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0O8TS Number

ACTSUIYAND

ARREST / NOTICE TO APPEAR

Juvenile Referral Report

1. Arrest
2 NTA

3. Request for Warrant
4. Request for Capias

IS3]
[]

Juvenile
N

ngncy ORI Number

Agency Name

ency Report Number

w
2IFLO5 0 2 6 0 O PALM BEACH GARDENS POLICE DEPARTMENT 8-26002224
=
< ¥ Char eType 5 Ordinance Weapon Seized / Type Multiple
E Che: i as many l: 1. Fetony ] 3. Misdemeanor D 6 Other 2 I 1 Yes Clearance
w ] as apply E 2. Traffic Felany z] 4. Traffic Misdemeanor l:] . 2 No ingicator
Z I Location of Arrest {Including Name of Business) Locaton of Offense (Business Name, Address)
= ~
2 GMC 3360 Burns Rd, PALM BEACH GARDENS, FL, 33410 5430-Bik CR809A (Northlake Bivd), PALM BEACH GARDENS, FL, 33410{
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle KAUFF'S TOWING AND RECOVERY
04/29/2026 22:05 4701 EAST AVENUE, WPB, FL 33407
Name {Last First, Middle) Alias (Name. DOB. Soc. Sec. #. Etc)
McDonough, Deborah, Hull
&a;cewn - A i \nd Sex Date of 8irth Height Wetght Eye Color Hair Color Complexion Build
- ite | - American indian . . .
B - Black 0- Oriental/Asian | W F 04/10/1952 506 100 Green Gray L, 9 Iy Smgt)
Scars, Marks. Tatoos, Unique Physcal Features (Locaton, Type. Description) Marital Status Religion Indication of
Alcohol tnfluence
Drug influence
. [ Tocal Address Steet, Apt. NGmber) (City) TSTRET Zip) e Residence Type
. 1. Cit )
%1268 Barbados Dr, Jupiter, FL (S61) 222-3003 {3 &%, 2 Oxorsme |
w ] Permanent Address (Street. Apt. Number) (City) State) (Zip) Phone Address Source
e
] FLDL
Business Address (Name. Street) (City) Stale (21p) one Occupation
D/L Number, State Soc. Sec. N INS Number Place of Birth (City, State) Tizensnip
M235166526300 FL a FIA us
-
o Co-Defendant Name (Last, First Middie) ace Sex ate of Bl [ 1. Arrested 2 2 :f,'s‘:,':_.’ﬁ,,eam,
g_ - 0 2 aLarge (] 5. Juvenile
8 Co-Defendant Name (Last. First. Middle) Race Sex Date of 8irth [ 1. Arested 3 Felony
0 4. Misdemeanor
0 2 Attarge 5_juvenile
4 Parent Name (Lasl) {rirst) M) esidence Phone
|4 Legal Custodian
Other
ddress {Street. Apt Number) (Crty) TSTale] (2ip) Business Phone
d by (Nam :
, [Fomed by MName) Date Timg S nGien brosted witn 2. TOT HRS / DYS
§ Depl and Release 3. Incarcerated I
. Released To {Name) Retationship Date Time
=
The above address(gmwded by [ jdefendant and / or I defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed any change of address.
Yes by {Name) ﬁ No' (Reason)
Property Cnme? Desciphion of Propeny Value of Property
Yes No
o BDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ 2. Other Dmrg Type 8. Barbiturate H. Hallucinogen P. Paraphemalia/ U Unknown
8 N. l:\?/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment 2. Other
O P Possess T. Traffic E.Use Cuitivate A Amphetamine E. Heroin O. Opium/Denv. S. Synthetics
Charge Description Counts Domestic Statute Viotation Number Viotation of ORD #
W . . Violence
© | DUI - Normal Faculties Impaired 1 M Piv | 316.193(1)(A)
< | Drug Actwity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N N N // ﬁ 0 Z’
Charge Descriptian Counts 5’0"7‘25“0 Statute Violation Number vidlation of ORD #
" iolence v
‘é DUI - Causing Property Damage i 316.193(3)(C)X(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond / 0
S , g .
N N N 100
Charge Descnption Counts Oorlnesllc Statute Violation Numiber Violafion of ORD #
el
g il
< [Drug Actvity| Drug Type Amount | Unit ense # Warrant / Capias Number Bond
(3]
Charge Description Counts Do:nesuc Statute Violation Number Violation of ORD #
w & p
¢ M all
< IBrug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(I) g y!
[ et O hliabins A ddvannt
z[NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
g Court Date and Time 2026 D
S [Month June Day 03 Year Time 10:00 AM PM
z i 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 JFAIL TO APPEAR BEFORE THE COURF AS RE UIRED BY,JHISNOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
=
5 s A m 04/29/2026
Signature of Defendant (or Jﬁvenn and Parent /Custo8ian) Date Signed
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HOLD for other Agency
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Signature of Al

