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ARREST / NOTICE TO APPEAR

2 204

OBTS Number 1 1. Arrest 3. Request for Warrant Juvenile
"' Juvenile Referral Report 2NTA 4. Request for Capias | 2
[ Agency ORI Ni
w | AGeneY I Number Agency Name , Agency Report Number (N.T.A’s only)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-055774
é ChargeType: O 1. Feton [ 3. misdemeanor [ 5. ordinance Weapon Seized / Type Muitiple
h : Y : I 1. Yes
E Es :cep;s many | 2. Traffic Felony 4. Traffic Misdemeanor  [_] 6. Other 2 143 N;. m | 1
Z | Location of Arrest (Including Name of Susj Location of Offense (Business Name, Address)
§ SAME AS OFFENSE NEW ENGLAND BLVD / SR#7 BOCA RATON FL. 33498
Date of Arrest Time of Booking Time | Jil Date Jail Time Location of Vehicle
03/28/18 2152 HRS NA
—————
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
YETMAN DANIEL KNAPP
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian
8 - Black 0- OrientaAsian |W | M | 11/12/1982 509 176 BLUE BRN MED MED
Scars, Marks, Tatoos, Unique Physcai Features (Location, Type, Description) Maritai Status Religion Indication of: Y N Unk.
RIGHT SHOULDER "CROSS" SINGLE CATHOLIC | Acooiifencs @ U H]
i [ TocarAddress (Steet, Apt. Number) (City) (State] @p) Phone Rngidence Type:
1. City 3. Florida
§| 9568 LAKE SERENA DRIVE __ BOCA RATON FLORIDA 33496 (516_) 315-3680 P&ty | 3 Ooarsae |2
& [ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&| SAME AS ABOVE ( )SAME FLORIDA D/L
Business Address (Name, Street) City) TState) 7)) Phone Bocupaton
( ) UNEMPLOYED
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Tiizenship
Y355-171-82-412-0 | NEW YORK NY Us
— 5
. JCo-Defendant Name (Last, First, Middie) ace Tex Wate of B =B Llf 3‘ ;?;?m -
8 . 0 2 AtLarge £7 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Jex Date of Birth O] 1. Arrested O 3. Felony
[J 4. Misdemeanor
[J 2 AtLarge 5. Juvenile
Parent Name (Last) Frsn TMadte) esidence Phone
Legal Custodian
Other.
Address (Street, Apt. Number) (City) (Stale) Zn) Busness Phone
[Nothed Dy: (N i Juyenile Dispositi ( )
w o: (Name} Date R 1. Fiandied) processed within 2. TOT HRS/ DYS
§. Dept. and Released. 3. Incarcerated I
g Released To: (Name) Relationship Date Time
2
The above address ém:vided by {_|defendant and / or (] defendant's parents The child.and /'or parentwas told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address. !
[ Yes, by: (Name) No: (Reason)
Property Crime? Description of Property Value of Property
D Yes DNo
tw §Drug Activi S. Sell R. Smuggle K Dis e/ M. Manufacture/ _Z. Other J Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. FEIA vy B. Buy D. Delivg? Dismm Produce/ N. ﬁ/A C. Cocaine M. Man‘juar?g Equr?gment Z. Other
O jP. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin Q. Opium/Deriv. 5. Synthetics
Charge Description Counts dP’“'*;!'c Statute Violation Number Violation of ORD #
§ DUI 1 e 316.193(1) NA
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l Na NA 0 18-055774 ROR
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD
w Violence
ol - gy_mN .
< [ Drug Activity{ Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
o ROR
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
o 0y _ON
g Drug Activity] Drug Type Amount | Unit Offense # Warrart / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 [1Y_ON
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number 8ond
o —— -
, PR =
Location (Court, Room Number, Address) — -cB
g 200 W. ATLANTIC BLVD DELRAY BEACH FLORIDA 33444 Cg_. =z x
§ Count Date and Time , / o P
o[ Month APRIL Day 30TH Year 2018 Time 083 AM - PM o
E | AGREE TO EAR AT T Ab ATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERST)AFEQ THAT SHDULD | WILLFULLY
O |FAIL TO APP EFORE JHE IS NOTICE TO fPPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARI Y ARREST SHALL BE ISSUED
e i
2 4 E =
Signature of D dant (or le and Parent /Ct ian), mﬁ S N
b7 a
FHOLD for other Agency Signatu/rp%‘ng % A28 L L § == = " g e
[Name: - e o
> . MIR29 208~ S-4=33
[} Dangerous [] Resisted Arrast Néme of Arres ng Officer (Print) 1.D. # (
[J Suicidai [] other: . g RS . €988 PAGE
take Depu )y Pouch # TransportinglOfficer D # AGONCY  frees _
‘J\R r\ G.FLOWERS 6988 PBSO Witness here if subject signed with an -X" 1 OF 1
w ot
WV VY DISYRIBUTIOR. “WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A’s ONLY}
PBSO #148 REV. 8/97 Ct Q
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenils
2.NTA 4. Request for Capias /

