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ORTS Number ° ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2.NTA 4. Request for Capias IN
w | Agency ORFNumber Agency Name | Agency Re fort Number N T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06-
,fz: 8n:raeTsy$“eany 00 1. Felony [®] 3. Misdemeanor [ 5. Ordinance Weapon Sﬁstd /Type Multiple
v | as ap [J 2. teaffic Felony ] 4. Traffic Misdemeanor [_| 6. Other 2 | 2ne NA ?rl‘ziacraalnp?e l 01
g Locauon of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
3 SB JOG RD / VISTA PARKWAY S, WEST PALM BEACH, FL. s
Date of Arrest //‘?/'C Time of Arrest Booking Date Booking Time |} Jail Date Jail Time Location of Vehicle
- 2358 GARDENS TOWING
Name (Last, iddle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Giraldo, Annabelle, -,
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian
B - Black 0- Orienta/Asian | 5’ F 01/15/1987 503 125 | HAZ BRN
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
TAT - RIGHT SHOULDER, LEFT WRIST Single NONE v, 8 B
5 Tocal Address (Sireet, Apt, Number) (City) (STate) (Zip) Phone Residence Type:
1. Cit 3. Florid
§[ 13104 QUIET RD, WELLINGTON, FL 33414 (954 )803-4593 200y i Onorstate |1
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&l ( VERBAL
Business Address (Name, Street) (City) {State) (Zip) Phone Occupation
( ) OFFICE MANAGER
D/L Number, State Soc. Sec. Number INS Number Piace,of Bith (City, State) Citizenship
(643000875150, FL. I FLUSHING QUEENS, NY |USA
w Co-Defendant Name (Last, First, Middie) ace Sex Bate orBrh O 1. Arcested 8 3 f’:wei;s%r;%eanor
a O 2 Atlarge [ 5. Juvenile
G| Co-Detendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Arrested 8 3 ;azny
isdemeanor
[J 2 Atlarge 5. Juvenile
Parent Restdence Phone
B Legal Custadian
Other: {
Address (Street, Apt. Number) Q (City) (State) {Zip) Business Phone
Notified by: (Name v Ti Juvenile Disposition
w ¥: ( ) \ Date me ¥fang Jfgrcx]:essed within 2, TOT HRS / DYS
§ Depl and Released. 3. Incarcerated
g Released To: (Name) Relationship Date Time
2
The above address provided by defendant and / or [ _| defendant’s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address)
[ Yes, by: (Name) O No: (Reason)
Property Crime? Descriplion of Property Value of Property
Yes DNo
wi IDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z, Other Drurg Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
g N. l\?IA B. Buy D. Deliver Distribute Produce/ N C. Cocaine M. Marijuana Equipment 2. Other
O fP. Possess 7. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Counts 9%;2:120 Statute Violation Number Violation of ORD #
w i g
© 1 DUI - DRIVING UNDER THE INFLUENCE - REFUSAL | 1 gy @n |316.193 (|
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N/A 162116669
Charge Description Counts D.omeslic Statute Violation Number Violation of ORD #
w Violence
e gy ON
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[®]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q oy ON
< [Drug Activity| Orug Type Amount |'Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g QY _on
"| £ [Orug Activity| Drug Type Amount / Unit Off7|se # Warrant / Capias Number Bond
o
4 )
Location (Court, Room Number, Addrags) :;3
[ NORTH COUNTY CO TﬁOUSE/ 88 PGA BLVD, PALM BEACH GARDENS, FL 33410 =
g .
& Court Date and Time / / ol
<[Month SEPTEMBER ay 14 Year 2016 Time 08:30 AM M
o | AGREE TO APPEAR AT TH AND PLAC Sl TED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-6HOULD | WILLFULLY
o |FAIL TO PP BEFORE T RT AS REQUIREDYBY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT. FOR MY AR SHALL BE ISSUED
5 08/20/2016 : o
ignature of Sle nd n (or Juvenﬂf aﬁ Pargnt /Customan) Date Signed - oy
HOLD for other Agency f Sign, ﬂgofﬂ_cir__ Name Verification (Printed by Arrestee) ~
Name: t ’ oL
E O DangerM Resisted Affest ame of Arresting Officer (Print) 1D # (PRINT) —p .\‘i?\ if:wi’ o
2 1] Suicidal 3 other: Inv. S. Levey #9415 9415 S(J’!‘ﬁ LR | 2= PAGE
Intake Deput 1.0.# | Pouch # Transporting Officer iD# Agency k-
puty INVS. LEVEY 9415 PBSO Witness here if sub;ect i&neﬁ)w\h Jz‘xﬁ 1 OF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY P‘U&)Lﬁ- DEFENDANT (N.T.A.'s ONLY)




