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0TS Nembe ARREST / NOTICE TO APPEAR b e Wi+ R o o 1 FUVENILE r
D NTA 5. Juvenile Referral
T Agency ORI Number Agrocy Name ) Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2025-000385
g | Clarse Type: 0J 1. Felomy ¥ 3. Misdemenar 0O 5. ordinsoce 1f Weapoo Seized C’“l""’*’"
T ?;;, i O 2. Trathie Fedony O 4. Traffic Misdemeanar O & other v twe UNARMED Mﬂm’ml
: Locanian of Arrest (Incloding Name of Business) Lmﬁmdoﬁm(mmm)
1| 1300 CLINT MOORE RD, BOCA RATON, FL 33487 1300 CLINT MOORE RD, BOCA RATON, FL 33487
") D of Arrest Time of Arest Boaking Date Booking Time il Date 3, Tail Time Location of Vehicke
N 01/10/2025 01:15 01/10/2025 01:35 01/10/2025 01:35 GUARDIAN TOWING

Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Exc)

DE SIMONE, MARK ANTHONY Alias:

fvzne“ﬁ . e foctian Sax Date of Birth Height Weight Eye Color Hair Colar Complezion Build

5Bt 0-Goonim | W M 11/15/1955 5'08 155 BLUE GRAY LIGHT Medium
D | Scars, Marks, Temos, Unique Physical Featwres (Location, Type, Description) j Marital Stzzas | Retigion Tndication of . NcD MD
£ s | NONE Dreg mtemer -0} a
: Local Address (Street, Apt. Number) (City) (Statr) Zp) Pbose Ts.m Tyg:nm
o| 4882 N CITATION DR #105, DELRAY BEACH, FL 33445 (561) 901-1675 | con smotse | 2
: Permanent Address (Sgeet, Apt. Nuraber) {City) (Suate) @p) Phone Address Source
| 4882 NCITATION DR #105, DELRAY BEACH, FL 33445 (561) 901-1675 DEFENDANT

‘Business Address (Name., Street) Cay) (Sam) @0 [ Poae Cocupttion

RETIRED,
V1. Number, State Soc, Sec. Number INS Number Place of Birth (City, State) . " | Ciizenship
D255541554150 / FL ] ERIE ., PA, United us =

C [ Co Defendant Name (Last. First, Middic) Race Sex Date of Bistb Ot aress [ 3. Felony O 5. rovenite
° [ 2 AfLarge [ ¢ Misdemeznar
2 Co-Defendant Neme (Last. First, Middle) Sex Daie of Blrth [0t Amested [ 3. Felony 0O 5. fovesite
F Y L"E—D 4. Misderscanor :

[ purent 0 ot Residence Phooe
i‘ a Lega! Costodian
v Address (Street, Apt. Number) (Zipy Business Phone
E
Y [NetiBed by: (Name) Time TUVENILE DISPOSITION
L t. Handled/Processed within 2 TaT JAC
E - > - Deptrment and Reforsod J.lpeareeraicd

Released To: (Neme) 4 Relationship Date Time

The above address was provided by [ defendant and/or O defendant's parents. S0t Anended Grade

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Broperty Crime? Description of Property Value of Property

[ Ye. by [ xo: 3 ves No
¢ Drug Activity 5. Sell R Smuggle K Disperses/ M. Manufacture’ 2. Otha Drug Type B. it H Hallucinog: P. Paraph tia/ U. Unknown
Ol wnNa B. Buy D. Deliver Distribote Produce’ NN/A C. Cocaine M. Marifuzna Equipment Z Other
D PPames 1. Traffic £ Use Cuttivate A Ampheamine  E. Hooin 0. Opium/Deriv. S. Syntheic
¢ | Cbarge Descxiption Statnte Violation Nombe Violation of ORD #
%1 _DRIVE UNDER INFLUENCE ALC 316.193(14)
é Drug Activity | Drug Type Aozt { Unit Offense # Counts | Domestic Vislence | Warrant / Capias Number Bond
E N / 1 Oy B~
¢ | Ctarge Description Statute Viokation Number Violation of ORD #
H
Q Drug Activity | Drug Type Ama‘:mlUnix Offcase # | Counts | Domestic Violence \;/m(/c.pmumba Bond
G .
E ] / Oy O~ |4 . )
¢ | Charge Description Statute Violation Namber Viohation of ORD #
H
g Drug Activity | Drog Type | Amouot 7 Unit Oficuse # Counts | Demestic Violence | Warrant / Capias Number Bood
E / g vy O«