estmg Officer,

D Dangerous

[] suicidal

D Resisted Arrest

7] Other

of Arrestmg Officer (Print)

Name Venfication (Pnnted by Arrestee)

"ES ’% /?0”9 Z&Jl #lPouchﬂ

OFC J. Kahn
Transporting Officer D#
OFC J. Kahn 545

1D # (PRINT)
845 PAGE
Agency

PBGPD | Witness here if subject signed with an -X" 1 oF i




2NTA 4 Request for Capias

rTy— PROBABLE CAUSE AFFIDAVIT { Avest 3 Request for Warran! m JUVENILE[_

A
D | Agency OR! Number Agency Name Agency Report Number
i FL FL0O502600 Palm Beach Gardens Police Department 7| 8| 26-002224
N | Charge Type: [J1 Felony [ 3 misdemeanor [ 5 ordinance Special Notes:
eck as many
as apply D 2. Traffic Felony m 4. Traffic Misdemeanor D 6 Other
D { Name {Last, First, Middle) Alias Race Sex Date of Birth.
| MCDONOUGH, DEBORAH HULL W, F | 04/10/1952
C | Charge Description Charge Description
H
A| 316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED 316.193(3)(C)1 DUI - CAUSING PROPERTY DAMAGE/PERSO
g Charge Description Charge Description
s
Race Sex Date of Birth

Victim's Name (Last, First, Middle)

mwm>»0

—ZmIm-A >y

Y| State Of Florida
¢ | Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
T
”'A Business Address {Name. Street} (City) (Slate} (Zip) Phone Occupation
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 viotation of law
The Person taken into custody
X committed the below acts in my presence. [} was observed by who told
] confessed to that he/she saw the arrested 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 __ 30  dayof April . 2026 at__01:59 (Specifically include facts constituting cause for arrest.)
On Wednesday, April 29, 2026, at approximately 20:29 hours I Drug Recognition Expert and
DUI Investigator J. Kahn #545 was requested by Officer S. Hewitt #544 to conduct an
investigation at the scene of his traffic stop turned traffic crash. Officer Hewitts
: final stop/crash location was in the 5430-Blk of CR809A (Northlake Blvd) in the City of
o] Palm Beach Gardens, Palm Beach County, FL. The vehicle involved was a Gray Tesla Model X
8| bearing Florida tag RMG425.
A
t{ I contacted Officer Hewitt who stated to me:
ElHe initiated a traffic stop on V1 for multiple traffic violations and a driving pattern

to include failing to maintain a single lane, swerving between the painted solid and
dashed fog lines of the left through lane, and obstructing the flow of traffic in the
left through lane by traveling anywhere from 10 to 15mph below the posted speed limit
prompting traffic to pass on the right. Officer Hewitt was in his department assigned

marked patrol vehicle.