‘ . D.U.I. PROBABLE CAUSE AFFIDAVIT
onthe 19TH  pay or AUGUST 20 16 47 2337 AM PM

. SUBJECT: Giraldo, Annabelle, CASE NUMBER:  16-116669

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. S. Levey #9415

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

I WAS DRIVING EASTBOUND ON ROEBUCK RD WHEN I OBSERVED A VEHICLE DRIVING AT A HIGH
RATE OF SPEED APPROACHING JOG ROAD. AS I MADE A U-TURN, I CAUGHT UP TO THE VEHICLE
NEAR THE INTERSECTION OF CELEBRATION BLVD. AS I CAUGHT UP, THE VEHICLE CAME TO A
NEAR STOP AT A GREEN LIGHT. THE VEHICLE THEN CONTINUED TO DRIVE SOUTHBOUND ON
JOG ROAD. AS IT DID SO, IT DROVE INTO THE BIKE LANE FOR A DISTANCE,AS THE VEHICLE
CORRECTED, AND DROVE IN ITS LANE, IT CROSSED THE LANE DIVIDER SEVERAL TIMES. THE
VEHICLE WAS ALSO DRIVING 60 MPH IN A POSTED 45 MPH ZONE. I THEN CONDUCTED A TRAFFIC
STOP ON THE VEHICLE. IT TOOK THE DRIVER LONGER THAN NORMAL'TO SLOW AND STOP.

OBSERVATION OF DRIVER:

AS 1 APPROACHED THE VEHICLE, I NOTICED THAT THE FEMALE DRIVER WAS THE SOLE
OCCUPANT, AND SHE WAS WEARING HER SEATBELT. AS RAPPROACHED THE DRIVER, I
NOTICED THE OBVIOUS ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM
HER PERSON, AND AS SHE SPOKE IT BECAME STRONGER, WHILE SPEAKING WITH THE
DRIVER, I OBSERVED THAT HER EYES WERE BLOODSHOT, GLASSY, AND RED.

DRIVER'S STATEMENTS:

DRIVER STATED THAT SHE WAS GOING HOME TO HER HOUSE AT 13104 WELLINGTON, UNIT A.1
ASKED HER SEVERAL TIMES IF THAT WAS HER ADDRESS, SHE CORRECTED IT AND SAID 13104
QUIET DR, WELLINGTON. DRIVER STATED-THAT SHE HAD A GLASS OF WINE AROUND 8PM.
DRIVER STATED THAT SHE WAS GOINGHOME FROM A FRIENDS HOUSE IN WEST PALM BEACH.

ODORS:
OBYIOUS ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE, AND AS SHE SPOKE IT BECAME STRONGER.

GENERAL OBSERVATIONS
spEECH: PROUNQUNCED
ATTITUDE: CALM, CQOPERATIVE, LAUGHING
CLOTHING: BLACK TANK TOP, BLUE JEANS, TAN SANDALS

MEDICAL/QTHER: **All roadside tasks were conducted on in car video™* - STATED NO MEDICAL ISSUES, AND NOT
T 7T, “TAKING ANY MEDICATION.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. S. Levey #9415

(Signature of Arresting/Investigative Officer) -~

The foregoing instrument was sworm to or affirmed and subscribed before me this 20TH day of AUGUST 20 16 by InV. S. Levey #9415

(Print name of Aesting/Investigative Officer), whoNg nally known to Jnegand/or proded iddntification. Type of identification produced PERSONALLY KNOWN LEO

Jeanette Cain (#2109)

Notary Pubiic, Clerk of Court, Officer (F.5.8 117.1




Giraldo, Annabelle,

SUBJECT: CASE NUMBER 16-116669

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

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

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:

THE OVERHEAD FORWARD FACING BLUE POLICE LIGHTS WERE TURNED OFF PRIOR TO BEGINNING THE TASK,;ANNABELLE'S EYES TRACKED
EQUALLY, THE PUPILS WERE THE SAME SIZE AND APPROPRIATE FOR THE LIGHTING CONDITIONS, AND NO RESTING NYSTAGMUS WAS OBSERVED,
VERTICAL GAZE NYSTAGMUS WAS ADMINISTERED AND WAS NOT OBSERVED. LACK OF CONVERGENCE WAS ADMINISTERED AND WAS NOT OBSERVElL

WALK & TURN:

I EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE WALK AND TURN TASK TO
ANNABELLE WHO STATED THAT SHE UNDERSTOOD. DURING THE TASK I OBSERVED THAT
ANNABELLE HAD THE FOLLOWING CUES: STOPS WALKING TO STEADY SELF/REGAIN BALANCE;
MISSED HEEL-TO-TOE ON ALL STEPS; STEPPED OFF THE LINE ON STEPS 2, AND ON THE RETURN
STEP 1; USED ARMS FOR BALANCE (RAISES ARMS OVER SIX INCHES; IMPROPER TURN NOT AS
INSTRUCTED;

ONE LEG STAND:

1 EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE ONE LEG STAND TASK TO
ANNABELLE WHO STATED THAT SHE UNDERSTOOD. ANNABELLE USED HER RIGHT LEG FOR THE
TASK. DURING THE TASK I OBSERVED THAT ANNABELLE HAD THE FOLLOWING CUES: SWAYED
WHILE BALANCING; USED ARMS FOR-BAEANCE (RAISES ARMS OVER SIX INCHES); PUT FOOT
DOWN (BEFORE 30 SECONDS); COUED NOTDO TASK (PUTS FOOT DOWN THREE TIMES)

FINGER TO NOSE:

1 EXPLAINED AND DEMONSTRATED THE INSTRUCTIONS FOR THE FINGER TO NOSE TASK TO ANNABELLE |1 EXPLAINED WHAT IS CONSIDERED THE TIP OF THE FINGER
AND TIP OF THE NOSE TO ANNABELLE WHO STATED THAT SHE DID NOT UNDERSTAND THE INSTRUCTIONS. I ASKED WHAT SHE DID NOT UNDERSTAND, SHE ASKED FOR
ME TO EXPLAIN AGAIN, I THEN GAVE THE INSTRUCTIONS TO ANNABELLE AGAIN, AND SHE STATED THAT SHE UNDERSTOOD. DURING THE TASK 1 OBSERVED THAT
ANNABELLE HAD THE FOLLOWING CUES: FAILED TO RETURN ARMS TO THE SIDE AFTER TWO SECONDS ON EACH FINGER; TASK WAS COMPLETED IN THE FOLLOWING
MANNER: LEFT - PAD OF FINGER TO TOP OF NOSE,RIGHT - PAD OF FINGER TO TIP OF NOSE, LEFT - PAD OF FINGER TO TIP OF NOSE, RIGHT - SEARCHED FOR THE TIiP O
NOSE, TOUCHED UNDER LEFT NOSTRIL, RIGHT <PAD OF FINGER TO TIP OF NOSE, LEFT - PAD OF FINGER TO TIP OF NOSE,

ROMBERG ALPHABET:

PRIOR TO BEGINNING THE TASK, I CONFIRMED WHAT LEVEL OF EDUCATION ANNABELLE HAD COMPLETED. SHE
STATED THAT SHE HAD A BATCHELORS DEGREE, AND IS FAMILIAR WITH THE ENGLISH ALPHABET. I EXPLAINED AND
DEMONSTRATED,THE INSTRUCTIONS FOR THE ROMBERG ALPHABET TASK. DURING THE TASK I OBSERVED THAT
ANNABELLEHAD THE FOLLOWING CUES: SWAYED MORE THAN TWO INCHES IN ANY DIRECTION.

BREATH TEST RESULTS: (1) REFUSED |[2) REFUSED | [3) | [4)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Inv. S. Levey #9415 .
"

(Signature of Arresting/Investigative Officer)

The foregoing instrument was swomn to or affirmed and subscribed before me this 20TH day of AUGUST 20 16 by Inv. S. LCVCV #941 5

(Print name of Arresting/Investigative Officer), whos &

Notary Public, Clerk of Court, Officer {(F.S.S 11% 0) 7

onally known tg

d/or produced identification. Type of identification produced PERSONALLY KNOWN [LEO

c\‘ Notary Public State of Florida

Jeanette Cain
commwon FF 993131
oi Expires 07/08/2020

SCANNED
CRANAL




WITNESS LIST
CASE NUMBER: _16-116669

ARRESTING OFFicEr: 1nV. S. Levey #9418

ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): IN/A

(WORK) 561-688-3000

CAN TESTIFY TO: _The elements of the crime of DUT - Arresting officer

NAME: Inv. T. Snelgrove # 5475

ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) N/A

(WORK) _561-688-3000

CAN TESTIFY TO: Backup Officer on scene

NAME: D/S J. Lefton # 9189

ADDRESS 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) N/A

(WORK) 561-688-3000

CAN TESTIFY TO: D/S That conducted toaw on vehicle

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

CAN TESTIFY TO:

