AALTIRH S SR

I Arrest (No Warrant)

- N 3. Request for Warrant
4 | OBTS Number ARREST “ NOTICE TO APPEAR 6 Arrest(Warrant) 4 Request for Capias JUVENILE
D . 3 Req ¢ 1 NILE
° 2NTA 5. Juventle Referral
1 [ Agemey ORI Number Agency Name Agency Report Number (N T.AS onlyy
B 0500200 Boca Raton Police Department 3 21 2023-009551
N E:’”:”YW O ! retony O 5 visdemeanor 0 5 ordmance If Weapon Scrzed Multiple
CCK as many ot
; e 2. Tratfic Felony 4 Traffic isdemcanor 6. Other tner e UNARMED :n':":"'m"
A | Location of Arrest: Including Name of Businss) e} ( Location of Offense (Busmess Name. Address)
T 3400 ST ANDREWS BLVD BOCA RATON, 3400 ST ANDREWS BLVD, BOCA RATON, FL 33431
o | Date of Arrest Time of Amrest Booking Date Booking Time Jail Date Janl Time Locatton of Vehicle
N 07/30/2023 22:57 07/30/2023 23:07 07/31/2023 00:43 TOWED BY EMERALD
Name (Last, First, Viiddte) Altas Name. DOB, Soc. Sec. . Ftc 1
ALMONTE, GINA ISAURA Alias:
Race Sex Datc of Birth Height Weight Eye Color Harr Color Complexion Build
W White 1 American [ndan , ;
B-Black O - Oriental Asian | W F 12/07/1968 5'05 140 GREEN BLONDE LIGHT Small
D | Scars, Marks. Tatoos. Unique Physical Features (Location. Type. Description) Marutal Status | Religion Indication of: O a
E Aleohol Influenee Yoo No Unk.
: M CATHOLIC Drug [nfluence O g 4]
€ [ Local Address (Street. Apt. Number) (City) (State) Zip) Phone Residence Type: Y
N LCity 3 Flunda
ol 4277 NW 26 WAY, BOCA RATON, FL 33434 (786) 282-6799 | oy 3 Ourosume | A
A | Penmanent Address {Street. Apt. Number) (City) {Statey 1Zipy Phone Address Source
N 12
| 4277 NW 26 WAY, BOCA RATON, FL 33434 (786) 282-6799 FL DL
Business Address tName. Street) (Cyd (State) tZip) Phone Oceupation
, Stay At Home
DL Number. State Soc. Sec. Number INS Number Place of Birth (City. State) Citzenship
A455289689470 / FL NEW YORK CITY, N¥; Us
¢ | Co-Defendant Name iLast. First. Middle) Race Sex Date of Birth 0 U arrested L1 3 Felony O 5 swemle
o O 2 actarge 3 4 Wisdemeanor
IEJ Co-Defendant Name (Last. First. Middle) Race Sex Date of Blrth O awrested [ 3 Felony, O3 5. suvemle
¥ 3 2 attarge [ 4 Misdemeanor
) parent O oer Name (Last. Fiest, Middles Residence Phone
i, [ Legal Custodian o - T
y ] Address (Streer. Apt. Number) (City) (State) 1Zip} Business Phone
£ ] -
? Notified by: Name) Date Tine JUVENILE DISPOSITION
! - Handted: Processed within 2 TOTJAC
c Department and Reteased 3. Incarcerated
Released To: (Name) Retationship Date Time
The above address was provided by [3 defendant and/or O defendant’s parents. School Artended Grade
The child and/or parent was told to keep the juvenile Court Clerk's Office
(Phone 335-2526) informed of any change of address. Property Crime’ Description of Property Value of Property
] ves. by [ no: O v No
€1 Drug Activiny S, Sell R. Smuggic K. Disperses M. Manyfacture 7 Other Drug Type B. Barbiturate H. Hallucinog, P Paraphernal L. Unknown
O NNA B. Buy D. Delver Distribute Produce NNaA ¢ Cocame M. Marijuana Equipment Z. Other
g P. Possess T. Traffic EUse Cultivate A Amphetaminc  E. Herow . Upram Ders S. Synthetic
¢ | Charge Description Statute Yiolation Number Viclation of ORD
%1 DRIVE UNDER INFLUENCE ALC 316.193(14)
g Drug Activity | Drug Type Amount Unit Offense Counts JPDomestic Violenee Warrant Capras Nomber Bond
E N / 1 Oy N
—
¢ | Charge Description Statute Violation Nurber Violation of ORD #
H
A
5 Drug Activity | Drug Tyvpe Amount Unat Offense = Counts Domestic Violence Warrant  Capias Number Bond
£ / Oy O~
¢ | Charge Deseription Statute Violation Number Violation of ORD +
H
A
5 Drug Activiry | Drug Type Amount Lnut Offense = Counts | Domestic Violence | Warrant Capias Number Bond
£ / Oy O~
Health Apparent Physical Condition of Defendant Any knowledge of the folfowing O vientat [ escape Risk [ Medication T Deformies T njuries
4 NORMAL Explain
T | Check which applies O Reteased O O, Released to Parent Guardian TOT County Jat | PROPERTY - Recerved By Released By Released To
2 O Posted Bond [ South County Mentai Health HORNE HORNE 0T CJ ,
£ | Transported By Date Transported Time Transported | Other
HORNE 07/31/2023 00:44
N INSTRUCTIONWO. 1 - Mandatory in court Locanon (Court, Roomi
N B ry appearance in cou s .
: . ; outh County 200 W Atlantic Ave Delray Beach, FL 33444
T O INSTRUCTION NG, 2 - You need not appear in Court ‘ L2 Y 2
(l‘ b'/(/ - - : i hi i p ) Court Date and Time
: L U nyﬂﬁmp’y with insfructions on Page 2. 08/31/2023 00:00:00 No
L | 1 AGREE TO APPEAR & NATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT ©F COURT AND A WARRANT :
A
: FOR MY ARREST . z ] 0 Available
P ‘ /o Lo
A >
R \-Ségnﬁlrc ol Pefendant (or Juvenite and Parent CuslodlaW Dan.lSngned L
HOLD for Other Ageney Signatur of = - Name V erification (Printed by Arcestec) -
5 4 7,\/1 3
™ 7 pangerous D(R/c»«cd Arrest Name of Ap/fup€ Offickr (Printi 1D.# (PRINT) A T
1 -
N O suiciat [ othee HORNE, A. 791 PAGE
intake Deputy_ . ~lb- Pouch = Transporting Officer D~ Agency 1 oF 1
R D A HORNE 791 BOCA [ Wenews hore 1 subject signed with an "X"
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2NTA 4. Request ‘or Capias

GBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warmant 1 ‘ JUVENILE l

g Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2023-009551
N g::geazy::“y 1. Felony [ 2. Misdemeanor O 5. ordinance Specral Notes
as apply 3 2. Traffic Felony m 4. Traffic Misdemeanor [ 6. other
D { Name (Last, First, Middle)} Alias Race Sex Date of Birth
:| ALMONTE, GINA ISAURA W | F | 12/07/1968
¢ | Charge Description Charge Descnption
1| 316.193(14)
G | Charge Descrption Charge Descrption
s
Victim's Name (Last. First, Middle) Race Sex Date of Birth
! |_STATE OF FLORIDA, Uuju
¢ [ Locat Adaress (Street. Apt. Number) (City) (State) (Zip} Phone Address Source
| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
':4 Business Address (Name. Streel) City) (State) o) Prone Gecupation
(561) -
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 . .
[ committed the below acts in my presence. [0 was observed by who told
[J confessed to that heishe saw the arrested person committ the below acts.
admitting to the below facts. & was found to have committed the beldw acts, resulting from my (described) investigation.
onthe 30 dayof July _ 2023 at_ 22:57  (Specifically include facts constituting cause for arrest.)
On 7/30/2023, at approximately 2239 hours, I was driving north on St Andrews Blvd and
crossed the intersection of W Glades Rd. While passing the intersection, I saw a black
sedan turning north from W Glades Rd onto St Andrews Blvd.”I noticed the vehicle
: swerving outside its lane and driving in the middle of the road, which is a two-lane
o/ read. I turned on my emergency lights, and the/vehicle almost hit the curb before
B| stopping in the 3400 block of St Andrews Blvd.\I/approached the driver s side and met
g the sole occupant, Gina Almonte, who was drivingla black BMW with Florida license plate
L| QUWS89. I asked her if she was okay due to hererratic driving, and she said that she
Elwas talking to her friend. I asked for her insurance and vehicle registration, but Gina
couldn't find either. While talking £0 her, I noticed a strong smell of an unknown
i alcoholic beverage emanating from her persdn and saw that her eyes were red and watery.
uv| Based on these observations, I asked Gina to participate in Field Sobriety Exercises
S| (FSEs) , which she agreed to. Itis Worth noting that Gina said she had no issues with
£ standing or bending.
S
7| Horizontal Gaze Nystagmus (HGN)
A
; I identified the stimulus{as 'blue to the defendant. The defendant had equal pupil size
Ml and equal trackingd{in both eyes. In conducting the exercise, I was able to observe a
5 Lack of Smooth Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, and the
1| onset of Nystagmus)prior to 45 degree. During this exercise, the defendant turned her

