90-2023 - MM~ D00 (03 ASh

U Marsy's Law CVI FL const. Art.1 § 16(b)

{J Check if Suppiement is Attached

08TS Number ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warrant Juvenie
, L, L Juvenile Referral Report 2.NTA. 4 RequestforCapies | 1 N
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
E FO, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 |-]23-028572
Charge Type: 1. Felon ] 3. Misde : T Wi Seized Multipie
= . y . meanor 5. Ordinance eapon
5 Che Pﬂ}u many E 2. Traffic Felony [x] 4. Traffic Misdemeanor ES- Other Enter Type Clearance | 0 1 2
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<] 9658 Glades Rd, Boca Raton, FL 33464 9658 Glades Rd, Boca Raton, FL, 33464
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
01/22/2023 18:49 01/22/2023 Atiaatic Towing, 880 NW Ist Ave., Boca Ratos, FL 33432, (561) 356-1260
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
Riebman, Elliot, Bruce
chm s |- American indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White - ri <
B-Black  O-OtenmiAsan | W | M 5/6/1955 51 250 brown gray light large
Scars, Marks, Tattoos, Unigue Physical Featuras (Location, Type, Description)} Maritai Status Retigion m&ﬁn :f: é 5 Unk
. nRuence
’é none Widowed JEWISH Drug Infiuence [m] [m}
S| Local Address (Street, Apt. Number) (City) (State) (Zip) Phone I?aégdence Tyne: o Flor
2z . City . a
4121100 95th Ave South Apt#419, Boca Raton, FL 33428 ) 2. County 4outorsate | 2
ur Per Address (Street, Apt. } (City) (State) (Zip) Phone Address Source
. ) DL
Business Address (Nama, Street) (City) {State) {Zip) Phone Occupation
' ) retired
D/t Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
R155202551660, FL Chicago, IL us
g
Co-Defendant (Last, First, Middle) Race ] Sex Date of Girth 01 1. Arested 3. Felony
& 2. AtlLarge g-ﬂ. Misdemeanor
# 5. Juvenile
Of Co-Defendant (Last, First, Middle) Face | Sex Date of Birth g1 Anested 3. Falony
© 2. Atlarge 4. Misdemeanor
i 5. Juvenile
p— —
1 Parent Name (Last) (First) {Middle) Residence Phone
Legal Custodian : ( )
Other:
Address (Street, Apt. Number} (City} (State) (Zip) Business Phone
P ( )
Notified by: (Name) Date Time Juvenile Disposition
E_j 1. Handled/Processed within 2. TOT HRS/DYS J
z Dept. and R d 3. Incarcerated
“g‘ Refeased 10: (Name) Relationship Date Time
3
The above Was provi Cldefendant and / or [] defendant’s parents! The child and / or parent was told School Attend Grad:
10 keep the Juvenile Coun Clen(s%fﬁce (Phone (561) 355-6511) informed of any change of address. par ended rade
Yes, by: (Name) [J No (Reason)
Property Crime? Description of Property Value of Property
O Yes O No
W1 Drug Activi S. Sell R. Smuggle . Di / M. Manufactdre/ Z.Other | Drug Ty B. Barbiturate H. Hall g P Paraph o/ U\
aln A 8. Buy D, Deliver Distribute Produce/ AT C. Cocaine M. Marijuana equig:gn'?'"" 2. Other
O] P Possess T. Traffic E. Use Cultivate | A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
w Charge Description Counts aomestic Statute Violation Number | vioiation of ORD #
g Driving Under the Influence (enhanced) 1 o an(316.193(4)
£ Drug Activity | Orug Type ] Amount/ Unit Offense # Warrant / Capias Number Bond
°IN N 23-028572
b “ ——
w Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
¢ | Resisting without violence 1 Jiolence | 843.02
| % [ Drug Activity [Drug Type Amount / Unit Offense # ~ | Warrant/ Capias Number Bond
°I N N 23-028572
P . —
Charge Description Counts Domestic | Statute Vioiation Number « | Violation of ORD #
g Violence
€ : Oy ON
% Drug Activity |Drug Type | /Amount/unit Cffense ¥ Warrant / Capias Number Bond
- i —
Charge Description Counts Domestic | Statute Violation Number « {Vidiation of ORD #
] Violence
4 gy ON
§ Drug Activity [ Drug Type Amount / Unit Offense ¥ Warrant / Capias Number Bond
—
Location (Court, Room Number, Address)
« | South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
é Court Date and Time
2] Month February Day 21 Year 2023 Time 08:30 AM. Y PM.
'o- t AGREE TO APPEA NGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAILTO
L”", APPEAR B8l OTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
=
2 01/22/2023
Date Signed
A
HOLD for other agér Name Verification (Printed by Arrestea)
Z| 3 vangerous []Resisted Arrest Name of LD. # (PRINT)
2| [ suicidal Clother: Inv. POINTU P. 16032 -
Intake Deputy 1.D. # |Pouch # Transporting Ofticer LD. # Agency i — 3
e - o %
Inv. POINTU P. 16032 PBSO Witness here if subject signed with an *X" ; N

