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DOCLMENT JUVENILE
ARREST | NOTICE TO APPEAR 1 - Arrest No
Juvenile Referral Report
. ADMINISTRATIVE
[“AGENCY ORI NUMBER AGENCY NAME AGENCY REPORT NUMBER

FLO500000 PALM BEACH COUNTY SHERIFF'S OFFICE 26094830-1-

CHARGE TYPE OTHER CHARGE TYPE WEAPON SEHIZED WEAPON TYPE MULTIPLE CLEARANCE INDICATOR

TRAFFIC_MISDEMEANOR No N - Not Applicable

LOCATION OF ARREST (BUSINESS NAME, ADDRESS)

Okeechobee Blvd & Spencer Dr, West Palm Beach, FL, 33409, USA

LOCATION OF OFFENSE

NAME, ADDRESS)
Okeechobee Blvd & Spencer Dr, West Palm Beach, FL, 33409, USA

DATE OF ARREST TIME OF ARREST BOOKING DATE BOOKING TIME JAIL DATE JAIL TIME LOCATION OF VEHICLE
09/17/2026 00:55
. DEFENDANT
NAME (LAST, FRRST, MIDOLE) ALIAS (FRST, WIDOLE, LAST)
MORTIMER, GLORIA, Voo
RACE SEX DATE OF BIRTH HEIGHT WEIGHT EYE COLOR HAIR COLOR COMMEXION BULD
B F 06/19/1996 58" 130 Brown Black Medium Thin W\
SCARS, MARKS, TATTOOS, ETC. MARITAL STATUS RELIGION ALCCHOL INDICATION ORUG INDICATION
Single CHRISTRIAN Yes Unknown
LOCAL ADDRESS (STREET & APT #, CITY, STATE, 2IP) MOBLE PHONE RESIDENCE TYPE
4654 Arthur St, Palm Beach Gardens, FL, 33418, USA City
PERMANENT ADDRESS (STREET & APT #, (ITY, STATE, ZP) PHONE ADDRESS SOURCE
Same as local (561) 679-7268 FL DL
BUSINESS ADDRESS (STREET & APT #, CTY, STATE, Z) PHONE OCCUPATION
[ EEI ):l’ SURGICAL COORDINATOR
DRIVER'S LICENSE NUMBER STATE SOCIAL SECURITY NUMBER INS NUMBER PLACE CITIZENSHIP
M635280967180 FL PALM BEACH USA USA
CHARGE
STATUE NUMBER & CHARGE DESCRIPTION / VIOLATION OF ORD 8
316.193(1)(a) - DUI INFLUENCE OF ALCOHOL OR DRUGS - MIS ( 18 [‘ (9\9 O
COUNTS DOMESTIC DRUG ACTVITY S DRUG TYPE AMOUNTIUNIT
1 No Not Applicable
OFFENSE # WARRANT | CAPIAS @ BOND
26094830
NOTICE TO APPEAR
'COURT LOCATION ‘COURT DATE COURT TME
Criminal Justice Complex - 3238 Gun Club Rd, West Palm Beach 33406 10/15/2026 08:30

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

OR CUSTODIAN

DATE

ADMINISTRATIVE
%, ﬁ Sl

NAME VERIRCATION (PRINT BY ARRESTEE)

OF ARRESTING OFRCER

ran, Lester (32415)

TRANSPORTING OFFICER | ID 8 / AGENCY
Escaran, Lester (32415)

WITNESS ABOVE IF SUBJECT SIGNED WITH AN "X~

X
N

[T onleaCrucl

‘G‘J”é CLUB-
745

FILED PBC -
26 SEP 17 a4
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oBTS e PROBABLE CAUSE AFFIDAVIT ToAmest | No

ADMINISTRATIVE )
AGENCY ORI NUMBER AGENCY NAME AGENCY REPORT NUMBER
FLOS00000 PALM BEACH COUNTY SHERIFF'S OFFICE | 26094830

CHARGE TYPE GTHER CHARGE TYPE SPECIAL NOTES
TRAFFIC_MISDEMEANOR

DEFENDANT
"NAME (LAST, FIRST, MDOLE] RACE SEX DATE OF BIRTH
MORTIMER, GLORIA, F 06/19/1996

CHARGE

'STATUE NUMBER & CHARGE DESCRIPTION | VIGLATION GF ORD #
316.193(1)(a) - DUI INFLUENCE OF ALCOHOL OR DRUGS - MIS

VICTIM
VICTIM'S NAME (LAST, FIRST, MIDDLE) RACE
State of Florida

LOCAL ADDRESS (STREET & APT 8, CITY, STATE, ZP) PHONE ADDRESS SOURCE

e —————————————————
DATE OF BIRTH

§

BUSINESS ADORESS (STREET & APT #, CITY, STATE, Z9) PHONE OCCUPATION

PROBABLE CAUSE STATEMENT

The undersigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the above named Defendant committed the listed
violation(s) of law. The Person taken into custody:

Committed the below acts in my presence.
Confessed to [WITNESS) admitting to the below facts.

