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1. Amest

3. Request for Warrant
ZNTA

4, Request for Capias

Juvende

-~ 33
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N

w ncy umber A?.ncy Name Agency Report Number (N.T.A.'s only)
= Palm Beach Police Department 19-001335
ChargeType: O 1. Fetony 3. Misdemeanor [ 5. Ordinance Weapon Seized / Type Muliple
g & appty. " 2. Traffic Felony L] 4. Trafic Misdemeanor  [] 8. Other 3% Clearance
£ | Location of Arest (including Name of Business) Location of Offense (Business Name, Address)
§ 2000 S Ocean Blvd, Palm Beach, FL, 33480 2000 S Ocean Blvd, Palm Beach, FL, 33480
Dale of Arvest Time of Arrust Booking Date Booking Time | Jail Date Jaill Time Location of Vehicle
10/17/2019 0509
Nem® (LESL, FIeT, MIOdF = . Aliok (Name, DOB. S00, Sec. #, E10)
T - CACAY  DEREC
Race A | Sex Date of Birth Height Weight [Eys Color Heir Cotor Complexdon: Build
& Black o Sromaramen | M | 02161990 510 230 GRN | bro  |wLignt Large
Scars, Marks, Tatoos, Unique Physcal F [{ . Type, Description) Marital Status Religion lrueaﬁo'n of. ] &
Single NONE e 0 0 @
- [ Toca Address (SFeet, ApL Number) ) ST @n one R Type: .
g ) 2 Cotntyon, & Outofstas | 2
i I Permanent Address (Street, Apt. Number) {City) Ciais) o) Phone Addruss Source
&{ 1221 Cheval Drive Vero Beach FL 32960 {321 }704-7773 FLDL
Business Address (Name, Street) (City) {Tp) one
( ) Home insurance
DA Number, Siate Soc. 560, Number Place of Birth (GRy, State) Czenahg
G450160900560-FL - New York. New York us
N . ace ] oex To® of Brh 01, Amosted 83. Felony
- 4, Misdemesnor
o 0 2 AtLage 5. Juvenite
S [CoDetondent Name (Lavt, Firet, Midde) Tace X | Daw o BVh 0 1 Areriea DE_———} Faony
0 2 Atiarge , Misdemeanor
L4 Parent Name zfuﬁ GE) iddle
1] ot eeclen _
Adress (Streei, ApL Number) {Clty) {State) (Z)
— ()
[Notled by: (Name)
w Date i e R — oYs
g Dept. and Roleasad, 3. Incarcerated ,
ngl Reloesed To: (Name) Retationship Date Time
fo I:I::oﬂ\:: 3'&‘&'&'.’ mb’iggoﬂ's"éﬂs%“) Ilnof'ormed S anyscmnge of Idcd!ll!. o wa School A
£ Yes, by: (Name) No: (Reason)
["Description of Properly Value of &
i i ves [no ue of Property
w Activity S ool R Smiugge 4 g::&onu/ W, Manutacturel 2 Omer | Yoo T T W T e Ty g o
S|P Ponsoes e 20 bute Coltivate | % Arphetamine & Fiocaine O ey, g, o pmen Z Other
Charge Description Counts Statute Viciaion Number Viciation of ORD #
g D.U.L e 316.193(1)
X | Orug Activity] Drug Type | Amount 7 Unit Offerse # Warrant | Capias Number 8on
°f N N 19-001335 g : ég
Charge Description Counts | Domesilc | Statute Viclation Number jon & ORD #
w Violence
Qo gy ON
g Drug Actvity| Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
” Charge Description Counts Ci Statute Viclation Number Violation of ORD #
e gY Ow
£ {Orug Activity] Brug Type ] Amount] Undt 30 ¥ nt / Captas Number Bond
(5]
Charge Description Counts | O Statute Violation Number Violation of ORD #
w Viotence
2 jnjMint]
g Drug Activity| Drug Type | Amount / Uni Offense # Warrant / Capias Number Bond
Location (Court, Room Number, Addross)
« . 3228 Gun Club Rd., West Palm Beach, F1 =
g Court Dats and Time fep Y
o|Month 11 D 7 Year 2019 Time 9830 AM " o
] AGREE TOAPPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUSSCRIBED T UNDERSTAND THAT SHOULD LMJLLFULLY
{2 [PAIL YO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURY ARG A WARRANT FOR MY ARREST SHALL BE ISSUED
g [ 7', ' ) [ae)
Signature of Dafendant (or Juvenile and Parent /Custodian) Date Signed _
HOLD for other Agency S| of Arrasting Qfficer Namo Vedfication (Printed by Arrestes) ~ — -~ g
uame: e : OCT 17 s 59 A
[J Dangerous LI Resisted Arrest Name of Arresting Officer (Pring) 0.8 {PRINT) - &
[ other: Ardon 0068 =TT PABE
Transporting Officer 0¥ Agency -
_J Ardon B TBFD

["VAtness Fiere f SUDjOct signad with B K- o !EE%

T OCT 19 209




[£] commitied the below acts in my presence.