PBSO #0148 REV. 04/22 DISTRIBUTION: WHITE- COURT COPY  GREEN - STATE ATTORNEY YELLOW - AGENCY PINK-AGENCY GOLD - DEFENDANT (N.T:A?s ONI:YI'
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OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Juvenile
2NTA 4 Request for Capias 1 N
U W T | TR o FE |
Z| Agency OR1 Number Agency Name Agency Report Number
; flo.5.0.0.0.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 23-028572
Charge Type D 1 Felony D 3 Misdemeanor D $ Ordinance Special Notes
SR TY ]2 Tretfic Felony  [X] 4 Traffic Misdemeanor [] & Other
.| Name (Last, First, Middie) Allas Race Sex Date of Birth
>Riebman, Elliot, Bruce w_ |M | senss
1 [Charge Description Charge Description
| Driving Under the Influence 316.193(1)(c) | Resisting without violence 843.02
g [Charge Description Charge Description
(5]
Victim s Name (Last, First, Middie) Race Sex Date of Birth
State of Florida, ,
E Local Address (Street, Apt Number) (City) (State) (Zip) Phone Address Source
ol, ()
Businaess Addreas (Nema, Streat) (City) {State) ) Phone Occupation
The undarsigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the above named D thelisted (s) of law.
The Person taken into custody:
[X] committed the beiow acts in my presence. D was observed by who toid

o that he/she saw the arrested person commit the beiow acts.
cor

admitting to the below facts.

was found to have committed the below acts, resulting from my (described) investigation.

onthe22 = _cayorJanmary = 2023 at18:42 [J AM B P.M (specificaty inciude facts consthuting cause for amest.)

TEMENT

<

ST,

Lu

<

PROBABLE C.

ADMINISTRATIVE

D Marsy's Law CVI

FL. Const. Art.1 § 16(b)

After making contact with Elliot Riebman who was the driver anid sole occupant of the Toyota bearing
Florida tag JPFAOQS, illegally parked in front of the Naked Tace restaurant located at 9658 Glades Road, in
unincorporated Boca Raton, Palm Beach County, Florida.

I was conducting a DUI investigation and developed probable cause he was under the influence. After giving
him the Taylor warnings he still did not comply with‘my instructions. I then asked him to exit his vehicle. He
did not comply. I repeated I was giving him a lawful order to exit his vehicle and he refused to comply. I gave
him a last warning and as he was still not moving. I'eventually had to grab him by his arm to pull him out of

the car with the help of two other deputies.He was still tensing up, refusing to let us put his arms behind his
back.

I had probable cause that Elliot Riebman did resist, obstruct or oppose Investigator Pointu, a law
‘| enforcement officer of the Palm Beach County, in the execution of a legal process or in the lawful execution

of a legal duty, without offering or doing vmlence to the person of such officer, contrary to Florida Statute
il 843.02.

2

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. POINTU P.
Sigy of Arre: tightive Officer)

The foregoing instrument was swom 1o or affvmed and subscribed before me this 22 day of Jannary 223 o Inv. POINTUP,
(Print name of Arrasting/Investigative Officer), who is personally inown to me and/or produced identification. Type of identification produced  known e
Thomasina Miller (#41017) ~/ Ferorsssize. P27k, PAGE

Notary Public, Clerk of Court, Officer (F.S.S). 117.10)

1 or J

PBSO #0004 REV. 04/22

DISTRIBUTION WHITE — Court Copy GREEN" — State ey

f a? Commission # HH 339641
> My Comm, Expires Dec 7, 2026
Bonded through National Notary Assn.




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_22 DAY OF _January 20 23 47 18:42 an
SUBJECT; Riebman, Elliot, Bruce CASE NUMBER:  23-028572

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. POINTU P.