Was observed by [WITNESS] who told [WITNESS] that he/she saw the arrested person commit the below acts.
Was found to have committed the below acts, resulting from my (described) investigation.

On September 17th, 2026 at approximately 00:35, | conducted a traffic stop on a white 2024 Nissan
Altima, Florida license plate 28EMJN, for multiple traffic violations. While traveling westbound on
Okeechobee Boulevard west of Interstate 95, | observed the vehicle weaving within its lane. The vehicle's
right side tires traveled on the dash marks into the center lane at times. The vehicle came to a stop at
Chillingworth Drive, stopping past the stop bar and into the crosswalk. | continued behind the vehicle and
observed it still weaving within its lane with the right side tires traveling onto the dash marks into the center
lane at times. The vehicle moved into the left turn lane at Okeechobee Boulevard and Spencer Drive,
stopping at the red arrow. The vehicle failed to stop before the stop bar and was past the stop bar into the
intersection. When the light turned green, the vehicle performed a U-turn. I activated my emergency
equipment on my marked patrol vehicle and the vehicle came to a stop in a nearby plaza.

Upon making contact with the driver, | observed two black female occupants in the vehicle. The driver
provided her Florida driver's license and identified herself as Gloria Mortimer, date of birth June 19, 1996,
with a home address of 4654 Arthur Street, Palm Beach Gardens, Florida 33418. | observed Ms. Mortimer
to have glassy eyes. There was an odor of an unknown alcoholic beverage present coming from the
vehicle. When | attempted to advise the reason for the stop, | observed Ms. Mortimer to have thick slurred
speech while speaking to me. Ms. Mortimer stated she and her passenger had been at Moxie's restaurant

for a birthday dinner. When asked about alcohol consumption, she stated they had water ander

H Ms. Mortimer provided proof of insurance via h
ressive insurance app on her phone, showing coverage ending August 2026.

I requested Ms. Mortimer to exit the vehicle. Upon her exit, | observed an odor of an unknown alcoholic
beverage coming from her mouth area and breath. Due to rain, we moved under a covered area. Ms.
Mortimer stated she was okay and agreed to perform roadside exercises. She stated she had a corneal
abrasion but was fine and had no other eye problems or physical injuries. Ms. Mortimer stated she worked
at a vascular surgeon office, primarily at a desk doing surgical coordinating.

Horizontal Gaze Nystagmus
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| observed equal tracking and pupil size. | observed lack of smooth pursuit in each eye. | observed distinct
and sustained nystagmus at maximum deviation. | observed onset of nystagmus prior to 45 degrees, at
approximately 40 degrees in each eye. | observed lack of convergence. [ observed watery glassy eyes.

Walk and Turn

| placed a yellow line on the ground and provided instructions to Ms. Mortimer. Ms. Mortimer stated she
understood and had no questions. During the exercise, Ms. Mortimer missed several heel to toe steps.
She did not turn as instructed, did not keep her foot on the ground, and did not take small steps during the
turn. She paused during the exercise.

Leg Stand

| provided instructions twice to Ms. Mortimer. Ms. Mortimer asked clarifying questions about the
instructions and advised that she understood. During the exercise, Ms. Mortimer swayed. She used her
arms for balance. She placed her foot on the ground.

Finger to Nose

Ms. Mortimer identified her hands and fingers correctly. . Ms. Mortimer stated she understood. During the
exercise, Ms. Mortimer did not return her hand back to the starting position after each command. She
performed as follows: first [eft command, she touched her left index finger to her right nostril; first right
command, she touched her right index finger to her right nostril; second left command, she touched the
pad of her index finger to the bridge of her nose; second right command, she touched her right index finger
to her right nostril; third right command, she kept her right index finger on her right nostril; third left
command, she touched the pad of her index finger to the tip of her nose.

Romberg Balance

Ms. Mortimer advised that she understood the instructions. During the exercise, Ms. Mortimer swayed. She
stopped at approximately 41 seconds.

