.2023-CT - 00 (228 4S8
O 5/7(/54250 8 3083

'» [ OBTS Nomber ARREST / NOTICE TO APPEAR Pt ("“,":m")"“ ) 5‘?“: : “’;‘" I""
[ LNTA 3. Jvenile Referral 1
T Agency ORI Number Agency Name Agency Report Number (N.T.A.'s ouly) ) i
N 0500200 Boca Raton Police Department 3, 2| 2023-001032
s | Charge Type: 1. Feloay 3. Misdemeunor L 5 ordinance If Woapon Seizod Multiple
7 | Chock w many O] 2. Trafic Fekooy B « Teutic Misdemesnor O s.oter ez Tpe  [UNARMED Clerme
: Locatian of Arrest {Including Name of Businams} Locstion of Offense (Business Name, Address)
T 375 W YAMATO RD, 375 W YAMATO RD, BOCA RATON, FL 375 W YAMATO RD, BOCA RATON, FL 33431
0o Dute of Arrest Time of Asrest Bookiog Dute Booking Time Jail Dute Sail Tludg Location of Vehicle
N 01/22/2023 00:47 01/22/2023 00:57 01/22/2023 I 42 TOWED
‘Nene (Lawt, First, Middlc) . ‘Alias (Neme, DOB, Soc. SeerF, Etc.)
SEVERN, BRANDON MARLIN Alias:
T;_'_—_I: Dute of Burth Height ‘Weight Eye Color Hair Color Complexion Build
2ok 0 ommiam. | W | M 06/14/1988 6'02 217 BROWN |  BROWN IGHT | Medium
D ["Scars, Marks, Totos, Unique Poysical Feasturss (Location, Type. Description) Maritat Starus. | Religion Indication of g, o
H S | CHRISTUN Pt -0 *E™D
E | Local Address (Strect, Apt. Number) (City) (State) (Zip) Phone rlclbu 'b];e:m
5| 9421 NW 3RD ST, PEMBROKE PINES, FL 33024 (954) 593-2259 |, C:ym: 4. Ou of S |
A [ Pemunent Address (Sweet, Apt. Number) City) ) @p) Phooe 'Addrea Source
Y| 9421 NW 3RD ST, PEMBROKE PINES, FL 33024 (954) §93-2259 FL DL
Bosivess Address (Name, Street) Ciry) (Sax) @p Phoce Occupasion
IMB, Welder
VL Number, State Soc. Sec. Nutnber NS Number Place of Birth (City, State) Citizenship
$165073882140/ FL PEMBROKE PARK E-\4 US
C | Co-Defendant Name (Laxt, First, Middle) Race Sex. Date of Birth D 1. Arrested DJ-Fdﬂly Dilmik
° (12 actarge [ ¢ Misdomesnes
IED ‘Co-Defendant Neme (Last, First, Middic) Tace Sex Dutc of Blrth D) Aresmd [ 3. Fetony 03 5. fuveniic
L A mERT M a TR S
[ O oer: ”/y.rin..\ﬁm) Residence Phone
l‘] O Lo Cosodian />
v | Addrem (Sweet. Apt. Number) / (Stare) @ip) Busincas Phone
: \ .
Y [Neeifed by: (Mame) \/ Dute Time RUVENILE DISPOSITION
1. Handled/Procemed within 2. TOT JAC
: Depuomi wd Racasal J. iacurcaipd
Released To: (Name) Relationsbip Date Time
The above address was provided by O defendant and/or D defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime” Description of Property Value of Propaty
Qrey. Lue B B
€1 Drug Activity S. Sell R Swoggle K Dispersey/ M. Manufacture/ Z Other Drug Type B. H i P.F i U. Unknown
% Ol NNA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Mari Equipment Z Other
g P. Passens T. Trathe E U Cultivate A Amphctamine  E. Heroin 0. Opi v. S. Syathetic
' ¢ | Cowrge Description Statute Violation Number Violation of ORD #
¥\ DRIVE UNDER INFLUENCE ALC 316.193(1A)
; bz Drug Activicy | Drug Type ‘Amouat / Unit Offense # Counts, | Domestic Viokence | Warrant / Capias Number Bond
: ~NE N / 2-/032 i Oy Bw
‘ ¢ | Charge Description Statute Violation Number Viclation of ORD #
B
g Drug Activity | Drug Type 'Amouat / Usit Offense ¥ Counts | Domestic Violence | Warrant / Capiss Number Bond
E / Oy O~
¢ | Charge Dascription Statute Violation Number Violation of ORD #
H
R Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence | Warrant / Capits Number Bood
G
£ / DOy O~
THexit / Appareas Physical Conition of Defmdant Ay oowiodge ofthe olloming: L Memal L Escupe Risk L Viedhation L) Detrnioes L ijorics
3 1| _Goob Exphain:
T | Check whict appiics: [ Releasd OR. L Reieasad & Prrest/Guardian T8 TOT. CountyJail | PROPERTY - Recaived By Reloased By Relaased To
‘ " ) Posed Bond [ South Conty Mental Health ROSARIO ROSARIO PBCJ
£ [ Tramsported By - Dete Transported Time T: Otter
| ROSARIO 01/22/2023
¥| @ INSTRUCTION NO. 1 - Mandatory appearance in court ocatien (Court, Room) ,
o]
7| © INSTRUCTION NO)2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Phot
O} 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 oto
4 | FOR MY ARREST SHALL BE ISSUED. Available
[ 4
E
R Signature of Defendant (or Juvenile and Paret/Custodian) Date Signed e ~
HOLD tbr Other Agency Signature of i Name Verification {Priated by Arrestee) _-’_ i ,;;3
> /‘“‘S/” RS A
M ] Dangerows D) Resised Acrest Name of % LD.# (PRINT) R
x E! Suicidal [ oer RO. 0, J. G. 862 SO T e |eace
Int D. Pouch # Transporting Officer iD.» Agency T
M}&L) ,9;% Witoess bere if wbject signed with 48 X" ¢/ -
e
S




