72022 v - LKk AN

L. Arrest (No Warrant) 3. Request for Warrant
BT Nt ARREST / NOTICE TO APPEAR | Ares o Warmano 3 Reausst o e OVENLE
D INTA. 5. Juvenile Referral 1
'\;1 Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2023-001457
s g:"f Type: O . Felony 0O 3. Misdemeanor L3 5. ordinance If Weapon Seized -‘f‘l"'“P"
14 rvaind O 2 Traffic Felony 4. Traffic Misdemeanor 0O & other enter e UNARMED Clearance
i Location of Arvest {Including Name of Business) Location of Offensc (Business Name, Address)
. 4000 N FEDERAL HWY, BOCA RATON, FL 33431 4000 N FEDERAL HWY, BOCA RATON, FL 33431
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jait Time Location of Vehicle
N 01/30/2023 22:08 01/30/2023 22:18 01/30/2023 23:26 WESTWAY
Name {Last, First, Middle) Alias (Name, DOB. Soc. Sec. #. Etc.)
BRIDGES, MATTHEW LOUIS Alias:
Race Sex Date of Birth Height ‘Weight Eye Color Hair Color Complexion Build
W . White 1- American Indian
B-Black O Omemavasn | W M 10/28/1979 6'00 220 BROWN BROWN MEDIUM l/
D §'Scars. Marks, Tatoos, Unique Physical Features {Location, Type, Description) Marital Status | Religion Indication of: [w] [m]
£ /\/ Q Alcohol Influence  Yes = No oy Unk.
F n W ¥ M Influence 0 a
E | Local Address (Street, Apt. Number) (Cityy N (State) (Zip) Phone Residence Type: )
N LG 3. Florida
ol 320SE 11ITHAVE 111, POMPANO BEACH, FL 33060 z C:uymx 4 Ouotr:)fsggc I
A { Permanent Address (Street. Apt. Number) {City) (State) 12ipy Phone Address Source
N
v|_320SE 1ITH AVE 111, POMPANO BEACH, FL 33060
Business Address (Name. Street) (City) {State) (Zip) Phone Occupation
2
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenship
B632552793880 / PLANTATION, FL_ US
€ | Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth O 1. Arrested [ 3. Felony [ s. juvenite
0 02 actarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Arrested [ 3. Felony T3 5. uvenite
F [mEY Large [ 4 Misdemeanor
D Parent D Other: Name {Last, First. Middle) Residence Phone
. Legal Custodian
o 1B Les
y | Address (Street, Apt. Number} (City} (State) Zip) Business Phone
E
T Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled!Processed within 2.TOT JAC
E Department and Released 3. incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or I defendant’s parents. School Attended 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. Property Crime? Description of Property Value of Property
[ ves.by: O No: £ ves No
———
¢ Drug Activity S. Setl R. Smuggie K. Disperses/ M. Manufacture/ Z. Other Drug Type B. H. Hall P. P: i U. Unknown
Ol ~N.Na B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
2 P. Possess T. Teaffic E. Use Cultivate A. Amphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%1 _DRIVE UNDER INFLUENCE ALC 316.193(1A)
g Drug Activity | Drug Type Amouat Unit Offense # Counts | Domestic Violence | Warrant - Capias Number Bond =
E N / 1 Ov N L N
R
¢ { Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount - Unit Offensc # Counts Domestic Violence ‘Warrant / Capias Number Bond
E / Ov Onw
e
C | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount  Unit Offense'# Counts | Domestic Violence Warrant / Capias Number Bond
£ A Oy O~
——
Health - Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk D Medication D Deformities D Injuries
‘I‘l GOOD Explain:
T [ Check which appies: O Released OR. [ Released to ParentGuardian TOT Countylail | PROPERTY - Received By Released By Released To
s 3 posted Bona [ south County Mental Health 868 868 PBCJ
E | Transported By Date T Time Transported | Other
868 01/30/2023 23:26
¥| B INSTRUCTION'NO, | - Mandatory a i o (Cour, Foom)
o . ry appearance in court s N
: outh County 200 W Atlantic Ave Delray Beach, FL 33444
T O3 INSTRUCTION NO. 2 - You need not appear in Court — Time'y 4 ’
‘ourt Date :
¢ L .
< but must comply with instructions on Page 2. 03/06/2023 08:30:00 No
L 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHOULD Photo
t WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4| FOR MY ARREST SHALL BE ISSUED. Available
P
E
A
R Signature of Defendant {or Juvenile and Parent/Custodian) : \ Date Signed
HOLD for Other Agency Signature of Arresting WIcer” . Name Verification (Printed by Aestee) & = 3 .
A K} ‘,'
D
M 3 Dangerous O Resisted Arrest Name of Arrestin - LD. # (PRINT)
[
N O suicidal 1 oter WILLIAMS, D. 868
lnlﬂ'eﬁiuuty : \, ™. * + | Pouch # Transporting Officer D= Agency
R VG AR WILLIAMS,DAVID 868  BOCA | Witnesshere fsubyect




OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Arrest 3. Request for Warrant ‘ 1 JUVENILE |

2. N.TA. 4. Request for Capias

mr o>»w OX g

mwac»O

—ZmIm-4>»-®

A
D | Agency ORI Number Agency Name Agency Report Number
M
, FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2023-001457
N [ Charge Type: [ 1. Fetony [ 3. Misdemeanor [ 5. ocdinance Special Notes:
Check as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
<] BRIDGES, MATTHEW LOUIS W | M| 10/28/1979
C | Charge Description Charge Description
H
41316.193(1A) DUI
(E; Charge Description Charge Description
S ¢
Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_STATE OF FLORIDA, u
¢ | Local Address (Street. Apt. Number) {City) (State) Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
:‘ Business Address (Name, Street) (City) (State) {Zip) Phone Oceupation
(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. [[] was observed by who told
[ confessed to that‘he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
onthe__30  dayof January 2023 at_ 22:08  (Specifically include facts constituting’cause for arrest.)

MVR Available

On 1/30/2023, at approximately 2154 hours, I was dispatched as a backup to a traffic
stop located at 1830 N Federal highway. Upon arrival officer Jalil explained to me he
stopped the vehicle for speeding and failing to maintain the lane. Officer Jalil
additionally expressed his concern that theddriver may be intoxicated due to his
behavior. I walked up to the driver who was identified by his FL DL as Matthew Bridges.
As soon as I approached the driver s side window, I was immediately presented with the
overvwhelming odor of alcohol. I additdonally observed his eyes to be bloodshot and
watery. I asked Matthew where he was\coming from prior to the stop, and he advised
"Spanish River” when I asked wheré on Spanish river, he appeared confused. I then asked
what his home address was and again he ‘was unable to provide his full address despite
claiming to have lived there [for thrée years. In speaking with Matthew, I observed his
speech to be extremely slow and slurred. Matthew struggled to answer even the simplest
of questions and every time he "spoke, I could smell the odor of alcohol emanating from
his breath. I asked Matthew if he had consumed any alcohol to which he replied "a couple
of drinks at 4".

Based upon the numerous indicators of intoxication I requested Matthew participate in
Field Sobriety Exerciges (FSEs). Matthew stated he was not willing to participate in
FSEs because he did not want to provide me with any more proof of his intoxication. I
explained to\Matthew that his refusal to participate can be used against him in court
and thatsl,would be forced to make an arrest decision based on my observation up to this
point. Matthew became irate and stated multiple times he would not do FSEs because he
didn 't want to give me any more evidence.

Due to the totality of the circumstances and my training/experience, I felt the
defendant is too impaired to operate a motor vehicle safely.A Tl'yd’e“ﬁ?ndant was placed

Me<=—-i>»0D40—Z2—20%»

SWORN AND SUBSCRIBED BEFOR = -
SIGNAT STING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLE F COURT / OFFICER (F.S.S. 117,10}

— WILLIAMS, DAVID (868)
01/30/2023 NAME OF OFFIGER LEASEAPF;NT) —
DATE o1/ 1o 2

DAJG oo
It 3
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



OBTS Number PROBABLE CAUSE AFFIDAVIT e uest for Warran

A SUPPLEMENT 'S NTA 4 et Coms l 1 | JUVEN“-E|

D | Agency ORI Number Agency Name Agency Report Number

" FL FL0O500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2023-001457

N | Charge Type: [ 1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:

as many

as apply D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other

D | Name (Last, First, Middle) Alias Race Sex Date of Birth

£ BRIDGES, MATTHEW LOUIS Wi M| 10/28/1979
under arrest at 2208 hours, for driving under the influence. Matthew was placed in
handcuffs that were checked for tightness and double-locked.
The vehicle was towed by Westway towing. The tow log was completed and submitted by
Officer Jalil.
Matthew was transported to the BRPD DUI room. I conducted the 20-minute _observation
period which began at 2221 hours after checking Matthew' s mouth for any foreign
objects/liquids. I operated the Intoxilyzer. Reference Intoxilyzer 8000, S#80-006622
results were (.237/.229)
Matthew was transported to Palm Beach County Jail.
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‘ . SIGNATUR TING / INVESTIGATING OFFICER

: NOTARY :{ngrc /CCAMB{ COURT/OFFQEQESS 117.10) |

: o resn WILLIAMS, DAVID _ (868)

‘T\ 011301 2023 NAME OF OFFICER (PLEASE PRINT) —

| DATE 01/30/2023 ¢~

: o SCANNED |2~ 2

COURT STATE ATTORNEY CENTRAL RECORDS

JAIL CRIME'ANL%’S 023 P.1.O.