Health / Apparent Fysical Coodition of Defendant \ Agy kmowlcdge of the foltowing: L) Meoul L) EscapeRisk L Meticasion U Defarmities L] tnjuries
M GOOD Exphain:
T | Check which applies: ] Rebeased OR [ reteased w ParentGuardian T.OT. Cosnty lail | PROPERTY - Received By Relensed By Released To
2 [ Posted Bood 2 South Gourty Mewsat Heattn WISECARVER ToTJ
E | Transported By /— SV\\/J/"\ %%2’ Dete Traosported Time Transported | Other
M@ lNSTRUCﬂON NO.", - Mandatory appearance in court Loaxtion (Coxr, Room)
o]
7| O INSTRUCTION NO."2 *You need not appear in Court ff:gl fd”:::’y 200 W Adlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 02/10/2025 08:30:00 No
T |} AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo

1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD [N COMTEMPT OF COURT AND A WARRANT !
7 | FOR MY ARREST SHALL BE ISSUED. _ Available
P
x ! ol
R ) —Signanure of Defcadant (or Juvene end Parent/Custodian) Date Signed
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RS tmber PROBABLE CAUSE AFFIDAVIT _ P
CSNTA o R e Copren l ; | l JUVEN\LEl

Agency ORI Number Agency Name Agancy Report Number

FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2025-000385

CWDG;YW .. Felony m 3. Misdemeanor 1 5. ordinance Special Notes:
as apply. {0 2. Traffic Felony ) 4. Traffic Misdemeanor {1 6. Ottrer

Name (Last, First, Middis) Alias Sex | Dateof Bith

Race
DE SIMONE, MARK ANTHONY WM 11/15/1955

GMEJIP>ITO MmO

316.193(1A)

Z - 0= <

Victim's Name (Last, First, Middle) ) Race Sax Dats of 8ith

STATE OF FLORIDA, o U

c

Local Address (Swreet, Apt Number) (City} (State) (Zip} Phone Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234

Business Addrass (Name, Street) {City) {State) {Zip) Phone Octupation

(561) 338-1234

mmw PO mm™®@>w OD O

—ZmITmM- > A0

The undersigned certifies and swears that he/she has just and resonable grounds to befieve, and does believe that the above named Defendant committed/the following violation of law.
The Person taken into custody . ..
{0 committed the below acts in my presence. [ was observed by who told
O confessed to that he/she saw the amrested 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 __10 dayof January ,__ 2025 at_ 01:15  (Specifically include facts constituting cause for arrest)

On 01/10/2025, at approximately 0050 hours, Officer Casas_.and I were conducting
stationary traffic enforcement in the area of 1200 Clint Moore Rd. We were stopped
facing eastbound in the median and were observing approaching westbound traffic. While
observing approaching westbound traffic, Ofc. Casas“observed a white Range Rover
traveling at a high rate of speed in the outside Aright) /lane. He estimated the speed of
the Range Rover to be 75mph in a 40mph zone. Of¢. Casas then activated the front
antenna on his Kustom Raptor RP-1 radar device (SN: RP4140) which was set to the
stationary opposite direction mode and obtained aspeed reading for the Range Rover of
75mph coupled with a high audible doppler/tone. ©fc¢. Casas then relayed that information
to me.

Once the Range Rover drove past us, I made a U-turn and positioned the marked BRPD
vehicle (623) behind the Range Rover/as it continued westbound on Clint Moore Rd. At
this time, we observed that the Range Rover was bearing FL tag L7BFQ. I initiated a
traffic stop on the Range Rover by activating the emergency lights and sirens in the
area of 1300 Clint Moore Rd while the Range Rover was stoppéd at a red light at the
intersection of Clint Moere Rd and W Rogers Cir. It should be noted that the vehicle was
stopped past the stopped bar%wand partially in the crosswalk at the intersection.