OBTS Numbe 1.Amst 3R for Warrant Juvenie
r PROBABLE CAUSE AFFIDAVIT INTA o Rm for Copres | 1 I IN
§ Agency ORI Number Agency Name "Agency Repor Number
a |__Palm Beach Police Department 19-001335
cha .l?:s'a:ny B 1. Felony 3. Misdemeanor L} s. ordinence Special Notes:
&8 apply. 2. TrafMc Felony 4. Traffic Miscemeanor ] 8. Other
LL] Nprme (1 met Girnt biiget) B Abas Race ] Sex | Uste of Bith
G ok ij?t'ﬂék n M |oiensse
oo Charge Descrption Charge Lescrpton
iy D.UL 316.193(1) haroe
g Charge Description Charge Description
O
ViCHY'S Naime (Last, First, MIGde) Race | Sex ] Dateorsimn
STATE OF FLORIDA
E Local Address (Street, Apt, Nurnber) (%) Stae) . (2ip) one Address Source
2 )
> I'Busness AdGress (Name, Sireet) ) Taw @ !Fnont Beoupation
( )
RmawmmmwstMMwmmmmwim, and does befievs that the above named Defendant committed the following violation of law.

Dwasoburvedby

who told

D confessed to that he/she saw the arrested psrson commit the below acts.
admitting to the below facts. was found to have commited the below acts, resulting from'my (described) investigation.
Onthe 17th day ot October 20 19 o 0509 A M. [ P.M. (Specifically include facts Gonstituting cause for arrest)

1 was driving north bound on the 2100 block of S Ocean Blvd, when I observed a silver Ford bearing FL tag'GTMB13 with the headlights on.
The vehicle was also on while parked on the west side of the road on the 2000 block facing sosthbound with a flat driver side rear tire. I then
repositioned my vehicle behind the Ford and observed the driver identified verbally as Derek Galan H/M DOB 2/16/1990-quickly get out of his
vehicle and stumble as he tried to regain balance. While speaking with Galan I detected/a strong odor of alcoholic beverages emanating from
his breath and his eyes were blood shot and glossy. Galan speech was slow and slurred. I asked Galan if he had consumed any alcoholic
beverages within the List couple of hours. Galan advised me that he drank earlier, Galan seeméd confused and did not know where he was.
Due to my observations, I advised Galan that I wished to conduct some standardized feld sobriety tasks with him. Galan agreed to do the
tasks. The following standardized fleld sobriety tests were administered in accordance with NHTSA standards. The tests were administered on
a flat surface, in 2 well illuminated ares, in & safe position clear from debris or obstructions and passing traffic. When asked, Galan advised he
had mo injuries or medical impairment, It should also be noted that all standardized field sobriety tests were conducted with the MVR on
patrol vehicle 808 activated.

1) Horizontal Gaze Nystagmus: I explained the test to Galan and he acknowledged that he understood the instructions. Galan eyes were
¢hecked, and no signs of resting nystagmus, unequal pupil size, or unegual tracking were seen. Galan advised he had no recent head injuries
and was not wearing glasses or contacts. Galan displayed 6 clues on this'test including lack of smooth pursuit in both eyes, distinct s.4d
sustained nystagmus at maximum deviation in both eyes,@nd the onset of nystagmus prior to 45 degrees in both eyes. VGN was not observed,
Galan had difficulty following instructions and had to,be reminded severa! times to keep his head still during this task, Galan also had trouble
standing with both his feet together.

2) Walk and Turn: I explained and demonstrated the tést to Galan and he acknowledged that he understood the instructions. At the
completion of the test, a total of 7 clues were observed inclading cannot keep balance during instructions, stops walking te steady self, takes the
wrong number of steps, steps off the line, does ot walk heel to toe, uses arms for balance, or turns incorrectly. Additionally, it should be noted
that Galan was not counting his steps out loud, was swaying in the starting position and appeared off balance while walking,

3) One Leg Stand: I explained and demonstrated the task to Galan and he acknowledged that he understood the instructions. At the
completion of the test, a total of 3 clues:were observed including sways while balancing, uses arms to balance, and putting his foot down.
Additionally, it should be noted that Galan was not counting aloud or place his foot parallel to the ground as instructed.