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

I responded to the Naked Taco restaurant located at 9658 Glades Road, in unincorporated Boca Raton, Palm
Beach County, Florida, for a possibly inebriated customer who was creating a disturbance. I'was informed by
dispatch that the customer was refusing to leave and was harassing other patrons. He also . was physical with
one of the customer and pushed the manager. Upon arrival I observed a male entering-an illegally parked
Toyota Camry bearing Florida tag JPFAO0S. I then saw the manager flagging me pointing at the man entering
the car confirming he was the suspect. I observed the male starting the engine when we opened the door

asking him to stop. He was identified by his Florida driver license as Elliot Riecbman. Riebman was also the
registered owner of the Toyota.

OBSERVATION OF DRIVER:

Riebman had glassy and bloodshot eyes. His speech was slurred. An obvious odor of unknown alcoholic
beverage was coming from his person and become stronger when he talked.

DRIVER'S STATEMENTS:

When asked how many drinks he had tonight, he answered "not that much". When I told him I was

concerned he may be impaired he answered:,"I am impaired to my law". When I told him I believed he was
under the influence he said: "I am under the influence of the law".

ODORS:

Obvious odor of unknewn alcoholic beverage that become stronger when he talked.

GENERAL OBSERVATIONS
SPEECH: Blue plaid shirt, gray shirt, white shoes.

ATTITUDE! Verbally abusive, resisting, threatening
CLOTHING: blue plaid shirt, gray shorts, white shoes
MEDICAL/OTHER: diabetis, heart condition, sieep apnea

STATE OF FLORIDA
COUNTY OF PALM BEACH %/
Inv. POINTU P.

(Signature of Amesting/investigative Officer} [

The foregaing instrument was sworn to or affirmed and subscribed befors me this_22, day of_January 2023 by_Inv. POINTU P,

(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced Jnown

_Thomasina Miller (#41017) 57 %cecws 5y oze % €<

Notary Pubiic, Clerk of Court, Officer (F.$.5 117.10)

THOMASINA MILLER

b ‘a‘% Notary Public - State of Florida
: ¥ Commission # HH 339641

on@@ My Comm. Expires Dec 7, 2026

" Bonded through National Nutary Assn.




SUBJECT: Riebman, Elliot, Bruce CASE NUMBER 23-028572

ROADSIDE TASKS
HORIZONTAL GAZFE NYSTAGMUS:

l:] LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO,45 DEGREES

Other Observations:
Refused to follow direction after Taylor warnings

WALK & TURN:

ONE LEG STAND:

FINGER TO NOSE:

ROMBERG ALPHABET:

BREATH TEST RESULTS: 0.151 0.151

STATE OF FLORIDA ]
COUNTY OF PALM BEACH .
Inv. POINTU P. -

(Signature of Amesting/Investigative Officer) 7

The foregoing instrument was sworn to or affirmed and subscribed before me this 22 day of January 2023 oy Inv, POINTU P.

(Print name of Arresting/investigative Officer), who is personaily known to me and/or produced identification. Type of identification produced kmmm

Thomasina Miller (#4] Q]Z) /{“ﬁhéf/f7q 4// e

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

L THOMASINA MILLER
# Notary Public - State of Florida

: £ ission & HH 339641
?@: Commission

Ko orRoe My Comm, Expires Dec 7, 2026

--------

Bonded through National Notary Assn.




WITNESS LIST
- CASE NUMBER: _23-028572

ARRESTING oFFicer: 1mv. POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _DUI Investigation, see PC

NAME: Irimi, Shay, Alexis

ADDRESS: 11037 Retreat Ave 89b, Orlando, FL 32817

PHONE NUMBERS (HOME) 0 (WORK) _0
CAN TESTIFY TO: Complainant, initial observation of impairment

NAME:

ADDRESS

PHONE NUMBERS (HOME) , (WORK)
CAN TESTIFY TO: ‘ ‘

NAME:

ADDRESS .

PHONE NUMBERS (HOMEY) . (WORK) O

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

- ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ' (WORK)
CAN TESTIFY TO: »

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TQ:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS»
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ’ (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: |RIEBMAN, ELLIOT .B. CASE NUMBER:{23-028572
DATE: [Jan 22,2023 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {20:17 ENDING TIME: |20:37

BREATH TESTS RESULTS: 1)| VNM | TIME|20:26 AM[] PM 2){.151 TIME|20:30 AM[] PME]

3)1.151 TIME[20:33 AM[] PM[] 4) IN/A TIME [N/A AM[] PMJ

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|AGITATED, IRRITATED, MOODY

CLOTHING:|WHITE/BLACK/BLUE SHIRT, BLACK/GRAY SHORTS, WHITE SNEAKERS

MEDICAL CONDITIONS: |SERVE DIABETICS, SERVE BREATHING PROBLEMS

MEDICATIONS:|ASPIRIN, B-12, COMPLEX B, JARDIANCE, FISH Ol

OTHER:

Present: P. Pound
VNM- 0.135

COMMENTS:
ARRIVED AT CENTER"A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 19:53 HRS.