CBTS Number PROBABLE CAUSE AFFIDAVIT
v vz 1] wewe]

; Agency ORI Number Agency Name Agency Report Number
“|___FLFLO500200 | BOCA RATON POLICE DEPARTMENT 3, 2| 2023-001032
NlcwmTwe  []4 Felony [ 3. Misdemeanar {'s. ordinance Specisl Notes:

waooy [ Trame Felony (R +. TraMc Misdemeanor [ 6. Other
0 | Name (Last, First, Middle) Niss Race Sex Dats of Birth
-| SEVERN, BRANDON MARLIN Wi M| 06/14/1088
ﬁ Charge Description Charga Description
A 316.193(1A) DRIVING UNDER THE INFLUENCE OF ALCOHOL
g Charge Description Charge Description
S

Vicim's Nema (Last, First, Middle) Race Sex Deate of Birth
V] STATE OF FLORIDA, B(M
c | Loca Address (Strest, Apt. Number) {City} (State) (Zp) Phone Address Source
T} 2 N OCEAN BLVD, BOCA RATON, FL 33432 (561) 338-1234
'; ‘Business Address (Name, Street) (City) (State) [F) Phone ‘Occupstion

(561) -

mr o>»w OX v

mnc»O

“ZmTmMm—A> -0

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

0 committed the below acts in my presence. [0 was observed by who toid
O confessed to that he/she saw the armested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

Onthe 22 dayof January 2023 at_ 01:27  (Specifically include facts constituting cause for arrest.)

On 01-21-2023 at approximately 2240 hours in the parking lot of Manor Care (375 W Yamato
Rd.) I observed a black Dodge Ram bearing FL tag 32APGJ in the parking lot driving
erratic.

The vehicle was observed entering the parking lot from west side from Yamato Rd. The
vehicle then proceeded around the building until\@arriving at the east side of the lot.
It then proceeded toward the exit where Ofct Owirka and I were standing. The vehicle was
observed driving without the lights fully activated as the taillights were not
illuminated. Upon site of BRPD standing in the parking lot, the vehicle stopped, and the
driver reversed aggressively causing.an audible screech from the tires, Improper Start
when the vehicle is stopped. Based on the driving pattern of the vehicle and the
suspicious nature of the truck I ‘Stopped the truck by getting the driver’'s attention.

The driver, identified by his FLDL as Brandon Severn, rolled down the passenger front
window of the vehicle. Upon Severn rolling down the window, I observed a 240z blue and
yellow can that was labeled "Twisted Tea", which is an alcoholic beverage. Additionally,
I smelt a strong odor of alcohol emanating from inside of the vehicle. Based on this, I
instructed the driver to step out of the vehicle. The driver was advised he was being
detained due to my/suspicion of him driving under the influence. While speaking with
Brandon, he exhibited signs of slurred speech, he was swaying back and forth, and his
eyes appeared to be glassy.

I informed the\driver that due to his aggressive demeanor I would be continuing my
investigation into him operating his vehicle under the influance.