Officer Hewitt further stated, that when he got behind the vehicle and initiated his
traffic stop around CRB09A and Hunt Club Dr, instead of the vehicle properly yielding to
his traffic stop it entered the left turn lane of CRB809A at Christ Fellowship (5430-Blk
of CR809A), bypassed the turn lane completely and mounted the median. As it mounted the
median part of its driver's side front wheel well came out from underneath it as it
struck a yellow reflective poll/median indicator. The vehicle proceeded another forty
feet and struck a Palm Beach Gardens Police Department message board and radar trailer.

It should be noted that Officer Hewitt first observed the vehicle eastbound on CR809A
from Ryder Cup Blvd.

After speaking with Officer Hewitt I contacted the driver and sole occupant of the
vehicle (D1), Deborah McDonough, who was identified by Florida driver's license. At

MEC——4> D40 ~2-20>»

SWORN AND SUBSCRIBED BEFORER ME f! 2 e ’5‘1“'
. 7 SK?ATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK O T /OFFICER (F §S 117.10)
NAME OF OFFICER (PLEASE PRINT)
04/30/2026
04/30/2026 103
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Aest 3. Request for Wamant E} JUVENILE l

A SUPPLEMENT 2 NTA 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 | 26-002224
N [ harge Type: [ 1. Feiony [ 3. Misdemeanor [ 5. ordinance Special Notes
eck as many

as apply. 2. Tratfic Felony X 4. Traffic Misdemeanor s other
O | Name (Last, First, Miadle) Alias Race Sex Date of Birth
| MCDONOUGH, DEBORAH HULL W | F | 04/10/1952

mrero>® O30

mw C>» 0

~ZmImA >

contact I immediately observed signs and symptoms of impairment to include:

I detected the strong and apparent odors of an unknown alcoholic beverage emanating from
her breath. She was incapable of forming complete sentences during conversation and her

speech was slurred. D1 exhibited mood swings and panic unbecoming of the situation. Her

eyes were bloodshot and watery, her eyelids were droopy, and her face was flushed. Dl's

pupils were equal in size but were exhibiting rapid dilation and constriction in

consistent lighting.

Due to her semi-nonverbal state, her inability to form complete sentences and thoughts,
I requested Fire Rescue to come to the scene. Fire Rescue arrived and evaluated Dl. They
transported her to Gardens Medical Center, PBGFR run# 26005323. When D1 exited her

vehicle, she was unsteady and uncoordinated.

I recontacted D1 at Gardens Medical Center at approximately 22:00 (3360 Burns Rd, Palm
Beach Gardens, FL). At the time of the contact D1 was hooked up to monitors in ER bed 24
that displayed her vitals. Her pulse rate was elevated, never going below 9%bpm. Her
blood pressure fluctuated on two separate readings, 133/66 and 133/53. As a Drug

Recognition Expert, I recognize these vitals are consistent with alcoholic beverage

(ETOH) impairment.

I advised D1 that I was conducting a criminal investigation; I did not need her
statement for the crash because it was witnessed by Officer Hewitt.

I conducted a brief interview where I learned that D1 was returning home from a
gathering of friends somewhere in PGA National. D1 refused to answer my questions
regarding alcohol consumption and requested to make a phone call to determine whether or
not she should continue to talk to me. D1 continued to speak in an inconsistent and
incoherent way. When I confronted her about her speech pattern, she became irate and
spoke in a complete, albeit slurred and thick tongued way.

I advised D1 that it was impractical and improbable to perform SFST s based on her
condition. Furthermore, it was improbable to get a breath sample. Due to these factors,
I requested a blood sample. She refused. I provided Implied Consent from a preprinted
Florida Department of Transportation (FDOT) card. I clarified implied consent and the
consequences of her decision-making process. She maintained her refusal.

