AT

" | OBTS Nomber ARREST / NOTICE TO APPEAR ; :‘;‘: iﬂ m:m" 1 JUVENILE r
D $. Juvenile Referral
‘: Agency ORI Number Ageacy Name Agency Report Number (N.T.A's caly}
N 0500200 Boca Raton Police Department 3, 21| 2019-006394
s [CweTre 3 1. Feiony [ 3 Misdemesnor 5. Ordmance if Weapon Scized Multiple
: - “_m’ [ 2. Traghic Feiony 4. Traffic Misdemeanor 0 . oter ExerType  None/not Appﬁcable "
A Location of Arrest {Inchuding Name of Business) Location of Offense (Business Name, Address)
T 1180 S OCEAN BLVD, BOCA RATON, FL 33432 1180 S QCEAN BLVD, BOCA RATON, FL 33432
o Date of Arrest Time of Arrest Booking Dtz Booking Time Jaid Date Jail Time Location of Vehicle
N 05/05/2019 19:04 05/05/2019 19:14 WITH FATHER
Name (Lawt, First, Middie) Alias (Name, DOB, Soc. Scc. #, Efc.) -
POETZINGER, CONNOR STANLEY Alias:
I;Inwhi t <can indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buitd
ok O | W | M 04/12/1996 5'07 150 BROWN BROWN LIGHT Medium
g Scars, Marks, Taioos, Unique Physical Features (Location. Type, Description) Marital Status | Retigion Indication of: [} [w]
; S | ATHEIST bl -0 "B ™0
E | Local Address (Street, Apt. Nuniber) (City) (Staxc) (Zip) Phone Residenee Type:
% 11808 OCEAN BLVD 15F, BOCA RATON, FL 33432 (954) 978-4826 Loy X Flonita | 1
; Permanest Address (Street, Apt. Number) (City) (State) (Zip) Phoue Address Source
+| 11808 OCEAN BLVD 15F, BOCA RATON, FL 33432 {954) 978-4826 SUBJECT
Business Address (Name, Street) {City) (State) (Zip) Phone Occupation
2 (s61) - Student
D/L Numbes, State Sac. Sec. Number INS Number Place of Bisth (City, Staz} Citizenship
P325117961320/ FL CORAL SPRINGS, FL, US
C | Co-Defendant Name (Last, First, Middic) Race Sex Date of Bink 0 1 Astesod  [J 3. Felony 5. Juvenile
o [0 2.4 Large ] 4. Misdemeasor
g Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 1 srested L] 3. Felony O 5. suvenite
£ 032 & Large [ 4 Misderncanor
O parem O ower: Name (Last, First, Middle) Residence Phone
v Lo Cusoiion _ ‘
v | Address (Street. Apt. Number) [ «T) (Stake) Zip) Business Phone
E
'I‘ Natified by: (Name) \ 4 {' Dute Time TUVENILE DISPOSITION
L \(j / \ 1. Handled/Processed within i.mmc
B Released To: (Name) Relationship Dmc Time.
The above address was provided by O defendant andlor [ defendant's parents. Schoal Astended 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? Descripeion of Property Vaine of Property
[ v b 1 No: [ Yes No
(C) Drug Activity S. Sell R Smuggle K Disperses/ M. Manufacture/ Z. Other Drag Type B. H i PPy U. Unknown
N.N/A B.Buy D. Deliver Distribwie Produce/ N.N/A C. Cocaine M. Marijuana i Z. Other
g P, Possexs T. Tafk E. Use Caliivate A. Amphetamine E. Herom 0. Opium/Deriv. S. Synthetic
¢ | Charge Description. Statute Violstion Nwmber Violation of ORD #
1 oour 316.193(1)
z Drug Activity | Drug Type Amount / Unit Offense # Courts . | Domestic Violeoce | Warrant / Capias Nuber Bond
E N / I Oy B~
¢ | Charge Description Statute Violmion Number Violation of ORD #
H
g Drug Activity | Drug Type Amoent / Unit Offcasxc ¥ Counts | Domestic Violence Warrani / Capias Number Bond
E / Oy O~
C Charge Description . Stamte Violation Nimnber Viokstion of ORD #
byl
g Dreg Activity | Drug Type Amount / Usit Offene # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ow
Health / Apparcat Phiysical Condition of Defendant ‘Any knowlodge of the following. L] Memat L] ExcapeRisk L) Modication L] Deformutics L] Injurics
1] _GOoD Explain:
T | Chock which applics: | Reicased OR. [ Releassd wo Parent/Guardion T.O.T. County Jail | PROPERTY - Received By Released By Released To
i {J Poswed Bood [ Souh Gouaty Mental Health OFC ZIADIE OFC ZIADIE 70T CJ
E | Transported By Date T Time T d | Other
OFC 05/05/2019 21:45
N{ @ INSTRUCTION NO, 1 -“Mandatory appearance in court Locason (Cour, Room) ,
0
T O] INSTRUCTION™NO, 2- You need not appear in Court f:::';:e fﬂo::ty 200 W Atlantic Ave Delray BeachT FL 33444
¢ but must comply with instructions on Page 2. 06/03/2019 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. 1 UNDERSTAND THAT SHOULD Photo
O | WILLFULLY FAIL TO APPEAR THE COURT AS REQ! BY EAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A| FOR MY ARREST SHALL BE % ] ; ﬁ Available
k g /
7/ /; L =5t
R Signature of Delfark {os-TGvenilefand Parent/Custodi Date Signed . < I
HOLD for Other Agel -Signatare of Name Veri (B by Adsresiee)
: _ ] m?‘/m S BT
M [ Dangerous {3 Resisted Ammest Namgaolly lﬂfﬁ/ s il /ﬂ&
[ suiciem O oues Z ) e
X Pouch # Trgsporting Offiger “1Tor 1
T i 900 [ |2k, e