I asked Brandon if he wanted to preform SFSE s (Standard Field Sobriety Exercises) to
help dispal my alarm that he was overly intoxicated to drive, he advised he would. Prior
to conducted SFSE's, I asked Brandon if he had any injuries that would prohibit him

me——»D—40—-Z-Z0>

SWORN AND SUBSCRIBED BEFORE
NOTARY PUBLIC /
NAME OF OFFICER (PLEASE PRINT)
PAGE
—_ﬂmzma_—__ OF

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




from walking in a straight line, standing on one leg, or if he was a diabetic, he
advised he was not.

The first exercise that I conducted was HGN (Horizontal Gaze Nystagmus). I instructed
Brandon to stand facing me with his feet together and his hands down at his side. I
observed Brandon swaying. His eyes showed signs of lack of smooth pursuit while tracking
the stimulus. At maximum deviation I observed his eyes showing a jerking motion.

The second exercise that I asked Brandon to perform was the walk and turn. Prior to
starting, I had Brandon stand on a yellow line, he agreed that this_line he was standing
on was a generally straight line. I had him place his laft foot on the)line with his
right foot in front of it, and his arms down to his side. While.attempting to
demonstrate the exercise to Brandon, he became uncooperative, (failed™to watch me perform
the demonstration, and only loocked down at the yellow line. During,/the instruction
period he failed to stay in the starting position and repeatedly stepped off the line.
Brandon advised he understood the directions and when told to do so started the
exercise. While conducting the exercise, he did not maintain /heel to toe steps.

mr @>»® 02X 1T

The third exercise that I asked Brandon to perform was)the one leg stand. While trying
to explain the directions to Brandon he advised’he no longer wished to perform the
exerciseas.

Based on my investigation I found Brandon/Severn -to be in violation of F.S.S.
316.193(1A) , Driving Under the Influence, after he was observed to be driving erratic in
the parking lot, an odor of alcohol was smelt on the male, and there were open
containers in his vehicle.

mnu C>» 0

Brandon was transported to the,/Boca Raton Police Department where he submitted to breath
test conducted by Breath Tech Operator Ofc. Walker. The results yielded a breath sample
of .292 and .295.

4ZmZTm~A P> O

While conducting an inventoryjof Brandon's truck prior to it being towed, Ofc. Owirka
discovered an open half empty Twisted Tea in the centaer cup holder, an empty 50ml bottle
of Fireball Whiskey in the center console, two unopened Natural Ice beers on the
passenger seat, an empty Smirnoff Ice and empty Natural Ice can on the floor by the rear
seat, an empty Natural Ice beer can and empty Neon Burst alcoholic beverage under the
rear seat. Photos were taken using his BRPD issued MVR.

Brandon was\ subsequently transported to Palm Beach County Jail.

"] 08TS Number PROBABLE CAUSE AFFIDAVIT arrmn
. SUPPLEMENT 'ANTA 4 P fr o ri_l JUVENILE F
D | Agency ORI Number Agency Neme Agency Report Number
Y FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 I 2023-001032
N Twe 11, Felony [ 3. sdemeancr 0 5. ordinance Special Notas:
weoy. 2. Traffc Felony [l 4. Trac Misdemeanor [ ] 6. Other
D | Nams (Last, First, Middie) Nias Racs Sex Date of Birth
:| SEVERN, BRANDON MARLIN W | M | 06/14/1988

SWORN AND SUBSCRIBED BEFORE ME

— z,, =

L4 ‘\ SIGNATURE NG / iINVESTIGATING OFFICER

ROSARIO, JONATHAN GLENN (862

NAME OF OFFICER (PLEASE PRINT)
PAGE
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2023 - 0000»2
SEVERN, . pranDon
XIS 2305 hrs

D, 230 NS

DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2% Avenue
Boca Raton, FL. 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT -PART I

On the 9\ day of «\)GY\\J\OY\\ Ca \0S AM/@

7

subjece X AN SEVErN Case Number: 2025 00 1052
PERSONAL CONTACT
Driving Pattern: o I\ )
D)\
Observation of Driver:
C oo WA
X AN

Driver’s Statement:

~ L
Cpg VU
DYl
Odors: ONnpn ﬁ )
A2 O
GENERAL OBSERVATIONS
Speech: . ﬁ/\ )
Attitude:
P =g
Clothing: o~
Medical Problems: fa Q)(%/X‘) U
Medications: S :

Other:

A SIS
T e e AR o AT M et




Horizontal Gaze Nystagmus:

[ Left eye does not follow smoothly [ Right eye does not follow smoothly
(] Left eye jerks at 45 degrees angle or less [[] Right eye jerks at 45 degrees angle or less
(] Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviation
Can not do, Why?
Walk and turn:
' WaVvi
N KO Y
Can not do, Why?
One leg stand:
P P m /\ L
N o
>
Can not do, Why?
Finger to nose: ~
0
e, N
J
Can not do, Why? — (/
Alphabet (speech pattern): S Q&‘ V

Can not do, Why?