I approached the vehicle and observed a white male, later identified via FL DL, as Mark
De Simone, as the sole, occupant operating the vehicle. When asked for his driver's
license, De Simone provided me a bank card. I asked him where he was coming from, and he
said he was coming from a cigar-bar. Per De Simone, he had two glasses of white wine
this evening approximately an hour prior to our interaction. De Simone had the odor of
alcohol on‘his breath. Based on De Simone's actions and my observations, I suspected De
Simone may have been operating a vehicle while impaired by alcohol and/or chemical or
controlled substances. I then asked if he would be willing to participate in
Standardized Field Sobriety Exercises to dispel %suspicion that he was driving while

M<—~PpN—n—Z—Z0O>

SWORN AND SUBSCRIBED BEEORE ME %—{[ ?05’
: = " oK é s1G RE OF ARRESTING / INVESTIGATING OFFICER

01/10/2025 NAME OF OFFICER (PLEASE PRINT)
DATE

PAGE

01/10/2025 13
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ST PROBABLE CAUSE AFFIDAVIT \Amest 3 Requestfor Warmnt !11 ’ JU\,EN,LEl

mwcC»0O memP»o OO0

“ZmITm~ >0

A SUPPLEMENT 2NTA  4.Request for Capias
O | Agancy ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2025-000385
N mﬁ?:’w O 1. retony @ 3. Misdemeanor [ s. ordinance Soectsl Notes:
as appy. ([ 2. vraffic Felony [ 4. Trafhc Misdemeanor [ 6. Oher
D | Name (Last, First, Middle) . Afias Race Sax Date of Birth
-] DE SIMONE, MARK ANTHONY W | M| 11/15/1955

| Based on'my investigation, and the totality of circumstances, I found probable cause to

impaired, and he agreed.

The first exercise was the Horizontal Gaze Nystagmus. While administering the
instructions, De Simone was swaying back and forth without the ability to maintain
normal balance. When the instructions were administered, I asked if he understood, and
he said yes. I first verified that De Simone’s eyes had equal pupil size and no resting
nystagmus. De Simone displayed lack of smooth pursuit, distinct and sustained nystagmus
at maximum deviation, and onset of nystagmus prior to 45 degrees in both eyes. He also
displayed vertical nystagmus. It should be noted that I had to remind De“Simone multiple
times throughout the exercise to not move his head. I asked if he needed me té repeat
the instructions and he said no, he understood. However, De Simone continued to move his
head throughout the exercise.

The second exercise was the Walk and Turn. I administered the /instruections and
demonstrated the exercise to De Simone. He attempted to begin'|the exercise multiple
times prior to my completion of the instructions. When asked if ‘hé understood the
instructions, he said yes. De Simone was unable to maintain his balance throughout the’
instructional phase, stepping off the line multiple times), While taking his steps, De
Simone missed heel-to-toe steps, stepped off the line, )stopped while walking, made an
improper turn and did not count outloud as instructed.

The third exercise was the One Leg Stand. De Simone was provided with the instructions
and asked if he understood, he said yes. When)instructed to begin, he did not count out
loud and put his foot down nmultiple timesd He used his arms for balance and swayed back
and forth.

The fourth exercise was the Finger ,to Nosev De Simone was given the instructions, and
asked if he understood and he said he did not understand, despite being'told several
times. After further clarification, De/Simone ultimately stated he understood. De Simone
searched for the tip of his nose of several occasions, kept his finger on his nose ever
time, and consistently opened his eyes during the exercise.

The final exercise was the Romberg Balance exercise. De Simone was provided the
instructions and when asked if he understood, he said yes. De Simone opened his eyes,
confused after 64 seconds elapsed. He said that he understood he was supposed to notify
me when 30 seconds passed, and Ofc. Casas asked if he made it there yet, and he said he
got to 45 seconds and was waiting for more instructions.

believe that ‘De.Simone was operating a motor vehicle in the state of Florida while
impaired by ‘alcohol and/or chemical or controlled substances. De Simone was placed under
arrest for DUI per F.S.S 316.193(1A). De Simone was transported to BRPD booking for
post arrest processing and administration of a breath test. Ofc. Madotta (Breath Test

) "
SWORN AND susscmBEDA : 2 /?A/ Qs

ME<==4> V—AB—Z—-Z0O>

MELGA E SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK o FICER (F.S.S. 117.10) WISECARVER, MATTHEW COLE (905
01/ 10/2025 . NAME OF OFFICER (PLEASE PRINT)
PAGE
DATE 01/10/2025 . 203
DATE
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CBTS Mamber : PROBABLE CAUSE AFFIDAVIT o Awes 3 Requestfor Wamant l—ll JWENILEF