2.NTA 4. Requeast for Capias

- PROBABLE CAUSE AFFIDAVIT LAmes 3 Regues forWamm m JUVENLE r

; Agency ORI Number Agency Name Agency Report Number
’.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 3y 2 I 2019-006394
N | Crame Type: 1 1. Felony [ 3. Misdemeanor [ 5. orcinance Special Notes:
many

2 apply. [ 2. Trafiic Feiony X 4. Traffic Misgsmeanor 1 6. Other
0 | Name (Last, First, Mid‘l;:)— . Alias Race Sex Date of Birth
| POETZINGER, CONNOR STANLEY w | M| 04/12/1996
ﬁ Chame Description Charge Description
A 316.193(1) DUI
g Charge Description Charge Descaption
E3

Victim’s Name (Last, First, Middie) Race Sax Date of Birth
V| STATE OF FLORIDA,
¢ | tocal Address (Strewt, Apt. Humber) {City} {State} {Zip} Phone Addreas Source
T{ 100 NW 2ND AVE, BOCA RATON, FL 33432 {561) -
". Business Address (Name, Streed) (City) (State) @) Phone Occupation

(56) -

mwc>»0 mr o> 00X TV

A ZmIm~4 P40

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedthe following violation of law.
The Parson taken into custody . . .

X committed the below acts in my presence. [ was observed by . who told
¥ confessed to _ OFFICER ZIADIE 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___5 _ dayof May . 2019 at  19:04  (Specifically include facts constituting, cause for amest.)

On Sunday, May 5, 2019 at approximately 18:35 hours, I responded to 1180 South Ocean
Blvd, Boca Raton in reference to an intoxicated driver{ The caller stated she observed
an impaired driver in the area of 4000 N. Ocean Blvd, Boca Raton. She described the
vehicle as being a black Jeep bearing FL tag "ATPI68" with a white male driver. She
advised that the Jeep was travelling southbound ©n Ocean Blvd and kept swerving into
oncoming traffic, almost striking other vehiclas,

Sgt. Frenz (ID#741) observed a black Jeep matching the above description travelling
south and approaching a solid red light at the intersection of Camino Real and Ocean
Blvd. This vehicle had the same licens@ ‘plate)given to dispatch by the caller. Sgt.
Frenz observed the Jeep cross over the solid double yellow lines and conducted a traffic
stop for this infraction (see his/supplement for further).