Breat/Blood testresults: _ * F V3 ;0 3AS

State of Florida, County of Palm Beach,
Sworn and subscribed before me this AN 32+ T2 (dae)by OFPr cer \Walkey

2212

%o%k% ;!oonm/ Officer (FSS 117.10) Date
.- S -
. Los A0
Sigm%dng Officer Name of Officer (print)




ARRESTING OFFICER:

). Posario

Name: TL WO‘\W Phone #

Address:

Work #

Can testify to:

Name:

DYeary somple

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:




- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

Agency Case # 202’5’ OO \052-

L INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis ‘SQHA!O\Q# ; , R
(day) (month) (date) (year)
B. The time is now approximately \\ (\ AM/PM.

C. The following is in reference to case number 2023 ~ 00\ 052—

D. Prosont at this time is EXAICEN. ROSAYIO - ofthe Boca Raton Police Department.
(Officer’s Name)

E. Officer QOS ar | 0) __, have you arrested era MOY\ Se\/erﬂin violation of
Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of Boca’Raton, Paim Beach County, Florida? ] %{LS

ings are being video recorded.

G. %Ms. SPV@YV\ , I am required to inform you these

Operator Note: Video record breath request, breath sample, and interview.




0. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

Note:

only the paragraph applicable to the type of test you are requesting.

now requesting that you submit to a lawful test of your BREATH for the purpose of
ermining its alcohol content.

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.

[ am now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

[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) year for a first refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if youtefuse to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youwill be committing a misdemeanor. Refusal to submit to the
test [ have requested of you,is admissible into evidence in any criminal proceeding.

Subject Signature:

Also read \for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is , , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

gy




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

1

Rights of suspects prior to custodial questioning.
Identify yourself and state:

[ am required to watn you before you make any statement that you have #fe following Constitutional rights:

) You have the right to remain silent and not answer any questions,fell me in your own words what you think this means.
(You do not have to talk to me or answer any questions abopt this offense. You can be quiet if yowwant.)

) Any statement you make must be freely and voluntarily giten. Tell me in your own words what you think this means.
(If you do talk to me it has to be because you want tp/and not because anyone is forcingyou to speak.)

) You have a right to the presence and representatign’of a lawyer of your choice before'you make any statement and during any
questioning. Tell me in your own words what you.think this means.

(You can talk to a lawyer before we ask yoy/finy questions and you can have him/her with you now, during our questioning.)

) If you cannot afford a lawyer, you are eptitled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioging. Tell me in your own wordswhat.you think this means

(If you do not have money for a er and you want one, a lawyer will'be given to you for free.)

) If at any time during the interytew you do not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to ple then change your mind; you canstop answering my questions at any time.)
) Ican make no threats prom\ses to induce youto makea statement. This must be of your own free will. Tell me in your own

you say tomecanandwillbetoldtothe]udgeora]mymcourt.Ajudgemapersonwhodeadestfyouhave

wrong. Sometimes.a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

) Do you understand these rights‘as I have read them to you, and do you wish to speak to me?

gned: Date: Time:




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: ‘\?)Yaﬁdm SeVer N

case# 2022 - Q00D DATE:

BREATH TEST RESULTS
1) TIME ¢« 29 AMPM  2)TIME AMPM
3) TIME 0 9925 AMPM  4)TIME AM/PM

BREATH OPERATOR: K. Walkey .

MAINTENANCE TECHNICIAN: ___ 1} .( yawfoed

TESTING OFFICER’S OBSERVATIONS

seeec: Sl 2dl
AtTITUDE: () ,rgum eNYinve,

CLOTHING:

MEDICAL CONDITION®

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You bave the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation of a lawyer of your choice before you make any
staternent and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement 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 statemeat can be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do yoti wishto speak to me?

Signed: QE(WQO’ Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop?

Where were you going?

What street or highway were yowon? \

Direction of travel? AN

A
Y ()
VA

\
U AM/PM  What time is it now?

Where did you start-driving from?

What city (county) were¥ou stop

What time did.yo\tart)

What is today’s datk? \ What day of the week is it?