Based on the totality of circumstances, including the traffic violations, odor of an unknown alcoholic
beverage, glassy eyes, thick slurred speech, and performance on the roadside exercises, | placed Ms.
Mortimer under arrest for DUI at approximately 00:55 hours. Ms. Mortimer stated "Why am | getting
arrested?” and "How am | DUI when | did everything correctly?" and "I'm fine." | advised her | had enough
clues, cues, and observations to believe she was too impaired to operate a motor vehicle. A female deputy
assisted with the search of Ms. Mortimer's person. | observed Ms. Mortimer's mouth to be clear of any
objects and observed an odor of an unknown alcoholic beverage. Ms. Mortimer's ring and two earrings and
placed them in a property bag along with her cell phone. Ms. Mortimer stated she did not have good
balance and went to the gym and was really active. | placed Ms. Mortimer in the rear of my patrol vehicle.

| transported Ms. Mortimer to the Palm Beach County Jail. Upon arrival, | escorted her to the breath
alcohol testing center. | conducted a 20-minute observation period to ensure nothing was taken by mouth
or regurgitated. After the 20-minute observation period was completed, | escorted Ms. Mortimer to the
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testing room. | requested Ms. Mortimer to submit to a lawful test of her breath to determine its alcohol
content. Ms. Mortimer agreed to submit to the breath test. She provided two samples of her breath. The
results were 0.085 and 0.086. When advised of the results, Ms. Mortimer stated "that's crazy." | advised
Ms. Mortimer of her constitutional warnings and she stated she understood. She agreed to answer
questions (see questions and answers sheet).

Ms. Mortimer was later taken to book and charged with DUI.

I acknowledge this report was generated from a digital recording using Draft One by Axon. | further
acknowledge that | have reviewed the report, made any necessary edits, and believe it to be an accurate
representation of my recollection of the reported events. | am willing to testify to the accuracy of this report.

ADMINISTRATIVE

State of Florida, County of Palm Beach, The foregoing instrument was swom to or affirmed and subscribed before me:

Signature of Arresting / Investighting Officer (_Jgnamof—NU[aIy Public / Clerk of Court / Officer (F.S. 117.10)
.W\I M A" ; Z/S/(\)’ —/4’/’”4/ L %/iéés i
Name of Arfesting/trivestigating Officer | Name of Notary Public / Clerk of Court / Officer (F S.117.10)
Escaran, Lester (32415) T A Azreine %/ s
e Date s THOMASIY :
- Birg § Florida §
: P . Public Stale o .
7//?/2(" VV 07 //7/"7’4 ,? NOt(:aor:lnmssmnl hd "“ -
€ 7

5 s omyn. CIp N
S0 B hon de d through Nalll)ﬂa‘ } otary J\Ss“ -

e g

RT3
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ontie 17th  payop September 0 26 . 0034 am
SUBJECT: MORTIMER, GLORIA, CASE NUMBER: __26094830

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV- ESCARAN

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

See PC

OBSERVATION OF DRIVER:
See PC

DRIVER'S STATEMENTS:
See PC

ODORS:
See PC

GENERAL OBSERVATIONS
SPEECH: Thick, mumbled

ATTITUDE: Cooepraﬁve

CLOTHING: Green top. blue jeans, black sandels

MEDICAL/OTHER: None

STATE OF FLORIDA

(Signature of Arresting/Investigal

W svar

The foregoing instrument was’ sworn to o affirmed and subscribed before me this_] 7th day of_September 2026 by INV. ESCARAN

Natary Public, Clark of Court, Officer (F.S.S 117.10)

Miller (#41017) " 7<= =77 //”,//MS

(Print name of Aresting/investigative o@wiwu identification. Type of identification produced PER SONALLY KNOWN
h‘ 1]

“Lor 8" My Comm. Expirss L
Bonded through Nationai 5+ : - :
2 FI F . e




SUBJECT: MORTIMER, GLORIA, CASE NUMBER 26094830

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUTT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: _
- observed equal tracking and pupil size. Observed onset of nystagmus at approximately 40 degrees in each eye.

Observed lack of convergence.

WALK & TURN:
missed heel to toe steps. Did not turn as instructed and did not keep foot on the ground and did not take small steps.
Paused during the task.

ONE LEG STAND:
- provided the instructions twice. Swayed during the task. Used arms for balance. Placed foot on the ground.

FINGER TO NOSE: _

identified hands and fingers correctly. Did not return hand back to the starting position after each command.
Performed as follows: 1st left, touched left index finger to right nostril. 1st right, touched right index finger to right
nostril. 2nd left touched pad of index finger to bridge of nose. 2nd right touched right index finger to right nostril.
3rd right kept right index finger on right nostril. 3rd left touched pad of index finger to tip of nose.