Qo 1o+ 239

A>» — US>
X(S 9qo0¢
| DUI INFLUENCE REPORT
\()*0\

BocA RATON POLICE SERVICES DEPARTM:ENT
100 NW 2™ Avenue
Boca Raton, FL 33432

SCANNE:F
JAN 31 2013



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

£n s ' ,
On the _ 3 0 day of 3 Ovvuione Y

‘ L at 9.9\08 W
Subjec:/\’)g;*l'{-\new (3 («Cc*&zcéaseNumba: D3- [Ys2

'PERSONAL CONTACT
Driving Pattern:
0 (.
- \
Observaﬁon of Driver:
17 C
>\
Driver’s Statement: "
pal s |
( <
Odors:
GENERAL OBSERVATIONS
Speech:
Attitude:
. C
Clothing: {/ O
Medical Problems:
Medications:
Other:

SCANNED
JAN 31 2023
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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 {1 Right eye jerks at 45 degrees angle or less
[[] Distinct jerking left eye maximum deviation {1 Distinct jerking right eye maximum deviation
Can not do, Why?
Walk and turn:
[, oV
WA
Can not do, Why?
Onelegstahd:
IR
o
Can not do, Why?
Finger to nose:
e U
A
Can not do, Why?
Alphabet (speselrpattern): [\/ C L
Can not do, Why?
BresthBloodestresuts . 337/ - 32 ¢
State of Florida, County of Palm Beach, , _ A
Sworn and subgeribed before me this 1 / fiﬂ&i dameyby O EC 6(&_!0&2 o
Notary/Cté&k of Cougf Officer (FSS 117.10) Date ' Y
[t o Cc /A SCANNED
Si of -

g Name of Officer (print)

JAN 31 2023



.‘& B <
ARRESTING OFFICER: DQ\’\" < LA/,/HMS

Name: jn\/J\ |

Phone #

Address:

Work #

Can testify to:

Name:

S+o(\3

Phone #

Address:

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Phone #

- Address:

Work #

Can testify to:

Phone #

Name:

Address:

Work #

Can testify to:

Name:

- Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

SCANNED

JAN 31 2023



- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility
L INTRODUCTION (Instrument Operator faces video camera)
'y v
A. Theday is /V\O\/LC\OWL , J Ovaacy R0 . ,QOQ%
@ (ont) [ (daw)  (vear)
B. 'I'hetlmelsnowapproxmately 9\9* ‘( B AM/&

C. Thefollomngxsmreferencetocasenumber Q.B -4 52

D. Present at this time is () £C__ L/ 70 rQu~S of the Boed Raton Police Department.
(Officer’s Name) '

E. Officer [/\// Lt l(lf"‘s haveyouarr&stedmfk +{'\AQW SR j:wolanonof
Florida State Stanite 316.193? (Defendant’s name)

&
F. Did this violation occur within the City of Boca Raten; Palm Beach County, Florida? S

G [MemsMs. 3 i dall , I am required to inform you these
roceedmgsarebemgwdeordrded.

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

SCANNED
AN 31 203




II. 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.

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

I 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.

[ am now requesting that you submit to a lawful test of your BLOOD for the purpose'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.

[am ’ 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) yearfor a 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 you refuseto 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 CDL holders:

N ADDITION, your refusal to submit will result in the loss of your commercial privileges for one

year fromrtoday. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath samplé 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

- AMPM.
— Gy e SCANNED

A refusal form will be completed by the arresting officer. JAN 31 2023




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

You have the right to~ge

ain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk

g me or answer any questions about this offense. You can be quiet if you want.)

hecause you want to and not because anyone is forcing you to speak.)

You have a right to the presence andgpresentation of a lawyer of your choice before youTake any statement and during any
questioning. Tell me in your own wordNghat you think this means.

p questions and you can have him/ker with you now, during our questioning.)
If you cannot afford a lawyer, you are entitled tythe presence and representation.of a'‘court appointed lawyer before you make
any statement and during any questioning. Tell mjn your own words what you think this means

(If you do not have money for a lawyer and you wans.one, alawyerwillbegiven to you for free.)

If at any time during the interview you do not wish to ansyer any quesuons, you are privileged to remain silent. Tell me in
your own words what yiou think this means.

(If you decide to talk to me then change your mind, you can stog answeringmquesﬁonsatanytime.)