I met with the driver and sole”Gccupafnit of the vehicle, W/M Connor Poetzinger who was
identified by his Florida driver's license. I asked Connor to exit the vehicle in which
he complied. As we began to speak I detected a strong odor of alcohol emanating from
his breath. I could distinguish this odor through my training and experience. His eyes
were glassy and bloodshot red, and his speech was slow and slurred. Connor told me the
following: He consumed 5-6 alcoholic beverages prior to being stopped and was driving
from "El Camino",/a restaurant located in Delray Beach. He consumed a mixture of wvarious
liquor and beer. I explained to Connor what my observations and concerns were. I then
asked Connor if would be willing to complete field sobriety tasks in order to dispel my
alarm that _he was operating a motor vehicle while under the influence of alcohol or any
other substancew Connor refused to participate. I explained to Connor that if he
refused, I"would be forced to make a decision based on my cobsexvations and that his
raefusal could be used against him. Once again, Connor declined to complete any field

Mm<—->D~n—Z~La»

sobriety tasks. He was then placed under arrest for DUI.

SWORN AND SUBSCRIBED BEFORE ME
A ) 7 (A 1 INVESTIGATING OFFICER
RAHAM, KE11N

NOTARY PUBLIC / CL OFFICER (F.S.S. 117.10)
05 /2049 NAME OF OFFICER (PLEASE PRINT) __
A

05/05/2019 10 2
DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT or
e SUPPLEMENT I 3 R | 1| JUVENRLE I—_
0 | Apency ORI Number Agency Name Agency Report Mumber i
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 ‘ 2019-006394
N | charge Tyos 3 1. Fetony [ 3. misdemeanor {s. orcinance Special Notes:

&8 many

28 appy. [ 2. Traffc Felony X 4. Traffic Mistemeanor [ 1 6. Gther
D { Name (Lat, First, Middie) Aias Race Sex Date of Birth
¢| POETZINGER, CONNOR STANLEY w | M| 04/12/1996

Officer Van Camp (ID#747) conducted the Intoxilyzer 8000 testing at the Boca Raton
Police Department. Connor provided two breath samples of .238 and .230. While in
custody, I read Connor his constitutional warnings from the DUI influence report in
which he waived his rights. Connor told me the following: he consumed multiple drinks
which included at least (4) margaritas, (2) white claws, and (1) tequila sunrise.

Based on my investigation, Connor Poetzinger is being charged per F.S.S. 316.193(1) for
DUI. Connor was transported to Boca Raton Police Department where he was processed then
taken to the Palm Beach County Jail.
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e SWORN AND SUBSCRIBED BEFORE ME

l’ / INVESTIGATING OFFICER

T TADIE, ANDREW C (746)
A NAME OF OFFICER (PLEASE PRINT) .
T PAG
v 05/05/2019

E DATE 2062

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.I.O.
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- DUIINFLUENCE REPORT

“BocA RATON POLICE SERVICES DEPARTMENT =~ -
- 100 NW 2 Avenue | |
- BocaRaton, FL 33432

Revised: July 9, 2018




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

Onthe______ dayof___ | at  AMPM

PERSONAL CONTACT

Driving Pattern:

Observation of Driver:

Driver’s Statement:

Odors:

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing:, -
" Medical Problems:

Medications: _

Page 1
PARTONE .
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Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly
[JLeft eye jerks at 45 degrees angle or less
[] Distinet jerking left eye maximum deviation

CJRight eyedoémtfollqwsmoothly_
[ Right eye jerks at 45 degrees angle or less

Can not do, Why?

Walk and fum: _

Can not do, Why?

One leg stand: -

- Can not do, Why?

Finger to nose:

“Caniiot do, Why? _

Alphabet (speech pattern):
Can ot do, Why?

Breath/Blood test fesults: _

 State of Florida, County. of Palm Beach,

Swaorn and subscribed before me this

__ (date) by

Notary/Clerk of Cour Officer (FSS 117.10)

Date

Signature of Arresting Officer

Name of Offic (imf)

Page 2

PART ONE




ARRESTING OFFICER: |

Name:

Phone #

Address:

Work # _

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

" Name:

Phone #

Work #

* Can testify to: _

Name:

Phone #

Work#

Addr&s:

Can testify to:

“Name:

-Address:

Phone #.

