Ave at a high rate of speed. Ofc Matlock caught up with'the vehicle and noticed the vehicle
changing lanes, from the center to the right lane without signaling.‘The vehicle continued north on
Congress Ave, when Ofc Matlock observed the vehicle swervingtowards the sidewalk/bike lanes , two
times. Based on his observation, Ofc Matlock conducted a4raffic stop on the vehicle at the 1000 Block of
N Congress Ave. I reviewed the dash cam from Ofc Matlock™s, vehicle (4976) which corroborated his
statement. Video will be submitted in evidence.com,

Ofc Matlock advised that he made contact with(the,driver and sole occupant identified via her FL DL as’
W/F Allison Joy Berman. Ofc Matlock advised that she asked Berman for her driver license, proof of
insurance and registration, and Allison provided-her DL and kept showing her registration several times as
her proof of insurance. Ofc Matlock advised that he immediately detected a strong odor of unknown
alcohol beverage emitting from Berfman®s breath and her eyes were bloodshot red and glossy.

I approached Berman from the driverside of the vehicle, which was bearing PA tag: KCW0233 (2015
Jeep Wrangler), and confirmed her identity by showing her license. I immediately detected the extremely
strong odor of unknown alcohiol beverages emitting from her breath. Berman’s eyes were extremely
glossy and red bloodshot. I Informed Berman the reason for the stop and informed that she was exhibiting -
signs of impairment. Berman stated she was at “Bru’s Room” for dinner, where she also had only “1” shot
of Vodka. Berman stated she did not feel intoxicated and felt ok to drive home at which time I asked her if |
she would agree to perform the SFST’s to dispel my suspicion that she was intoxicated, which she agreed.

Berman was asked to exit her vehicle, at which time I observed her walking and drifting to the nght, and
unable to held her balance. '

Prior to the SFST’s Berman advised she did not have any physical injuries that would prevent from
perform the SFST’s.

HGN: Berman had difficulty following the pen (red pen) and moved her heads twice.




HORIZONTAL GAZE NYSTAGMUS:

DX Left eye does not follow smoothly X Right eye does not follow smoothly

X Left eye prior to 45 degrees X Right eye prior to 45 degrees

X Distinct jerking in left eye at X Distinct jerking in right eye at
maximum deviation maximum deviation

X Vertical Nystagmus in left eye X Vertical Nystagmus in right eye

WALK AND TURN:

Berman was walked to a well lit and level surface area, at which time I utilized a blue tape for the straight line.
Berman confirmed the line appeared straight with no obstacle. The exercise was explained and demonstrated
to Berman and she stated she understood. During the instruction phase, Berman stepped of the line and unable
to maintain her balance 3 times. A

During the walking phase, Berman missed heel to toe on every steps and took 12, steps both ways. Berman
stepped off the line, used her arms for balance and made an improper turn.

ONE LEG STAND:
The exercise was explained and demonstrated to Berman and she stated she understood. The following clues
were observed: Berman used her arms for balance , and put her foet down .

FINGER TO NOSE:
The exercise was explained and demonstrated to Berman'and she stated she understood. Berman falled to return
her arms to her side after every call.

ROMBERG/ALPHABET:
The exercise was explained to Berman and she stated'she understood Romberg was administered and Berman
estimated 1 minute and 58 seconds when she was.asked to estimate only 30 seconds.

Based on my investigation, Berman was afrrested for-driving under the influence of alcohol at 00:16 hrs
(Handcuffed, D/L and checked for spacmg )-and was transported to the Palm Beach County BAT in my vehicle
(905).

[ arrived at the BAT at 00:47 hrs at which time [ started my 20 minutes observation. Once completed, Berman
was asked to provide samplesof her breath for the purpose of determining the alcohol content and she agreed.
Berman provided the 1¥! breath sample at 01:14 hrs for (.206) and the second sample at 01:17 hrs for (.201).
Q/A’s were not completed after Berman refused.

Berman,:Allison Joy was charged with DUI .150 or higher pursuant to F.S.S 316.193(4). Berman was processed
and booked at the Palm Beach County jail.

The following instrument was sworn to before me this 8 day of September 2023
By: Ofc. Alexis, 1105

<

Jl" "( THOMAS HENRY LEAHEY

\) Notary Public - State of Florida
Commission # HH 408332

ar r\‘ My Comm. Expires Jun 20, 2027

No /Police Officer (m gh National Notary Assn.

esting Officer



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: 80-006029 Software: 8100.27
Date of Test: 09/08/2023

Date of Last Agency Inspection: 08/11/2023
Observation Period Began: 00:47 : ‘
Subject’s Name: ALLISON J BERMAN DOB: 02/19/1997 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 regqurgitate.

Results: Test g/210L Time
’ Diagnostics Check OK 01:12
Air Blank 0.000 01:13
Control Test 0.080 01:13
Air Blank 0.000 01:13
Subject Sample #1 0.206 01:14
Air Blank 0.000 01:15
Air Blank 0.000 01:16
Subject Sample #2 0.201 01:17
Air Blank 0.000 01:18
Control Test 0.078 01:18
Air Blank ' 0.000 01:19

‘biagnostics Check OK 01:19

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of MtM ,

’ : |
Personally appeared before menpthe undersigned authority, who (% personally known to me or

(__) produced as identification, and who after being placed under oath,
states: ’
I rHOMAS H LEAHEY ' ‘ , 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.