. 1 1 1 1 1 1 1 1

Z[ agency ORI Number Agency Name Agency Report Number

§ o, 5,0,0,0, 0, 0] PALM BEACH COUNTY SHERIFF'S OFFICE | 0,6 |- 1/@1 10 .5 .5, i 2./) L
Grar ;Y,‘,’,':ny O Felony 3. Misdemeanor B 5. Ordinance Sedcial
as apply D 2. Traffic Falony 4. Traffic Misdemeanor 6. Other S

.| Name (Last, First, Middie) Alias Race | Sex Date of Birth

8 A Dl Lap2f a2 L2 B0

@ ChJZscnpma—- Charge Description

o .

% Charge Description Charge Description

O }
Vncum me (Last, First, Middie) Race | Sex Date of Birth
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Local Address (Street, Apt. Nul (City) (State) (Zip) Phone

“Awon

Vv

(Cly)/ﬁ /q/ (Slate) (Zip) PZe é 8 Occupation
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admitting to the below facts.

day of

3 was observed by

Eusmess A;’Eress e, Street) ( K/ -
The undersigned cenmes and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commutfed the following violation of law.

The Person taken into custody ..
(7 committed the below acts in my presence.

who told

that he/she saw the arrested person commit the below acts.

[ was found to have commited the beiow acts, resulting from my (described) investigation.

20___at _.x_ Oam. O P (Specificqlly inilude facts constituting cause for arrest.)
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r D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 28 TH  pAoy o MARCH 20 18 a7 2135 HRS AM M
SUBJECT: DANIEL KNAPP YETMAN CASENUMBER.  18-055774

AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: G-W. FLOWERS #6988

PERSONAL CONTACT

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

OBSERVATION OF DRIVER:

WHEN I MADE CONTACT DANIEL YETMAN (11/12/1982) HE WAS SITTING IN HIS 2013 LEXUS (FL
TAG # 353-TXS). WHEN I SPOKE WITH HIM AND ASKED FOR HIS DRIVERS LICENSE AND
INSURANCE HE HAD IT IN HIS HAND WITH OTHER PAPERS'LOOKING AT IT TWICE. 1
NOTICIED WHEN HE EXITED THE VEHICLE HE WAS UNSTEADY ON HIS FEET WHEN HE
WALKED AND STOOD SWAYING BACK AND FORTH AND . SIDE TO SIDE MORE THAN FOUR
INCHES. I ALSO NOTED THAT HIS EYES WERE GLAZED WITH A BLOOD SHOT EFFECT.

DRIVER'S STATEMENTS:
HE TOLD ME THAT HE HAD ONE DRINK OF-AN ALCOHOLIC BEVERAGE.