Having displayed numerous signs and symptoms of impairment and failing to provide a
chemical test as requested, I placed D1 under arrest for DUI and DUI Causing Property
Damage. She was released from Gardens Medical Center. During the release, she failed to
keep her bowels and pooped on her feet. After medical staff assisted in cleaning her up,
she was transported to the Palm Beach Gardens Police Department booking location for

processing.
Al SWORN AND SUBSCRIBED BEFORE ME ]
i Mo A5y
]
N 5 . ;U arrn 7 7 SEGN/URE OF ARRESTING / INVESTIGATING OFFICER
]
s NOTARY PUBLIC / CLERW-OF COORTT OFFICER (F S S 117.10)
T KAHN, JUSTIN (545)
A 04/30/2026 NAME OF OFFICER (PLEASE PRINT) —
DATE
M 04/30/2026 20 3
E DATE

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




DUI WITNESS LIST 78-26002224

Arresting Officer: OFC J. Kahn 545 Email: jkahn@pbgfl.gov

Agency Address: 10500 N MILITARY TRL, PBG, FL 33410 Phone: (561) 799-4445

Can Testify To: FACTS OF CASE

Backup Officers: OFC S. Hewitt #544

Agency Address: 10500 N MILITARY TRL, PBG, FL 33410 Phone: (561) 799-4445

Can Testify To: PC for Traffic Stop and Traffic Crash Witness

Crash Investigator: OFC J. Kahn #545 Email:

Agency Address: Phone:

Breathalyzer Technician: FIRST & LAST NAME iD: TECHID# = pgepcy: 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: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

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

Address: Phone:

Can Testify To:

J Wheel Witness



78-26002224

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BLOOD TEST
i, OFC J. Kahn , a duly certified Law Enforcement or Correctional Officer, am a
(Name ot Otticer reading Implied Consent Warning)
member of PALM BEACH GARDENS POLICE DEPARTMENT . and I do swear
(Name of Law Enforcement Agency)

or affirm that on or about the 29th  day of April 2026 .at_ 22:05 Wepm. Oam.
DRIVER Deborah Hull McDonough

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# M235166526300 , state of FL . appeared for treatment at a

hospital, clinic, or other medical facility pursuant to s. 316.1932(1)(c), Florida Statutes, and a breath or urine test

was impossible or impractical.

That on or about the 29th  day of April ,2026  ar 23:22  Ylem. OaM.

in_ PALM BEACH County,

| 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. | informed the driver that refusal
to submit to a blood test would result in the suspension of 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 he or 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.

Q) Lakn #545

Signaﬂc of Law Enforcement Officer or Correctional Officer

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

The toregoing instrument was sworn and subscribed before me:

,___,J&/‘!:‘.(A
(AFFIX SEAL) Signature of Attesfing Officer
The foregoing instrument was sworn and subscribed before
methis . 30th  dayof April .20 26 . Vide
by OFCJo.Kabe Date
who is personally known to me or who has produced
as identification. Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

Notary Public

**EFFECTIVE OCTOBER 1, 2025**



PAT.WYBE‘ACFT C’OUNTV i

RIC L. BRADSHAW, SHERIFF

DU! Blood implied Consent

*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT’S NAME: McDonough, Deborah, Hull CASE NO: 78-26002224

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

Will you take the test? YES[ 1 NOI ‘/]

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

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. 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 NOI

Do you still refuse to submit to this test? YESI ] NO'

NOTE: /F THE SUBJECT POSSESSES A COMMERCIAL DRIVER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

In addition, if you hold a Commercial Driver’s License (CDL), or were driving a Commercial Motor Vehicle
(CMV), your refusal to submit to testing will result in the loss of your commercial driving privileges for one
year from today. If this is your second refusal, you will be permanently disqualified from operating a
Commercial Motor Vehicle (CMV).

Do you understand what | have just read to you? YE NOI l
Do you still refuse to submit to this test? YESI I NOI !