ROMBERG BALANCE
Swayed during the task stopped at about 41 seconds.

BREATH TEST RESULTS: [1) 0085 |[2) 0.086 | [3) [[4) |
STATE OF FLORIDA P F

COUNTY OF PALM BEACH '

(Signature of Armesting/investigative

The toregoing nstrument was swom to or affirmed and subscs me this_1 7th day o September 2026 by INV. ESCARAN
(Print name of Arresting/investigative Officer) Ggho is personally m:: identification. Type of iderdification produced PERQONALLY KNOWN

— /.,//‘//.070 ’f/ﬁé&

THOMASINA MILLER :
N1 Notary Public - State of Floiida §

¢ Commission ff Hi 336621 K
OF D" My Comm. Expires Dec 7. 2726 F
“Bonded through National Mctay issn, B
e L I P e I A PPy

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




WITNESS LIST
CASE NUMBER: _26094830

ARRESTING OFFICER: INV. ESCARAN

ADDRESS: 3228 GUNCLUB ROAD, WEST PALM BEACH/FL/33406

PHONE NUMBERS (HOME): (WORK) _ 5616883000

CAN TESTIFY TO: Traffic violations, APC, roadsides, arrest

NAME: D/S Camus 39656

ADDRESS: 3228 gunclub road, wpb 33406

PHONE NUMBERS (HOME) () (WORK) _5616883000

CAN TESTIFY TO: BACKUP

NAME: D/S DAWKINS 49521

ADDRESS 3228 GUNCLUB ROAD, WEST PALM BEACH/F1./33406

PHONE NUMBERS (HOME) (WORK) 5616883000

CAN TESTIFY TO: BACKUP

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 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 TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT:[MORTIMER, GLORIA

CASE NUMBER: |26-094830

DATE: [Sep 17, 2026

VIDEO DVD NUMBER: |N/A

BEGINNING TIME:|01:38

ENDING TIME: |01:55

BREATH TESTS RESULTS: 1)]085 TIME]01:43

3)[N/A TIME|N/A

AMR] PM[] 2)|.086 TIME([01:46

AM[] PMO 4) IN/A TIMEIN/A

AMK PM[]
AM] PM[)

BREATH OPERATOR: | T.MILLER #41017

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLOW

ATTITUDE:|CALM,COOPERATIVE

CLOTHING:|GREEN TOP, BLUE JEANS, BLACK SANDALS

MEDICAL CONDITIONS: |NONE

MEDICATIONS:|NONE

OTHER:
EYES: GLASSY

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 01:15 HRS.

SUBJECT: AGREED TO TAKE TEST.

A/O: READ RIGHTS.
SUBJECT: STATED SHE UNDERSTOOD RIGHTS.

TECH: READ TEST RESULTS.
SUBJECT: STATED THAT IS CRAZY.

A/O: CONDUCTED Q & A.
SUBJECT: ANSWERED QUESTIONS.




 PALM BEACH COUNTY
SN e @

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT’S NAME: CASE NO:

DATE OF ARREST: TIME OF ARREST:

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

e
Will you take the test? YES _/ NO

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.-Additionally, if you refuse to take the test | have requested of you, you will
be committing a misdemeanor of the SECOND DEGREE if this is your first refusal, in addition to any other
penalties which can be imposed by law. If you refuse to take the test | have requested 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, your driving privilege will
be suspended for a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of
the FIRST DEGREE, in addition to any other penalties which can be imposed by law. Refusal to submit to the
test | have requested is admissible into evidence in any criminal proceeding.

Do you understand what | have just read to you? YES NO

Do you still refuse to submit to this test? YES NO

NOTE: IF 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? YES NO

Do you still refuse to submit to this test? YES NO

Date read: Time read: Location read:

LAW ENFORCEMENT OFFICER NAME (printed): ) - ID:

LAW ENFORCEMENT OFFICER SIGNATURE:

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
FORM #0126BR REV 09/25




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? ___i*-
WHERE WERE YOU GOING? ___

WHAT STREET OR HIGHWAY WERE YOU ON? . . S ¢
DIRECTION OF TRAVEL? | ' - " WHERE DID YOU START? .~ . ' '_ | |

WHAT TIME. DID YOU START? ___ WHAT TIME IS IT NOW? __. : - RS
WHAT IS TODAY'S DATE? ___ ! - WHAT DAY OF THEWEEKISIT? __ .~ . 4.
WHAT COUNTY AND CITY ARE YOU IN NOW? R ' ! o