head on several passes instead of using just her eyes as instructed.

Walk and“Turn

The surface was flat and hard. The defendant attempted to do the exercise with her shoes
on. The line used was a painted yellow line. I made sure the defendant knew the line
she would be using and the color of that line. I began the exerc1‘/—5y instructing and

Mm<——4PV—A0—Z—-30>
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LING TODD SIGNATURE OF ARRESTING £STIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.8. 117.10)
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DATE
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OBTS Nomber PROBABLE CAUSE AFFIDAVIT cres vest for Warran l ‘ l
SUPPLEMENT 12AN T(A 34 ':le;lzl’?orvé:pwas‘ 1 JUVENILE

CA) Agency ORI Number Agency Name Agency Report Number
! FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 | 2023-009551
N g::gsa:ygzny D 1. Felony D 3. Misdemeanor D 5. Ordinance Specal Notes
as apply [ 2. Traffic Felony 00 4. Traffic Misdemeanor 16 Other
D | Name (Last, First, Middle) - Alias Race Sex Date of Birth
¢| ALMONTE, GINA ISAURA W | F | 12/07/1968

mro>»® 0X7D

mo C >0

~“4ZmZTm-A>» A0

demonstrating to the defendant how to complete the exercise. While giving instructions,
the defendant lost balance and failed to stay in the starting position. In conducting
the exercise, the defendant walked an improper number of steps (six steps on the way
down the line and ten steps back), was unable to walk Heal-to-Toe, did not count out
loud as instructed to do so, and did an improper turn.

One Leg Stand

The surface was flat and hard. The defendant attempted to do the exercise,with her shoes
on. The defendant raised her right leg. During the exercise, the defendant did not

count how she was instructed and used her arms for balance. I reiterated the
instructions and the defendant counted up to eleven before she placed her feet on the
ground and became off balance. The defendant could not complete the exercise correctly.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises”due to her impairment.
I felt the defendant was too impaired to operate a motor” vehicle safely. The defendant
was placed under arrest at 2257 hours for driving under the influence. Gina was placed

in handcuffs that were checked for tightness and double-locked.

Emerald Towing towed the wvehicle.

Gina was transported to the BRPD DUI Room. Officer Ricciardi operated the Intoxilyzer.
After completing the 20-minute observation, I requested a breath sample.

Reference Intoxilyzer 8000 S# 80-0066220results were (.127/.125)

Gina was transported to Palm Beach County Jail after being medically cleared without
incident.

9
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m<——pn—w—Z~20P

DATE

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



LAfe, F 1D- 955

10-16- 2391
10-22 - 354
DUI INFLUENCE REPORT

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

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the 6 Q‘i/h day of e.) \1 i \,‘ , at o'( 3 l 4 AM@
. 3 ‘ .
Subject: (f' ﬁ @ 9\ ‘P“ Oﬁ’lf—('/ Case Number: Z (j) 2 /’5 O O 0[ 56 ,

PERSONAL CONTACT

Driving Pattern: 4
|
|

Observation of Driver: Z/

- /
PR 7
N~ A — P
Driver’s Statement: : ~
//
Odors: //
( GENERAL OBSERVATIONS

Speech: \

Attitude: \

Clothing: \

Medical Problems:

Medications:

Other:

Page 1
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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:
/
/
/
/
/
Can not do, Why? /
One leg stand: I {(Jn /
S '-(\v
X/
/
/
/
Can not do, Why? /
Finger to nose: /
/

Can not do, Why? /
Alphabet (speech pattern): /

Can not do, Why?