Breath Test Operator: / /4(2, Date: (9 08 D022

Signature Z—

Sworn affirmed) before me this (25 day of 42‘9 }3 ) '
PRV Aoy # jros
Slgnatutﬁ/éﬁ/ﬁotary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florlda 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



CASE #: 23-043898

Arresting Officer: V. Alexis

DEFENDANT: Berman, Allison Joy

Address: 2100 HIGH RIDGE ROAD, BOYNTON BEACH, FL 33426

Phone Numbers: Home:

Name: Ofc. Matlock

Work:

(561) 742-6100

Address: Boynton Beach Police Department

Phone Numbers: Home:

Can testify to:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

"~ Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Home:

Work:

Can testify to;

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:




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

PBSO CASE # __ A3~ /0300,9/ PBSO ZONE o ~(2
AGENCY casg # _23-043898 CRASH CASE #

TIME OF sTop/crasy 23:30  papg 09/07/2023 oag ) Thursday
SUBJECT'S NAME Berman, Alliéon Joy race White gpx Female
HGT 5'03 WGT 135 Ibs DOB  02/19/97

“pocation 1000 N Congress Ave, Boynton Beach, FL, 33436

ARRESTING OFFICER'S NAME & 1p Vladimir Alexis; 1105  agency BBPD

DIVISION: Road Patrol

NOTIFIED BY commo Yo s
ARRIVAL AT FACILITY " 00:47
BREATH RESULTS: ArrestTime  00:16
L. 200
2. .o [
3. v A
. WA

TESTING, OEFICER'S ID /7//} |




TESTING FACILITY TASK REPORT

AGENCY: |BBPD

SUBJECT: |Berman, Allison J CASE NUMBER: 23-1_08004
DATE: |Sep 8, 2023 VIDEO DVD NUMBER: |[n/a
~ BEGINNING TIME: [0109 ENDING TIME: j0121

BREATH TESTS RESULTS: 1)1.206 TIME[0114 AMI] pm[ 2)|.200 TIME}0117

3)|n/a TIME|O AM[] PM[] 4)In/a TIME|O

AMK PM.[]
AM[] P[]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFIICER'S OBSERVATIONS

SPEECH:|slurred, thick

ATTITUDE:|crying, upset

CLOTHING:|black pants, gray t-shirt, gold sandals

" MEDICAL CONDITIONS: [depression, anxiety

MEDICATIONS:{Lexipro

OTHER:

eyes were glassy ‘& bloodshot
odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/0),conducted 20 observation period at 0047 hrs
subject agreed /[to perform breath test

subject completed breath test

BA/O read rights & subject understood rights

tech read breath test results & subject understocd breath test results
A/O attempted Q&A

subject declined to answered questions




SUBJECT: L e CASE NUMBER:

f | |
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 your BREATH for the purpose of determining its alcphol
content. !

OR '

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST. |

| am of the l

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period o'f 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 I'have’requested of you, and iﬂ your
driving privilege has been previously suspended, or if you have been préviously fined under s. 327.35215, f'or a
refusal to submit to a lawful test of your breath, urine or blood, you.wilhbe committing a misdemeanor, in addition
to any other penalties which can be imposed by law. !

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? YES <or> NO Do you still refuse to submit to this test? YES <or> NO ‘
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL 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 subfmit 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
REFUSAL, 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

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

i AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the right.to remain silent and not answer any questions.

Any statement must be freely and voluntarily given.
You have the\right:to’the presence of a lawyer of your choice before you make any statement and during any questioning. i

> w b=

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. 4 '

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

1 can make no threats or promises to induce you to make a statement. This must be of your own free will. l
Any statement can and will be used against you in a couh of law. l

o o

SUSPECT'S SIGNATURE: (X) , - o |

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

PBSO #0129BU REV 04/22



| R
SUBJECT: e / CASE NUMBER: X

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF,

NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

ALL OF, OR

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?

HOW MUCH? WHERE? - WITHWHOM?

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? __ N - .  WHEN?

WHAT LINE OF WORK ARE YOU IN? & WHEN DID YOU LAST WORK? _|

DO YOU HAVE ANY PHYSICAL DEFECTS/OR 1N]URIES? < WHAT?

_\N—_'-

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 ADOCTOR OR DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? __\ ' 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:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93



Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute

Description

Page Number(s)

0 119.071(2)(d)

Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

! 119.071(4)(d}(2)(a)

g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2 —
5 (] 119.071{4)(c) Undercover personnel.
b3
wt
§ [} 119.071(2)(H) Confidential informants (Cls).
0 119.071(2)(e) Confession.
" d 985.04(1) Juvenile offender records.
<
]
‘g [} 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), L .
w i tion.
E ] 456.057(7)(a) Medical information
=
E ] 394.4615(7) Mental health information.
]
& — Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(1)(i)-(j),

X 2)a)(e) Social Security, bank éccount, charge, debit, and credit card numbers. 2
[ (viii) 394.4615(7) Clinical records under the Baker Act.

0 {xii) 741.30(3)(b}) The victim’s address in a domestic violence action or petitioner’s request.

[ (xiii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.

119.0714(1)(h)

Florida Rules of Judicial Administration 2.420 (Rule of 23)
IZ

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2023023617

Date: 9/8/23

Specialist Name/ID: T.Howard/7185