ODORS:
STRONG SMELL OF AN ALCOHOLIC BEVERAGE COMING FROM PERSON AND BREATH.
GENERAL OBSERVATIONS
spEEcH: SLURRED AND THICK TONGUED
ATTITUDE: COOPERATIVE
CLOTHING: PLAIDSHORTS/ GREY SHIRT / GREY SHOES
MEDICAL/OTHERNONE STATED/ NONE NOTED

SR /4 / SCANNip
G.W. FLOWERS #6988 MAR 24 2016

(Signature of Amesting/Investigative Offi cer) [

The foregoing instrument was swom rmed and sul 'd before me this 28 TH day of. MARCH 20 2018 by D/S GARY FLOWERS

agiD BADGE

KERIANE MARIE MOYNIHAN

X% Notary Public - State of Florida

:  Commission # GG 036116

2 0%\5 My Comm. Expires Oct 5. 2020
WShew  Bonded through National Nutary Assn §

] 0
Notary Public, Clerk of Court, Officer (F.S.S 117.10)
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SUBﬁJCT: YETMAN DANIEL KNAPP CASE NUMBER 18-055774

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:

WALK & TURN

INSTRUCTIONAL PHASE: COULD NOT STAND HEEL TO TOE AS INSTRUCTED MOVING HIS FEET
SEVERAL TIMES TO REGAIN BALANCE.

TASK: TOOK A TOTAL OF FIVE STEPS. DID NOT WALK HEEL TO TOE ON ALL FIVE STEPS. TASK
WAS STOPPED DUE TO INTOXICATION LEVEL AND SAFETY.

ONE LEG STAND:
DID NOT PREFORM DUE TO INTOXICATION LEVEL AND SAFETY.

FINGER TO NOSE:

SWAYED FROM SIDE TO SIDE BACK AND FORTH MORE THAN FOUR INCHES. 1ST LEFT TOUCHED BRIDGE OF NOSE. 1ST
RIGHT ATTEMPT DID CORRECTLY. 2ND LEFT ATTEMPT TOUCHED BRIDGE OF NOSE. 2ND RIGHT ATTEMPT TOUCHED
BRIDGE OF NOSE. 3RD LEFT ATTEMPT. STARTED WITH RIGHT CORRECTING WITH LEFT TOUCHED BRIDGE OF NOSE. 2ND
LEFT DID CORRECTLY.

ROMBERG ALPHABET:

SAID THE ALPHABET CORRECTLY "A" THROUGH "S" THEN SAID UGGH THEN "Q,R,S,T" THEN SAID
I DONT KNOW THE REST. SWAYED BACK AND FORTH MORE THEN FOUR INCHES.

SCANNE -

BREATH TEST RESULTS: _.197/. 199 MAR 29 7012

STATE OF FLORIDA
COUNTY OF PALM BEACH
G.W. FLOWERS #6988 /
(Signature of Amesting/investigative Officer) .~
The foregoing instrument was swom to or w me this 21ST day f MARCH 202018 by D/S GARY FLOWERS

(Prir name of Arresting/investigative Officer), whais personaily known to me and/or produced identification. Type of identification produced [D BADGE

KERIANE MARIE MOYNIHAN
SR3%% Notary Public - State of Florida
S Commission # GG 036116
¥ My Comm. Expires Oct 5, 2020
) Bonded through National Notary Assn.

LUTY
SMRY P,




WITNESS LIST

CASE NUMBER: 18-055774

ArresTING oFricer: O+ V- FLOWERS #6988

ADDRESS: 3228 GUN CLUB RD WPB FL 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TO: _ALL OF INCIDENT

NAME: D/S C. GARCIA ID# 21280

ADDRESS: 3228 GUN CLUB ROAD WPB FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: PHYSICAL CONTROL OF VEHICLE

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKY

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: ; QA AMNIALTT

OOUMININ L7
ADDRESS

PHONE NUMBERS (HOME) (WORK) MAR 29 2018

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

AGENCYP?H )
suBJECT: Y2 \ A Dryue] K cASENUMBER: Y3 - OFFD 7774
DATE: )3/ 53 [ 13 VIDEO TAPE NUMBER: N/ ¥
BEGINNING TIME: 33 34 ENDING TIME: 2 3- 5}