Breath/Blood test results: _ ~ l ?)7 . I a 6

State of Florida, County of Palm Beach

Swbrn \d subscribed before methis _# - E/‘ C’C’ g\ Ya ?(date) by ] ! Z’ 0/ Z 3

= SN 1/ 30/23
fficer (FSS 117.10) Date ' !
y A. AL
Name of Officer (print)
Page 2
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ARRESTING OFFICER:

A HOL

Name: QH/CH] fd i

Phone # /

Work # 6 (/?l 52&’2 %_

adaresss 100N 7nd AV BOCA Ra+0N FL Y5157

cantesity o LIOSTIC (T0p / pYEGTN TES

Name: N‘ C’\ r’h?/ ‘

Address: _| 0 0 M \jI\J f//;; nd A\j)?j ;

Phone # /

workt S 2BG A4

baca Rotin fL-92957

Can testify to: T Q w -

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work # '

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # .202300 0}56 I

L

INTRODUCTION (Instrument Operator faces video camera)

A. The day is S\JﬂdUM , ‘J\,’\‘v! 30 , 30%5

(day) (month) (date) (year)

B. The time is now approximately (;2 ;5% AM@

C. The following is in reference to case number 9\ O 9\ 50 g 0’6 5 ) |

D. Present at this time is /‘\ : ‘H C ir ﬂ e/ of the Boca Raton Police Department.
(Officer’s Name)

E. Officer H O ’( ﬂ ‘(// , have you arrested (':' | DA A' \ mo m % violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within the City of BocaRaton; Palm Beach County, Florida? \/ f’Z’ )

G. MryMrsyMs. p( } m Q ﬂ ‘\"(‘/’ , 1 am required to inform you these
pro gs are being video recorded:
Operator Note: Video record breath request, breath sample, and interview.
Page 4
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. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note: Wp&mgmpﬂpiplzcable 10 the type of fest you are reqﬁesting.
»/

o

A. 1 am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

the presence of chemical or controlled substances.

C. Iam now requesting that you submit to a lawful test of your BLOOD for the purpos€'of determining
its alcohol content and the presence of chemical or controlled substances.

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

Iam : 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 fora 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 yourefuse 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, you,will be committing a misdemeanor. Refusal to submit to the
test | have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDLholders:

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.

NotedAftersreading 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 s s , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

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

I am required to warn you before you make any statement that you have the following Co

(1) You have the right to remain silent and not answer any questions. Tell me in your ownords what you think this means.
(You do not have to talk to me or answer any questions about this offense. You cah be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your g¥n words what you think this means.
(If you do talk to me it has to be because you want to and not because anyoné is forcing you to.speak.)

(3) You have a right to the presence and representation of a lawyer of your chy’é 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 you any questions and you cay’ have him/her with you now, during our 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. Tell me in your own words what you think this means

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

(5) If at any time during the interview you do not wish to ansyfer any.questionssyou are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stop answering my questions at any time.)

(6) 1can make no threats or promises to induce you to pfake 4 statement. This must be of your own free will. Tell me in your own
words what you think this means

(I am not allowed to threaten you or make yoy/any promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used ag#inst you in‘a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will/be told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes/a group.of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights

I\have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Constitutional Warnings



Identify yourself and state:

I am required to wamn you before you make any statement that you have the following Constitutio

rights:

(1) You have 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
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a courf 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 mu /é of your own free
will.

(7) Any statement 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 you wish to speak to me?

D ”
Signed: ‘/‘{CKU( VA (O\ l’/1'\{)/\8135&:

gk [ra s
QUESTIONS AND ANSWERS

Time:

Were you operating a motor vehicle at the time of thc70ident/stop?

Where were you going?

What street or highway were you on? /

Direction of travel?

Where did you start driving,from? /

What city (county) were you stopped/in?

What time did-you start? AM/PM  What time is it now?
What is today’s date? What day of the week is it?
When did you last eat? What did you eat?

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

How much do yod 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
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How did you consume your last two drinks? /

Are you under the influence of alcohol now? [ Yes [ ] No

Can you feel the effects of alcohol? [1Yes []No

Have you consumed alcohol since the accident? [ Yes [ No

Can you feel the effects of alcohol? [J Yes [ 1No

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

What line of work are you in?

When did you last work? /

Do you ﬁave any physical defects or injuries? [1Yes / ]No Ifyes,explain:
Are you sick or injured? Yes{.] No, Ifyes, explain:
Do you limp? [] Yes [ | No Did y6u get'a bump on the head? [ ] Yes [ ] No

Were you in an accident today?