When did you last What did you eat?

What have you been doing the past three hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinking?
How much? Where? With whom were you drinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM

Page 7




How did you consume your last two drinks?

Are you under the influence of alcohol now? [J Yes [INo
Can you feel the effects of alcohol? U Yes (O No
Have you consumed alcohol since the accident?  [] Yes [] No
Can you feel the effects of alcohol? [ Yes [INo

Have you consumed alcohol since the accident? - ] Yes [ ] No How much?

What? ere?
What line of work are you in? m \
When did you last work? f\ ( k >/
Do you have any physical defexgs of tnji [ Yes (I Ne Ifiyes,explain:
/\ 4
Are you sick X\injm%? SZ/\ [J¥es (I No If yes, explain:
Do you limp? es [1No Did you geta bump on the head? ] Yes [ No

Were you in an acciden y?

Have you taken any drugs or smoked marijuana today?

What? When?

Have you seen a doctor or dentist today? [ ] Yes[ ] No Who?

Are you taking‘any,prescription medications? [ ] Yes [ No Wijat? When?
Do you haves,  Epilepsy? [] Yes [IfNo

Do you take insulin? [ ]Yes []Neo If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately ‘ 9 OQ

The date is ( KZH&,{(‘A[S‘ 99‘ /2023
(month)

(day) (year)

@ANpMm.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 3100.27
Date of Test: 01/21/2023

Date of lLast Agency Inspection: 01/16/2023
Observation Period Began: 23:20
Subject’s Name: BRANDON M SEVERN DOB: 06/14/1988 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
trst. Lo ensure that the subject did not take anything orally and did not regurgditate.

kesnibs: Test ¢/210% Time
Diagnostics Check OK 22:53
Air Blank 0.000 23:53
Control Test 0.079 23:54
Air Blank 0.000 23:54
Subject Sample #1 0.292 23:55
Air Blank 0.000 23:55
Air Blank 0.000 23:57
Subject Sample #2 0.295 23:58
Air 3lank 0.000 23:59
Control Test 0.c78 23:59
Avr Blank 0.000 23:59
Diagnostics Check OK 23:59

Cylindar Lot: $82422080Al1
Lxp: 02705/2v24

dtate of Plerida, County of &ig‘l!lg Xi h N

bersonally appaaved hefore me the undersigned authority, who )S ) is persconally known to me or
¢ ) produced as identification, and who after being placed under cath,

At e
Shaione

L Rion? 0 oERLKRR " . .. ......., hold a valid Breath Test Operator permit issued by the Florida

bepartment of [Law Enforcement, I administered the above breath test to the subject named above in
accordance with, Chapter 11D48) Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test\Operator: _ __ Date: Q_JJ_Q‘_Q_J;?}

v Signature
swoern to (or affirmed) before me this ?/2 day of ()QHUO\N 2‘02"9)
JauﬁTHMJ eosmma

Dtary Public-State of Florida Printed lieme of Notary Public-State of Florida

Mots:  Fursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic

seesdent dovestigation officers and traffic infracticen enfercement officers are notaries public whken engaged
in Lbe performance of official duties. In accordance with sectien 316.1934(5), F.S., this completed fornm is
adres sible withoat (erotbher authentication and is presumptive proof of the resuits herein. To be used in

aeoordance with Secrion 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S,

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




PALM BEACH COUNTY
SHERIFF’S O

Florida State Statute Exemption Sheet

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 mabilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
o
: 'E‘ O 119.071(4)(c) Undercover personnel.
] X
4 w
] g O 119.071(2)(F) Confidential informants (Cls).
O 119.071(2)(e) Confession.
¢ O 985.04(1) Juvenile offender records.
]
é O0 119.071(h)(i} Assets of a crime victim.
[
x 395.3025(7)(a), L .
wl
S ] 456.057(7)(a) Medical information.
3
E O 394.4615(7) Mental health information.
2
E] " - - -
a 0 119.071(4)(d}{2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92')0(:;_"('3)(')_(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
é 0 “Ti;?ﬁ;?&ﬁ;‘) Protected information regarding victims of ¢hild abuse or sexual offenses.
o
N
Z <
: S| C
‘ 2
-]
4
B
£
E O
°
<
s
8
3
> .
]
“
(]
3
&
2|0
s
[
|
" O Other:
o
£
S | Other:

REVIEW COMPLETED BY

Date: 1/22/2023

Booking Number: 2023002098

Specialist Name/ID: Pinkneya/7796