BREATHTESTSRESULTS: 1) |11 TMEJZ:37) aMPM) 2..49%  TMeR3:H0 AMEPM |
3) N!& TIME_—— AM/PM. 4HNJf  TIME ™™  AM/PM.

ol YT

Ke""}.ﬁ (Ll ]

BREATH OPERATOR:
MAINTENANCE TECHNICIAN: ), K Td(&E
TESTING OFFICER'S OBSERVATIONS
sPEECH: Sluy ¢ ecl
ATTITUDE: {:‘.{1 Loy . @ UL b e x.’)m A1WNE .

CLOTHING (g (ayg1ci A\ ?}D{U\_r h. { wmi He L sleevesd - Shurt, Cucoy 1ibery

- MEDICAL CONDITIONS: { Y37,

MEDICATIONS: DY) s’i,

Alessy and Dioertshek e ¢ ungae_Qleghghc

i (1 f(“cHl tdmitkedh4r) ¢ 1nyg 1{\!(,33 Of
~"f”\(}x;u\\\s,\/fH’L(ﬁfi\\ J

COMMENTS: (\fnwd af Tesl ;ﬁu (rnfr’r Alo \ran N A0 phinuke,
Obsecuationy Yervarl b 3’%4) 1 bus. )

A(‘t%mod {0 4ake #5F

el N VETRTA B YR T s B VIS B ST 5 N Sleuedd Ne, uncte Yoo

; "",q p ii:\)‘sk i 4 \ »

MAR 29 2018
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WHITE - STATE ATTY. YELLOW - DHSMV . PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02
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supgECT: Ye iy Nl ¥ - casenomser 1Y - O 55774
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 your BREATH for the purpose of determining its alcohol
content.
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 controled substances.
: -OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detegting its alcohol content
and the presence of chemical or controlled substances.

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 t6,opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyour 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 refuse to submit to the test I have
requested of you and if your 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 misdemeaner. Refusal to submit to the test [ have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain silent and not answer any questions.
2. Any statement must befreely and voluntarily given.

3. You have the rightito.the presence of a lawyer of your choice before you make any statement and during any
questioning;

4. 1f 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. 1can 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

{ MAR 29 2018
SUSPECT'S SIGNATURE: (X) V\ aat [4 Ore Canevoe

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




PBSO #0129C REV. 9/93

SUBJECT: Yoo Dyopet K- easenmier: 1 - P74
QUESTIONS AND ANSWERS

-~ TAM 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 HICLE,AT THE TI,ME OF THE STOP/ACCIDENT? / /