I can make no threats or promises to induce you to make a statement Thxsmustbeofyourownﬁ‘eewm Tell me in yowr own
words what you think this means

(1 am not allowed to threaten you or make you anty promises to get you to &
you want fo.)
Anysta.tementcanbeandebeusedagamstyoumacom'toflaw Tell me in Ysgr 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, butie Judge is the person who decides
what punishment you get.)

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

wlk to me. Ifyoudecidetotallc,itmastbebecause

ned: Date: Time:

SCANNED
JAN 31 283



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: {V\U&# w3 Crdaes

casgt:_Q3 - JuiS 7

BREATH TEST RESULTS
1) TIME AMPM  2)TIME _ AMBM
3) TIME AMPM  4)TIME AMPM
BREATH OPERATOR: I~/ 2 /. /0M & : 3,7[7 2
manvteNance Tecnican: (L ovy o o
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE:
CLOTHING:
MEDICAL CONDITION:
OTHER:
COMMENTS:
SCANNED

Page 6

JAN 31 2023
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Identify yourself and state:

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

(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 are privileged to
remain silent.

(6) Ican make no threats or promises to mduceyoutomakeastatement.'[’hxsmnstbeofyomownﬁ‘ee
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?

Signed: : Date: Time:

QUESTIONS AND ANSWERS

Direction of travel? | ,/ééL/
Where did you start driving from? \ M\ Q((/V
What city (county) wersiyou stopped in? \ \ 3\

What time did you start? Wha:ﬁme\é it now?
What is today’s,date? _. What day obhe wesk is it?
Whea did you last eat? What did you

What have you been doing the past three hours prior to this stop/accid&!\

How much do you weigh? Have you been drinking? you drinking?

How much? Where? With whom were yo g?

When did you have your first drink? AM/PM When did you stop drinking? 141 NN E D
Page 7 AN 31 2073



How did you consume your last two drinks?

\ Are you under the influcnce of aleohol now? 01 Yes [INo

you feel the effects of alcohol? [] Yes [JNo
Hava\you consumed alcohol since the accident? 1 Yes [INo
Can you'feel the effects of alcokol? [ Yes [INo

Have you congumed alcohol since the accident? [ ] Yes [ ] No How much?

‘Where?

What line of work are'you in?

When did you last work?

Do you have any physical defexts or injuries? [J Yes [INo Kfyes, explain:

_ A al
k\./
Are you sick or injured? [ Yes [A NG f/y Plain:
Do you limp? [ ] Yes [1No idyou'getab\%ﬁmehead? [ Yes [1No

Were you in an accident today?

Have you taken any drugs or smoked marijuana
What?

Do you have: “Epilepsy? [ ] Yes [ ] No
Glass eye? ] Yes[ I No
False teeth? [ | Yes [ 1No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [ ]Yes [ JNe If yes, when was your last injecﬁonk

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

I am now ending this video recording. The time is now approximately l C)S 5 \ AM/PM.

e is (; | .g 3 9. \
The date SOWK m) 2 d(: S (y%: > SCA NNED
JAN 31 2023




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: 01/30/2023
Date of Last Agency Inspection: 01/16/2023
Cbservation Period Began: 22:21
Subject’'s Name: MATTHEW L BRIDGES DOB: 10/28/1979 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 22:47
Air Blank 0.000 22:47
Control Test 0.079 22:48
Air Blank 0.000 22:48
Subject Sample #1 C.237 22:49
Air Blank 0.00¢ 22350
Air Blank 0.000 22:5%
Subject Sample #2 0.229 22:52
Rir Blank 0.000 22:53
Control Test ¢.079 22:53
Air Blank 0.000 22254
Diagnostics Check OK 22454

Cylinder Lot: 02422080A1
Exp: 02/05/2024

State of Florida, County of Q\,&M BQ%L.

Personally appeared before me the undersigned authority, who { *) is personally known to me or

{___) produced as identification, and wh fter being placed under oath,
states:
T paviD R WILLIANS , hold a valid Breath Test Operator permit issued by the Florida

Department of L&w EnforcCement, I administered the above breath test to the subject named abcve in
accordance with Chapter 11D-8, Florida-Edmijistrative Code, and this form is a true and accurate

report of that ‘breath test.
>
Date: ( -50 _23

é/t?/slgna
S) 2 (9N
Sworn to {4r ?irm%!yr}e me this 30 day of *ﬁ‘w"‘lﬁz 9‘

/ Ay Cppr=sy

S ufegg}LNoiaaxﬁﬁublic-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator: //

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 engag?d
in tne performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed £9rm 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 3§ - MARCH 2004, Ref. 11D-8.007 SCANNED
JAN 31 2023