Date read: 04/29/2026  time read: ~22:05 Location read:  Gardens Medical Center

LAW ENFORCEMENT OFFICER NAME (printed): _OFC J. Kahn ID: 545
LAW ENFORCEMENT OFFICER SIGNATURE: Q) Aikon #5495
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

FORM #0126BL REV 09/25




sussect:VicDonough, Deborah, Hull CASE NUMBER?8-26002224

CONSTITUTIONAL WARNINGS

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

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

2. Anystatement must be freely and voluntarily given.

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

4. Ifyou 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 atany time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. Ican make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Anystatement can and will be used against you in a court of law.

SUBJECT’S SIGNATURE: Read on Camera

ADVERTENCIAS CONSTITUCIONALES

TENGO LA OBLIGACION DE ADVERTIRLE ANTES DE HACER CUALQUIER DECLARACION QUE USTED TIENE LOS SIGUIENTES
DERECHOQS:

1. Tienes el derecho de quedarse callado oen silencio y no responder a ninguna pregunta.

2. Tptadeclaracion debe ser libre y voluntariamente.

3. Tienes elderecho a la presencia de un abogado de su eleccion antes de harcer cualquier declaracion y durante
cualquier interrogatorio.

4. Sino puedes pagar un abogado, tienes el derecho a la presencia de un abogado designado por la corte antes de
hacer cualqueir declaracioén y durante cualquier interrogatorio.

5. Sien algun momento durante la entrevista no deseas contester ninguna preguna, tienes el privilegio de quedarse
callado. '

6. No puedo hacer amenazas o promesas para inducirle a una declaracion. Esto debe ser por su propia voluntad.

7. Cualquier declaracion puede sery serd usado en su contra en una corte de leyes.

FIRMA DE: SOSPECHOSO: Read on Camera




subject: McDonough, Deborah, Hull Case #: 78-26002224

DUI Questionnaire

Where were you going?

What roadway were you on? Direction of travel?

Where were you coming from?

What time did you leave? How much do you weigh? When did you last eat?

What did you eat?

What line of work are you in? When did you last work?

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

Doyoulimp? ____ Areyousickorinjured? __ Whatis wrong?

Did you receive a bump on your head recently? __ Were you in a crash today? 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 medi onditions?
Epllepsy Glass Eye, False Teeth Ear InfectnonDlnner Ear TroubleDDiabetesDLast Injection:

Do you have any problems with your eyes that are not corrected by glasses? What?

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

For the last three hours prior to law enforcement 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 lastdrink? ______ Do you feel the effects of the alcohoi? _____ Are you under the influence? ______
If you/would you permit your child to get into a vehicle driven by someone who drank as much as you? Why?

Drugs

Have you taken any drugs or marijuana today? What have you consumed?
How taken? (Smoked, 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 did you procure the drugs?

Misc. questions/statements:




i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

e I,
X Florida State Statute Description Page Number(s)
0O 119.071(4)(c) Undercover personnel
2
2
e~}
a
s
& O 119.071(2)(e) Confession
w
>
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,
FL Const. Art. |, s.
= onst. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
§ Home/employment telephone number,
b= home/employment address, or personal assets of a
E person who has been the victim of sexual battery
1 i »
& = 119.071(2)(j) aggravated child abuse, aggravated stalking,
8 harassment, aggravated battery or domestic
‘—': violence
§ O 119.0712(2) Personal information contained in a motor vehicle
e record
o 316.650(11) privgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
(] 119.071(4){d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
g Social Security, bank account, charge, debit, and
%o X (iii) 119.0714(2)(i)-()), (2){a)-(e) credit card numbers 2
[*)
-§ E O (xii) 741.30(3)(b) The vicﬁm’s a'ddress in a domestic violence action
- g on petitioner’s request
o A - N o :
s t f child
¢ % O (xiii) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of chil
S & abuse or sexual offenses
« 2
c
BE|C
L g
]
< -
[}
- O
U
£
S 0
O

REVIEW COMPLETED BY

Date: 4/30/2026

Booking Number: 2026011242 Specialist Name/ID#: 7. Howard/7185

REV.09/2023