* WHERE WERE YOU GOING? __#~_ ~F 7 o
WHAT STREET OR HIGHWAY WERE YOU ON? &/ L/ /
' DIRECTION OF TRAVE(S " “WHERE DID YOU START? __ /(5 i m) et
' WHAT TIME DID YOU START? WHAT TIME IS IT NOW? _ /
- WHATISTODAY'SDATE? | ~ "WHAT DAY OF THEWEEKISIT? __ /= . "\ /ot in
- WHAT COUNTY AND CITY AREYOUINNOW? == '~ <~/ ' ‘*
| WHEN DID YOU LAST EAT? WHATDIDYOUEAT? . Lo
| WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? .~ = (¢ ’ I
-~ HOW MUCH DO YOU WEIGH? |~ HAVEYOUBEENDRINKING? e WHAT? ¥ o, [ ©
CHowmucH? ! .. wHERE?_ ! - WITH WHOM? __ ¢+ I
_ WHEN DID YOU HAVE YOUR FIRST DRINK?_____ ___ AND YOUR LAST DRINK?
" HOW DID YOU CONSUME YOURLAST TWODRINKS? ____ += /",
- _CAN.YOU FEEL THE EFFECTS OF THE ALCOHOL? __j o ARE YOU UNDER THE INFLUENCE?.
L HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ~__ HOW MUCH? |
 WHAT? S WHERE? WHEN?
- WHAT LINE OF WORK ARE YOUIN? ___ [~/ % WHEN DID YOU LAST WORK? . /¢ 1+ i "
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJDRIES? /' WHAT? |
* ARE YOU SICK OR INJURED? /. WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?
-~ WERE YOU IN AN ACCIDENT TODAY? \_
HAVE YOU TAKEN ANY DRUGS'@R SMOKED ANY MARIJUANA TODAY? _/ WHEN?
HAVE YOU SEEN A DOGTOR'QR DENTIST TODAY? ______ WHO? , WHY? __ _
| ARE YOU TAKING ANYWPRESCRIPTION MEDICINES? _*/._~ WHAT? . = WHEN? -
DO YOU HAVE: EPILEPSY? id
GLASS EYE? / SCANNED
FALSE TEETH? /
EAR INFECTION? / MAR 29 2018
INNER EAR TROUBLE? |
DIABETES? i
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?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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PALM BEACH COUNTY. SHERIFF'S OFFICE
3228 GUN CLUB ROAD
WEST PALM BEACH, FL 33406-3001

D WRITTEN WARNING
[x] NOTICE OF ILLEGAL OR FAULTY EQUIPMENT

Date/Time: WEDNESDAY 03/28/2018 10:19 PM

[VIOLATOR
First Name: DANIEL Middle: KNAPP
Last: YETMAN DOB: 11/12/1982
Address. 9568 LAKE SERENA DR.
City: BOCARATON State: FL  Zip: 33496
Telephone: RaceW  Sex'M Hgt: 509
DL# Y355171824120 DL State: FL  Lic. Expires: 2019
Type: E Diff. Addr.on DL: N
[REGISTRATION |
Yr. Veh: 2013 Veh. Tag: 353TXS
Color: SIL Yr. Tag Expires: 18 State: FL
Make: LEXS Style: 4D
[COCATION ]

Upon a Public Street or Highway or Other Location Namely:
STATE ROAD SEVEN AND GLADES ROAD, BOCA RATON,
FLORIDA

[VIOLATION ]
Did unlawfully commit the following Offense

UNLAWFUL SPEED 80 ON A 45, PACED BY

VEHICLE ASSET NUMBER#45297

NOTE: FOR EQUIPMENT VIOLATIONS PLEASE FOLLOW INSTRUCTIONS ON THE
FOOTER

THIS IS A WARNING ONLY
THIS IS NOT A CITATION AND NO FINE IS ASSESSED

IHEREBY ACKNOWLEBGE RECEIPT QF THIS WARNING AND UNDERSTAND THAT
THIS WARNING)I UED IN LIEU OF UNIFORM TRAFFIC CITATION.

SIGNATURE
OF DRIVERX v

D/S: GARCIA |.D#: 21280

CERTIFICATION OF CORRECTION

| CERTIFY THAT THE EQUIPMENT ON THE VEHICLE DESCRIBED HEREINAS
INDICATED HAS BEEN TESTED AND, OR CORRECTED, AND UPON THIS DATE
COMPLIES WITH THE REQUIREMENTS OF THE TRAFFIC LAWS OF FLORIDA.

OAMm.
DATE 20 HOURS O PM.

SIGNED Party Making Correction mNNED
Address: Mﬁm 9 m

IMPORTANT. This Notification With Proper Certification Above is To Be Mailed Or
Dslivared To The Officer Indicated Within 48 Hours.

PALM BEACH COUNTY SHERIFF'S OFFICE
P.O. BOX 24681
WEST PALM BEACH, FL 33416-4681

FAILURE TO COMPLY WITH THIS NOTICE COULD RESULT IN A NON-CRIMINAL
INFRACTION BEING ISSUED.