(WORK) O

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS/{HOME)
CAN TESTIFY T0O:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)
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TESTING FACILITY TASK REPORT
. o AGENCY. FE-O
| sumEct: \aee Lo, %z:‘um Le lbe cASENUMBER: & - ¢ (—»(f?
. DATE: ___\ug. 207 0k VIDEOTAPENUMBER:__ 1135 F
| BEGINNING TIME:{) 00 Y41 hs . ENDING TIME: 005k /MS .
. BREATHTESTS RESULTS: 1) 30 4] TIRMD 2) TIME CGapm,
| ) TIME AM/PM. 4 TIME AM./PM,
- BREATH OPERATOR: Yo Laa 2109

| MAINTENANCE TECHNICIAN. ___ L. V. Ka ke K&u *

_,M5 TESTING OFFICER'S OBSERVATIONS

SPEECH: ,.’iiii‘;hwg{\_ t

ATTITUDE: f ' i ;}‘ '33 i ! w‘ 'th[/ f‘ifli’*:i, 7
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j | AUG 21 2016
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. of a refusal to su

Rt A St = o

SUBJECT: Giraldsy . Feeabelle casenmper. e =116 e9

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of deteeting its alcohol content

and the presence of chemical or controlled substances.

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) g'ear for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
- mit to a lawful test of your breath, urine or blood!Additionally, if you refuse to submit to the test I have
. requested of you and if ﬁour driving privilege has been previously susEended for a prior refusal to submit to a lawful test

- of your breath, urine or blood, you will be committing a misdemeanor. efusal to submit to the test I have requested of you
~ is admissible into evidence in any criminal proceeding;

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR

{am of the

R O 8
SUBJECT'S.SIGNATURE: (X) RE’.’.( U /)N kﬁ me G

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right tosemain silent and not answer any questions.
2. Any statement must be\freely and voluntarily given.

3. You have the right to'the presence 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 of a court appointed lawyer before you make any
statements 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. 1 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 and will be used against you in a court of law. SCA NNED
SUSPECT'S SIGNATURE: (X) Kea IN L Aeci @

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJE(;T: &Th oy ‘\\ I i:‘}‘ BRI ‘x ) “14 CASE NUMBER: [Li -} (/ (,4 /; ‘7
' 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? &~

WHEREWEREYOUGOING? . ©+ * Jrwe@ = . © . 4
WHAT STREET OR HIGHWAY WERE YOU ON?__~/ */ / )
* DIRECTION OF TRAVEL? ;_‘,L WHERE DID YOU START?/_: .
WHAT TIME DID YOU START? __ L/ % WHAT TIME IS ITNOW? _ M 7.,
WHAT IS TODAY'S DATE? " /"' -. WHAT DAY OF THE WEEK IS IT? N ,
WHAT COUNTY AND CITY AREYOUINNOW? _& . © -~/ - e " C iy,
WHEN DID YOU LAST EAT? wifAT DID;X;E)EJHEAT“? NS ey P
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _____ v ~ ey
HOW MUCH DO YOU WEIGH? 2§ HAVEYOUBEENDRINKINGZZ™S _ WHAT—
HOWMUCH? .« ¢ WHERE < 4 o  whaWwow .~/ (o J
| WHEN DID YOU HAVE YOUR FIRST DRINK? S _ AND YOURZAST DRINK? _-__ r ""(--;: t
. HOW DID YOU CONSUME YOURLAST TWODRINKS? . =& o ™ nos © bee - -
' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ==\ ARE YOU UNDER THE INFLUENCE? __ ¥
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCTBENT? _~_ 1Y HQW-MUCH?
 WpAT? WHERE? / WHBNT _ .
| WHAT LINE OF WORK AREYOUIN? &7 A » %, ©" *" WHENDID YOULASTWORK? "~ - s
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? N/ WiATT
 ARE YOU SICK OR INJURED? V' \_WHAT'S WRONG?

DO YOU LIMP? \/ DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY? \/
WERE YOU IN AN ACCIDENT FODAY? ‘*

HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? V YSLH’]:N/7 A ]

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ % WHO? '

ARE YOU TAKING-ANY-PRESCRIPTION MEDICINES? Y/ w/uxr? W7

DO YOU HAVE: EPILEPSY? N, L d
GLASS EYE? N LT
FALSE TEETH? vV R N =
EAR INFECTION? vV
INNER EAR TROUBLE? \/

| DIABETES? N
| DO YOU HAVE ANY PROBLEMSWITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? e s
DO YOU TAKE INSULIN? __ ¥ IF SO, WHEN WAS YOUR LAST INJEGFON?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? N H’E@ G201

INTERVIEWER:
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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