A SUPPLEMENT 2.NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
7 FL FLO500200 BOCA RATON POLICE DEPARTMENT 22 l 2025-000385
N Sparge Trve: O 1. Fetony X 3. Misdemeanor O s. ordinance Special Notas:
s apply. [ 2. Traffic Felony [J 4. Trafic Misdemeanar ] 6. Other
D | Name {Last, First, Middie} Alias Race Sex Date of Birth
F DE SIMONE, MARK ANTHONY Wi M| 11/15/1955

Operator) responded to BRPD booking and assisted with BAT procedures. De Simone was
asked to provide a sample of his breath for the purpose of determining the alcohol
content and he provided two valid breath samples of 0.124 and 0.117. I then began to
inform De Simone of his constitutional warnings (Miranda), and he stated that he would
speak to me. De Simone answered the questions contained in the DUI Influence Report, see

report for further. De Simone was transported to Palm Beach County Jail and turned over

to PBSO. De Simone s vehicle was towed from the scene by Guardian Towing.
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2" Avenue
Boca Raton, FLL 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # _ 1OLY -O(xn 3K

I. INTRODUCTION (Instrument Operator faces video camera)
A. Theday is F (ide v , jOLMW\'I , 10 , pisre il
(day) (month) (date) (year)
B. The time is now approximately 10 Q/PM.

0y - ocmggg’.

C. The following is in reference to case number

Oke
D. Present at this time is __4y e Caive" of the Boca"Raton Police Department.
(Officer’s Name)
E. Officer _Wise Carved” , have you arrested _Mar i< D¢ Simen€_  in violation of
Florida State Statute 316.1937 (Défendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? y e

G. @./Mrs‘/Ms. De Siwea e , I am required to inform you these
proceedings are being video recorded; »

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

2{Page



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

Note: Read only the paragraph applicable to the type-of test:you are requesting.

e Tl

,’-——’-—’.‘—‘ A
N\

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

e e e

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. Iam now.requesting that you submit to a lawful test of your BLOOD for the purposeof 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.

I am of the _

If you fail to submit to the test | have requested/of youpyour privilege to operate a motor vehicle
will be suspended for a period of one (1) vedr for{a first refusal, or eighteen (18) months if vour
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 gourefuse’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.ddmissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL helders:

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

Note“HAfterweading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

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

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

A refusal form will be completed by the arresting officer.

3|Page




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights ofsuspects prior to custodial questioning.
Identify yoyrself and state:

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

(1) You have the right t
(You do not have to ta
(2) Any statement you make
(If you do talk to me it has toe because you want to and not because anyone is forcing you'to speak.)

(3) You have a right to the presence
questioning. Tell me in your own

emain silent and not answer any questions. Tell me in your own words what you\think this means.
o me or answer any questions about this offense. You can be quiet if you want.)
st be freely and voluntarily given. Tell me in your own words whatyou think this means.

d representation of a lawyer of your choice before you'make any statement and during any
rds what you think this means.

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

(4) If you cannot afford a lawyer, you are entiled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Xe/l me in your own words what you think this means

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

(5) If at any time during the interview you do not wi

to answer apy. questions, you are privileged to remain silent. Tell me in
your own words what you think this means. ’ ‘ T

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

{(6) I can make no threats or promises to induce you to make'a
words what you think this means

tement. This must be of your own free will. Tell me in your own

(I am not allowed to threaten you or make you any\promises to

tyou 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 against you in a court of law.

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

(8) Do you understand these rights as Irhave read them to you, and do you wish to 3geak to me?

ell me in your own words what you think this means

Signed: Date: * Time:

4|Page




supect:  Mai K De Stmon<

CASE# 1015 - 0003 3S™ pate:__'/io /s

BREATH TEST RESULTS

ntivMe 'l 972018 @wpMm  2)TIME 0111 OU 1)

o
i P ) BOCA RATON POLICE SERVICES DEPARTMENT
. B TESTING FACILITY TASK REPORT

3) TIME AM/PM 4) TIME

AM/PM

BREATH OPERATOR: L. Madetie

MAINTENANCE TECHNICIAN: Coouford

TESTING OFFICER’S OBSERVATIONS

SPEECH: __\

ATTITUDE:

CLOTHING: \

MEDICAL CONDITION: \\\

OTHER: ™~

COMMENTS:
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Identify yourself and state:

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

(1) You 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 make any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you areprivileged to
remain silent.

(6) I'can make no threats or promises to induce you to make a statement. This must be'of your own free
will.

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

(8) Do you understand these rights as [ have read them to you, and do you wish to speak to me?