: Work #

Can testify to:

Name:

Phone #

Work #

Address:

Can testify to:

~ Name:

’ Phone #

Address:

. Work#

Cant&cﬁfyto:

Pagé 3
-END OF PART ONE-




BUCA KALTUN FULICE SERVICES DEPARIMENT
DUI INFLUENCE REPORT - PART Il
To be filled out at testing facility

Agenc’yéaé_e# 19~ 63 94

L INTRODUCTION (nstriment Operator faces video camers)

. ot
A. Thedayis__ gbm&’@d» , M&Jv . . 20/67
| ) @) {honth) @ste) ~ (ea)
B. The timeis now spproximaely /" 45 AMPM

C. ,mefouowingismrefe:ehc;maasenmbgr 90/6~ 635%

D Present at this time is MCCW/ZIQOIIC oftthocaRatonPohceDepamnmt.
(Officer’s Name) _

E. Ofﬁcér ‘ZQ"‘ Ol R .have_yqu arrested /0 \ invioiationof
. Florida State Statute 316.1937 T (DeftaPsadme)

F. Did this violation occur within the City of Boca Ratof, Pal Beach County, Florida? tes

GMr/Mts./Ms (ﬁoe-l-zinﬂr( . I an required to inform you these
proceedmgsambemgwdeorecorded . E _

Operator Note: Video'r'ecaréi br’eath request, breath sample, and interview:

Page 4
PART TWO




IL ATTHISTMTHEARRFSTING OFFICERWILL REQIJISTABREATH SAMPLE.

Note:  Read only the paragraph applzcable fo the t}pe of test you are reqmtmg

A amnowrequ&sﬂngﬂmtyonsubm:ttoalawful wstofyourBREA’l‘Hforﬂ:epmposeof
determmmgltsalcoholcontent. -

B. IamnowrequcsﬁngﬂxatyousubmxttoahWﬁﬂMofyourURlNE forthepnrposeofdemrmlmng
the presence of chemical or controlled substanc&

C. Iam nowreqmﬁngthatyon submit to alawﬁnwsfofyomnmonforthepmpose 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 ‘ A . ofthe.

,Ifyoufallto snbmrttothetestlhavereqtmsted ofyou,yourpnvilegetooperainamotorvchwlc

will be suspended for a period of one (1) year for a fifst refusal, or eighteen (18) months if your
privilege has been previously suspended as a result‘of aefusal to submit to a lawful test of your
bresth, urine, or blood. Additionally, if you refusé to submit to the test I have requested of you and
fyommwmgpnmkgehmbemprmouslymspendbdforamwﬁmlmmbmmahwﬁﬂm
of your breath, urine, orblood,youwﬂlbecommnungamlsdenmnor Refusal to submit to the
test T have requested of you is admissible ifito evidence in any criminal proceeding.

Subject Signature:

Note: Also read for CDL holders:

IN ADDITION, your refisal to submit will result in the loss of your commercial privileges for one
year from today. IfﬂnsxsyourSECONDREFUSAL youwillbepermanenﬂydlsquahﬁedfmm :
operatmgaoommercmlmomrvehl,cle

Note: After reading the implied consent warning, the arresting officer mustrequest a breath sample again.

. At this time Mr/Mrs/Ms. ___ has refused to submit to a broath test.

The date is RN , , and the time is AM/PM.
(month)  ~  (day) (year) .
A refusal form will be completed by the arresting officer.

. Page5
- PART TWO




BOCA RATON POLICE SERVICES DEPARTMENT
~ JUVENILE CONSTITUTIOMAL WARNINGS

Rights of suspects prior to custodial quesﬁonmg
Ident:fy yourself and state:

I am required to warn yon before you make any statement that you have the fo!lowmg Conshtuhoml nghm