7
Have you taken any drugs or smoked miZrijuanajtoday?

What? When?
Have you seen a doctor or dentisyéday? []Yes[ ]No Who?
Are you taking any prescript/izfx/i medications? [ ] Yes [ |No What? When?
a4
Do you have: _Epilepsy? /] Yes (] No Inner ear trouble? [_] Yes [ ] No
Glass /ey,&" ] Yes ] No Ear infection? [_] Yes [ ] No
Fake teeth? [] Yes [] No Diabetes? [] Yes [] No

Any problems/riot correctable by glasses or contact lenses?

Do you ta}(e/ insulin? [ ]Yes []No Ifyes, when was your last injection?

Have y6u ever had a driver’s license in any other state?

/ Vs

I a/lﬁ now ending this video recording. The time is now approximately ﬂ @ AM@
s :

The date is 4.“,}‘ H] , @0 s

| (month) (day) (year)




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

supiEct: __ (FiNA AIMQNTe/

CASE #: 2\02)%0(; q66| DATE: 77/301%5

BREATH TEST RESULTS \7,’( . [1/5
1) TIME ADH AJ\@ 2) TIME 3@4’2 Awq@
3) TIME AMPM  4) TIME AM/PM

BREATH OPERATOR: - RIGCIA A z‘

MAINTENANCE TECHNICIAN: __(; { (VA TCT ad

TESTING OFFICER’S OBSERVATIONS

seeci: S10W020) 3&\‘.1\(%{ ,
arrirue: (AT

CLo;qu;f?m"fth}‘ \:\U"\{ AT TG pille CONAIXUD,
GUAC U SOnGE W)

MEDICAL CONDITION: _ NOE, -

OTHER: ﬁ’ﬂ’m(} ’7(7{(”’ {as Qifjﬂh@\ ((}Y\mﬂ(j sufidd Pf(ﬁ']n,
(HASWIFAVER}

i

COMMENTS:

Page 6
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATCON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 07/30/2023

Date of Last Agency Inspection: 07/11/2023
Observation Period Began: 23:12
Subject’s Name: GINA I ALMONTE DOB: 12/07/1968 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 regurgitate.

Resuits: Test g/210L Time
Diagnostics Check OK 23:37
Air Blank 06.000 23:38
Control Test 0.079 23:38
Air Blank 0.000 23:39
Subject Sample #1 0.127 23:39
Air Blank 0.000 23:40
Air Blank 0.000 23:42
Subject Sample #2 0.125 23:42
Air Blank 0.000 23:43
Control Test 0.079 23:43
Air Blank 0.000 23:44
Diagnostics Check OK 28:44

Cylinder Lot: 25122080CA2
Exp: 12/05/2024

State of Flcrida, County of ‘2”5“'] EZE]H‘EI, ,

Personally appeared before meijthe undersigned authority, who (:!‘ is personally known to me or

( ) produced as identification, and who after being placed under oath,
states:
I amarea s, RIcC12R0Y” , hold a valid Breath Test Operator permit issued by the Floriaa

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 tesk
by
Date: 2 ‘ 22{2‘2 z_’
Signature

firmed) before me this EZQ day of J Ui\} ' %O%Z
744 A.- Hotne/

Signature OEE%Y fublic-State of Florida Printed Name of Notary Public-State of Florida

Breath Test\Operator:

Sworn to (o

Note: Pufsuant to section 117.10, Florida 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.S3.

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



PALM BEACH COUNTY
SHERIFF’S OFFICE

“ 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 mobilization deployment or tactical operations.
é O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
i
£ O 119.071(4)(c) Undercover personnel.
4
Y]
£1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
o
E- i} 119.071(h)(i) Assets of a crime victim.
e
x 395.3025(7)(a), o ]
wl
$ O 456.057(7)(a) Medical information.
£
o O 394.4615(7) Mental health information.
£
2 O 119.071(4)(d)(2)(2) Home address, t-elephone, Social Security number, date of birth, or’photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(:;‘:2))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence actiononpeétitioner’s request.
°
é O (XHII)I;?;I)Z(ll()Z(:E)r‘) Protected information regarding victims/of child abuseor sexual offenses.
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Booking Number: 2023019827

Date: 7/31/2023

Specialist Name/lD: R.Castro/40259