Signed: O(\ ((H’\/\(((/\ Date: __| ‘ 10 l 50 Time:

QUESTIONS AND ANSWERS

- Were you operating a motor vehicle at the time ofthe accident/stop? “XO

Where were you going? “WV‘L

What street or highway were you on? \!@W*U al Q,_\u\'\’ MQ(L(‘Q,
Direction of travel? \/\){C_‘\'

Where did you start driving from? ?C\\N\W:*éo = @U‘a\
What city (county) were you stopped in? ‘gow 0f( %\( 0-\-{

What time did<you start? ( d\ow\’ Wow  AM/PM  What time is it now? _ dow\— bwnew

What is today’s date? Jﬂl 1( What day of the week is it? \»\Kf $C{o~\l

When did you last eat” j()‘*‘fs °\°\° What did you eat? (’)o_.\—w\e_a\

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

How much do you weigh? V30 Have you been drinking? ¥t $_ What were you drinking? ;{;5

—t . N \,ou v
How much? Z Where? L’,AA'& \/5 lg""‘\""s&’vcfzgvhomv:?ere you drinking?(k(‘i‘ S

When did you have your first drink? @B AMASS? When did you stop drinking? AM/ERD
AB0 2200

6|Page



How did you consume your last two drinks? QJON\\(

.Are you under the influence of alcohol now? [ Yes )Zﬁ\lo

Can you feel the effects of alcohol? O YesJZ/No

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

Can you feel the effects of alcohol? » OJ YesZ(No

Havé you consumed alcohol since the accideﬁt? [ Yes [ ]No How much?
What? Whefe?

What line of work are you in? Q@j&'{ NJ}\

When did you last Work‘? S‘H \\ wWoTw

Do you have any physical defects or injuries? [ Yes m No Ifiyes, explain:
Are you sick or injured? Q Yes{ |Wo If yes, explain:
(old Vv losh 2 weekg
Do you limp? [] Yes PQ-No Did y6u get a bump on the head? [ ] Yes @\No

Were you in an accident today? \\-\‘)

Have you taken any drugs or smoked myarijuana today? \\30
- What? (/ When?

Have you seeﬁ a doctor or dentist today? [ | Yes Z{No Who? :
Are you taking any prescription'medications? ﬂYes (JNo Whar? ‘3‘\“—(‘0\0\ When? 45{00 hours
. v Coualy '
Do you have:  Epilepsy? [[] Yes /Z(No Inner ear trouble? [_] Yes# | No
Glass eye? ] Yes /| No Ear infection? [_] YesZ | No
False teeth? [ ] Yes)ZTNo Diabetes? [_] YesZ | No-

Any problems not correctable by glasses or contact lenses? f\-) J

Do you take insulin? [] Yes No  If yes, when was your last injection?

Have you ever had a driver’s license in any other state? ?A 7‘)0 \!UVS 09@

I am now ending this video recording. The time is now approximately 0230 @PM.

The date is :So,r\ , \Q , 202§- .

(month) (day) (year)

T|Page



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 01/10/2025

Date of Last Agency Inspection: 12/12/2024
Observation Period Began: 01:38
Subject’s Name: MARK A DESIMONE DOB: 11/15/1955 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 regqurgitate.

Resulis: Test g/210L Time
Diagnostics Check OK 02:14
Air Blank 0.000 02:15
Control Test 0.079 . 02:15
Air Blank 0.000 02:15
Subject Sample #1 0.124 02:18
Air Blank 0.000 02:19
Air Blank 0.000 X 02:21
Subject Sample #2 0¢.117 02:2)
Air Blank 0.000 02:22
Control Test 0.076 02:22
Air Blank 0.000 02:23
Diagnostics Check OK 02:23

Cylinder Lot: 08223080A3
Exp: 06/05/2025

State of Florida, County of PQ\W\‘(S(’,&C"'\ , !
: ! - !
Personally appeared before me the undersigned authority, who (j;3 is personally known to me or

{__) preduced as identification, and who after being placed under oath,
states:
I LroNeL A mADOTTA ) , 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 withf Chapter 11D-8, Florida Admipistrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: > : Date: (ZRQ[ZS”

-

Signature
Swapn to/or affirmed) before me this \0 dpy of ) ‘ ' '7025/
\ c}é)_ ) v
/ @ Vs 1Aj\seccu\)cf
\cignature of Notary 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 engaged
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