WHEN DID YOU LAST EAT? . = WHAT DID YOU EAT? e - ’ B /
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _ A I ‘.
HOWMUCH DO YOUWEIGH? __ ! ~ S £ HAVE YOUBEEN DRINKING? - ¢ :* *WHAT? ¢ - i,
HOW MUCH? ___\ WHERE? " ' - . WITH WHOM? __
WHEN DID YOU HAVE YOUR FIRST DRINK? - AND YOUR LAST DRINK? __©_. Y,
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __———— f |

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __#-J ARE YOU UNDER THE INFLUENCE? ___ /.0 -5

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH? _ ——

WHAT? — WHERE? — WHEN? ___ ——

WHAT LINE OF WORK ARE YOU IN? L - WHEN DID YOU LAST WORK? = ...
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ & i~ i WHAT?
ARE YOU SICK OR INJURED? __ . WHAT'S WRONG? ____ ——

DO YOU LIMP? _: - DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? ___;./ >
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANATODAY? __ * -~ ./ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ -8  WHO? __ —— WHY? _——

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _+ - WHAT? : WHEN? __

DO YOU HAVE: EPILEPSY?
GLASS EYE? A
FALSE TEETH? V=
EAR INFECTION? i~/
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? __ ——

R B ‘ f a i
INTERVIEWER: by L L e RSN
WHITE - STATE ATTY." YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

SUBJECT:

:
/
I

v

PBSO #0129C REV. 9/93




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATE ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CSO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 09/17/2026

Date of Last Agency Inspection: 08/14/2026
Observation Period Began: 01:15
Subject’s Name: GLORIA MORTIMER DOB: 06/19/1996 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.

Results: Test g/210L Time

Diagnostics Check OK 01:40
Air Blank 0.000 01:41
Control Test 0.078 01:41
Air Blank 0.000 01:42
Subject Sample #1 0.085 01:43
Air Blank 0.000 01:43
Air Blank 0.000 - 01:45
Subject Sample #2 0.086 01:46
Air Blank 0.000 01:47
Control Test 0.077 01:47
Air Blank 0.000 01:48
Diagnostics Check OK 01:48
Cylinder Lot: 25-3342
Exp: 02/09/2028
State of Florida, County of //“//77 5"”Cé
Personally appeared before me the undersigned authority, who (L) is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:
I THOMASINA B MILLER , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

//'"'47’”,7”” —E A EEPG S pate: ¢9//7/2

Signature

Breath Test Operator:

Sworn to (or affi before me this /7 day of///)/t’/e////l 226
;J;i) V’ 4/1£‘4§77rn1 E?ZZS/YZT” —J/;7ﬁ/. /4(' CfZJF(?;/’ﬁ.I7

Signature/of Nofary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to sectiom 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.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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TIFSP
?‘Palm Beach County Sheriff’s Office

X Florida State Statute Description Page Number(s)
[} 119.071(4)(c) Undercover personnel
g ® 119.071(2)(e) Confession 3
=
Q
£
a
t3
]
§ Name of a law enforcement officer who, in the
course of their duties became a victim, is
[} 119.071(2)(j)1.e. confidential and exempt for 72 hours after the
incident. This information is exempt for an
additional 60 days after the initial 72 hours
Identity, home or employment phone number,
. home or employment address, or any other
= 119.072(2)(11.b1) information that could be sued to locate or harass
the victim
g Home/employment telephone number,
s home/employment address, or personal assets of a
E person who has been the victim of sexual battery
o H )
& = 119.071(2)) aggravated child abuse, aggravated stalking,
8 harassment, aggravated battery or domestic
-5 violence
= O 119.0712(2) Personal information contained in a motor vehicle
a record
= 316.650(11) Dfrlvrjzr information contained in a uniform traffic 13-14
citation
Home addresses, telephone numbers, dates of
O 119.071{4){d)2.a. birth, and photographs of active/former LE
persannel, spouses, and children
- Social Security, bank account, charge, debit, and
3o & (iii) 119.0714(1)i)-(j), (2)(a)-(e) credit card numbers 2
o
‘g E 0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action
> c ) on petitioner’s request
c o > - — -
= Protected information regardi tims of child
£§% | O (xiii) 119.071(2)(h), 119.0714(1)(h) rotected! lon regarding victims ot chi
R abuse or sexual offenses
x 2
=4
3 | O
s 3
* a
O
L O
QJ
£
-
© O
O

REVIEW COMPLETED BY

Booking Number:

2026025512

Date: 9/17/2026

Specialist Name/ID#:  C. Daniels/ 30347

REV. 06/2026