SUBJECT: AGREED\TOWIAKE TEST.
SUBJECT: REFUSED TO FOLLOW TECH INSTRUCTIONS.

A/0: READ I/C.
SUBJECT: STATED HE UNDERSTOOD I/C AND WOULD TAKE TEST.

TECH: READ TEST RESULTS.
SUBJECT: STATED HE UNDERSTOOD TEST RESULTS.

NO RIGHTS OR Q & A CONDUCTED
SUBJECT: INVOKED HIS RIGHTS TO COUNSEL.




SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

OR

| 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.

I am of the

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 | haverequested of you, and if 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, youwill be,committing a misdemeanor, in addition
to any other penalties which can be imposed by iaw.

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 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
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

| 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 havethe right to the presence of a lawyer of your choice before you make any statement and during any questioning.

N

If you cannot afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements and
during any questioning.

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

o o

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

Any statement can and will be used against you in a court of law.

SUSPECT’S SIGNATURE: (X)

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

PBSO #01298U REV 04/22




SUBJECT: CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

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? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR 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? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORJINJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DIDYOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN-A.BDOCTOR 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:

PBSO #0129C REV.9/93

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




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: 80-006477 Software: 8100.27
Date of Test: 01/22/2023

Date of Last Agency Inspection: 01/13/2023
Observation Period Began: 13:53

Subject’s Name: ELLIOT B RIEBMAN DOB: 05/06/1955

Sex: M

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 20:22
Air Blank 0.000 20:22
Control Test 0.079 20:23
Air Blank 0.000 20:23
Subject Sample #1 VNM* 20:26
Air Blank 0.000 20:27
Air Blank 0.000 20:29
Subject Sample #2 0.151 20:30
Air Blank 0.000 20:30
Air Blank 0.000 20:32
Subject Sample #3 0.151 20:33
Air Blank 0.000 20:34
Control Test 0.078 ’ 20:34
Air Blank 0.000 20:34
Diagnostics Check OK 20:35

*Volume Not Met (04135 = Breath Sample Not
Reliable to Determine, Breath Alcohol Level)

Cylinder Lot: 08622080A1
Exp: 06/05/2024

State of Florida, County,of /%./977 fﬁfﬁ{Vé

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 THOMASINA E MILLER , hold a valid Breath Test Operator permit issued by the Florida

Department ©f(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 O0f thatwbreath test. ’

F N . 7
Breath Test)Operator: o A iiee ’éeé;;Zélq' Date: 4///33//‘253
Signature

Sworn to (or affirmed) before me this _Z 2 day of .—/:ﬂczar/ S, He23
”b Lrv o i ee

Signature of No¥Ary 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 engaggd
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed fqrm 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




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L. I . .
pertaining to mobilization deployment or tactical operations.
g d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
(-3
E O 119.071(4)(c) Undercover personnel.
2
w
L£10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
» ] 985.04(1) Juvenile offender records.
c
]
‘:E‘x O 119.071(h)(i) Assets of a crime victim.
O
x 395.3025(7)(a), _r .
e O 456.057(7)(a) Medical information.
e
gl O 394.4615(7) Mental health information.
a
s O 119.071(4)(d)(2)(2) Home address, Felephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i 11?2';)(:}7‘(:))(')'“)’ Social Security, bank account, charge, debit, and credit cafrd numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
Q O {xii) 741.30(3}(b) The victim’s address in a domestic violence actionion petitioner’s request.
-
°
é O (XI;I)I;?7$Z(11()2(L(;1) Protected information regarding victims of child abuse or sexual offenses.
=y
S
a O
2
=
e
B
£
g | O
°
<
s
[*]
:g
> 0O
°
w
2
3
(-4
2lo
K
™
]
N O Other:
U
£
[ O Other:

REVIEW COMPLETED BY

Booking Number: 2023002150

Date: 1/23/2023

Specialist Name/ID: M. Tooks #8557