1) Youhaveﬂaengmtoremamsxlentandnotanswetanyquwnons. Tellme mymrawnwordswhatyoutiunk_tlu’s meanms.
' (You do not have 10 talk to me or answer any quiestions about this offense. Yo can be quiet if you want.)
(2) Any statement you make must be freely and voluntarily given. Teﬂmemmownwordswhatyoutlunkﬂmmeam
(f you do talk to me it has to be because you want to and not because anyose is forcing you to speak.)
(3) You have a tight to the presence and representation.of a lawyer of your choice before you make an§ statementand during any
questioming. Teﬂmemyowawnwordehatyout}mktlusmems _
’ (Youcmta&toalanyerbeforeweasl;youmquesaomandyoucmhavelm’lmmthyoumdmgowquesaonmg)
(4) K you cannot afford a lawyer, youareennﬂedﬁoﬂxepresenceandrepresemahonofacomtappomtedlawyerbeforeyoumake
any statement and during any questioning. Tell me in your own words what you thirk thisymeans -
(If you do not have money for a lawyer andyou want one, alawya'wiﬂbegwmtoyouforfree.)
(5) If at any time dnrmgﬂ:cmtemewyoudonothshtoanswerany queshons,ymaremvﬂegedtommamsﬂent TeIZmem ,
* your own words what you think this means. ,
(y'yozdecidetotalktamthachmgeyow-mind,youm.ﬂopmwamgmqmﬂomumym) :
®) Icanmakenoﬂreatsorpromswtomdweyoutomakeastatemmt’I‘lnsmustbeofyonrownﬁ'eewﬂl. Tellme myourawn
ward\'what)wtlnnkthzsmeww _ '
(Iamtwtallowedtoihreatenyouormkeyoumypromsestogdyoutotalktome. Eyoudeadetotall', it must be because
you want to.)
(7) Anystatcmentcanbeandwﬂlbensedagamstyoumacom'toflaw Tell me in your own words what you think this. means

(Anytking you say to me.can mdwiﬂbetoldtothe]udgeora]wymcomtA]ndgemapasonwhodeadeufyoulzm
done something wrong. Sometimes a group preople calledajmy decide thiz, bldtheludgeuthepmon who decides
whatpmklmentyouget.)

(8) Doyouunderstandth&cenghtsaslhavereadﬂlemtoyomand doyoumshmspeaktome?

* Signed: : ____ Dat . Time:

Revised: March 2,2012 - o : Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASKREPQRT

SUBJECT: QDE‘F‘LHEC(} Lonpet.

CASE#: __ /9762€4__ . DATE:

BREATH TEST RESULTS
) TVE o AM/PM DTME______ _ AMPM
3) TIME - v '.AM/PM 4) TIME L

'BREATH OPERATOR: Vanle m,p

MAINTENANCE TECHNICIAN: (4 nC c;m/ )
TESTING OFFICER’S OBSERVATIONS

SPEECEE: S(Qc re ol

ATITTUDE: ﬁo,o(oer'q e

cLotaG: __ MoCm 4 |

MEDICAL CONDITION: e e

. OTHER: _

COMMENTS:..

Page 6
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‘Ideq.tify yourself and state:
I am required to warn you before you make any statanentﬂ:atyonhaveﬂm following Constitutional

(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 anghtto the presence andxepresemznon ofa lawyer of your choice before you make any

C)] Ifyoucannotaffotdahwyer,yonareenmledmtheprmenceandrepmtanonofacomtappomd
lawyer before you make any statement and during any questioning;

.(5)Hnmymmngthemterwewyoudonotmshmanswamquhons,youarcmvmgedto
remain silent.

(6)Icanmakenoﬂlreatsorpromlsmtomduceyoutomakeaslatement.'rhxsmustbeofyomownﬁ'ee
will

(DAnystatementcanbeandmllbeusedagamstyoumacomtofhw

(8) Do you upderstand dmenghisaslhavereadﬂlemtoyou, and do you wish to speaktome?

QUESTTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? E'ﬁ * ‘kf kﬂ 441 Paw ayé’f

Where were you going? Hor.né

Whaistreet drhig‘hwaywereyou on? '/4 t/4

Direction of travel? qnw”'\
thme did youstartdrxvmg from? A“&M'I:[ Avﬂnaﬂ

Whatctty(colmty) were you s
What time did you

Whatis ey sidastG 514

When did you last eat? / fioh _
Whnthaveyoubeendoingthepastﬁn‘eeh_om-spriortoth@awidmt? gt

How-much? Q Where? ﬂd
' : arn
When did you have your first drink? _|-%0 AM@Whmdxdyousnpdﬁnkm?W b’ANﬁP
‘ | Page 7

PART TWO
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ﬁow did you c;n.;xnne your last two drinks?.__ OWM,

Are you under the influence of aleohol now? Yes [0
Canyou feel the effects of alcobol? - [] Yes [0

Have you consumed alcohol since the accident? w
 Canyou feel the effcts of alookol? M

-~ Have you consumed alcohol since the accident? ] Y&c 0O No Howamch? ™

What? _ /W;re?

What line of work are'you in? ;hdpﬂ‘l

When chd you last work?

Do you have Zy physwal defects or m;unes? Q’és [INo Ifyes, explain: |

Areyoumckormjm'ed‘? o DYesWIfym,_explaim .

Doyoulimiz? [:[Yesm Did you get 2 bamp.on the head? DY&M

Were you in an accident today? __ 0.

- Haveyoutakenanydmgsorsmokedmanjuanatoday? /M)

| What? ‘ / | Wh,en? / :
Haveyouseqnadoctofordenﬁsttoday?DYes o Who? '
Are you taking any prescription medicaﬁons?. O Yes'l]fl( What? | When?
Do you hav'e: Eptlepsy? [dYes N0 Innér ear trouble? [] ¥es []4/

Glass eye? [ ] Yes [0 Far infection? [] Yes E}I/
False toeth? (] Yes r_:mo/ . Dmbetm?DYaEkQ/o
Any problems not correomhle by g]asses or contact lenses?

Doyoutakemsulm? [ Yes []/Ifyes,whenwas;)ﬁ:lastm;emon‘? / '

Have_ you eveér had a driver’s license in any other state?

| Iamnowendingthisvideomcording.l‘heﬁme-isnowapbmxﬁnately ;7‘,05- , Al\@,

. #n
The date is /M S S ey
(month) (day) (yoar)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

-ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
nstrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/05/2019

Date of Last Agency Inspection: 04/19/2019
Observation Period Began: 19:20
Subject’s Name: CONNOR S POETZINGER DOB: 04/12/1996 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 regurgitate.

Results: Test g/210L Time I
Diagnostics Check OK 19:46
Air Blank 0.000 13:47
Control Test 0.077 19:47
Air Blank 0.000 19:48
Subject Sample #1 0.238 19:48
Air Blank 0.000 19:49
Air Blank 0.000 19:51
Subject Sample #2 0.2330 19:51
Air Blank 0.000 19:52
Control Test 0.077 19152
Air Blank 0.000 19:53
Diagnostics Check OK 19:53

Cylinder Lot:s 13518080A5
Exp: U8/05/2020

State of Florida, County of (% lm ISCh ,

pPersonally appeared before me the undersigned authority, who {(_ ) is personally known to me or

{__} produced Lt as identification, and who after being placed under oath,
states:
T JEFEERY_A VAN CAME , 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 11iD-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. /ﬁ
Breath Test ‘Ope¥ator: // ] Date: 5" 5“/ 2
/" Signature

Sworn to (or affirmed) before me thls day of M a9y ZC’ 7

T - 5tate of Ftorida Printed hamg of No@ary Public-State of ¥Florida

Mote: 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
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



PALM BEACH COUNTY
- SHERIFF'S ( ,FiCE

Florida State Statute Exemprhon‘sheet :

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
= pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 1138.071{4)c) Undercover personnel.
X
w
g 119.071(2)(f) Confidential informants (Cls).
119.071{2)(e) Confession.
985.04(1) luvenile offender records.
119.071(h)(i) Assets of a crime victim.

395-3025(7)(a), Medical information.

Public Info. Exemptions
oplojo|gl|lo(lOolojlo|jlaglto|laglololao

456.057{7){a)
394.4615(7) Mental health information.
119.071{4}(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
{ii}) 113071441 ))-)), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)fa)-(e}
{viii) 394.4615(7) Clinical records under the Baker Act.

E {xif) 741.30(3}{b) The victim's address in a domestic violence action of petitigher’s request.
5

k] {xiii) 119.071(2}(h), . . L .
é 119.0714{1)(h) Protected information regarding victims of child abuse orsexual offenses.
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Date: 5/6/2019

Bocking Number: 2019015011
Specialist Name/ID: J. Beck/9007