4) Finger to Nose Test: 1 explained and demonstrated how to perform the task which Galan stated he understood. At the completion of the test
2 total of 4 clues were observed. During this task Galan had to keep being reminded to put his hand down to his side, and used the wrong hand
then instructed several times.

%) Rhomberg with Recitation: Fexplained to Gslan how to perform the task which he stated he understood. Galan was asked if he wanted to
perform the alphabet or number count which he stated either and began to state the alphabet. Galan stated he would rather count and was
instructed to count from 5.25. At the completion of the task  total of 3 clues were observed. During this task Galan kept skipping numbers
began to speak in order.to apologize.

At the completion of the Standardized Field Sobriety Tests, I determined that Galan was operating his vehicle while impaired. I placed Galan
under arrest for, D.U.lL at 0509 hours

STATE OF FLORIOA

COUNTY OF PALMBEACH ———=
Ardon 0068 w
ure J]

s
= 17th October 19 Ardon 0068
< | The foregoing instrument was sworm to or affirmed and subscribed before me this day of 20 by
o
e
a | (Pant game of v Officer), who is personal e MGNMEAYon” TYpe 0
Z ( 4 personaly Notary Public State of Flo
2] H Leahey
2 | Notary Pusic, Clrk of Cont Officer (7 5.5, 117.10) S MY = MyCommission GG 347108
3;; ) Expires 06/20/2023

YELLOW - AGENCY

PINK - AGENCY




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_17th  pay oF _October 2019 ar 0509 AM PM

SUBJECT: Derek Galan CASENUMBER: 19-001335

AGENCY:__Palm Beach Police Department ARRESTING OFFICER: Ardon 0068
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
The defendant was seen coming out of the vehicle and was the sole occupant of the vehicle.

OBSERVATION OF DRIVER:
Shurred speech, blood shot eyes, had trouble standing.

DRIVER'S STATEMENTS:
Stated he was going home from drinking edrlier.

ODORS:
Unknown alcoholic beverage was emanating from his person.
GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Unaware’of what was happening
CLOTHING: Button up, khaki pants, multi colored shoes.

MEDICAL/OTHER:
STATE OF FLORIDA
COUNTY OF PALM B , .
Ardon 0068 W
Snware of Amsstngirvestigative OFicer)
The foregoing Insrument was swor to or affimed and subscribed befors metie_I 7t gay or October 2019 by
{Print name of Officen), who is personaily known {0 me andor produced identification. Type of identfication produced
7 L mnpu:.uiSmam SCANNED
Notary Public, Clerk of Court, Officer {F.S.8 117.16) '_ . Thomas H Leshey

My Commisaion GG 347108
Expires 0B/2072023 _-'

orn

0CT 19 2019




SUBJECT: Derek Galan CASE NUMBER 19-001335

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 TQ.45 DEGREES

Other Observations:
Eyes glassy and bloodshot. Extreme swaying of body while speaking,

WALK & TURN

Could not keep balance during instruction stage. Used arms for balance. issed heel to toe on multiple steps.
stepped off line multiple times. Improper turn. Took 12 steps.

ONE LEG STAND:
Used arms for balance, put foot down 3 times, swayed back and forth, did not count.

FINGER TO NOSE:

Missed nose multiple times. Kept-finger on nose (had to be instructed multiple times to return finger back down to
his side) Did not keep head tilted back:'Swayed. Used the wrong hand to touch his nose several times.

ROMBERG ALPHABET:

Swayed back and forth. Did not keep head tilted back. Could not recite 5-25 correctly, and began speaking to
apologize.

BREATH TEST RESULTS:

STATE OF FLORIDA

COUNTY OF PALM BEACH

Ardon 0068 @C/
{Signakure of Ammestingfinvestigstive
The foregoing instrument was swom (o or affimed and subscribed before me this_] 7th day o Qctober 2019 by,

(Print name of Arresting/t m,mhmmwmoam«wm} of identification produced .S‘ :Al dl !ED
/. 0CT 19 2019

Notary Public, Clerk of Count, Officer (F.5.5 117.10)




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF

REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST
| Ardon 0068

(Person reading Implied Consent W raing)

Officer, am a member of cm | éﬂc’r( ( D ,and I do sw;m

(Name of enforcement agency)

a duly certified Law Enforcement Officer or Correctional

o v
or affirm that on or about the , 7 day of October , 20 19 , at 0509 PM.AM
N a 0\(-_: »4\ C ﬁ_(/ 64 I\_j (Circle One)I
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL# G450160900560-FL , state of, FLO A , was placed under lawful arrest for
the offense of___316-193 (1) by Ardon 0068 and
’ (Name of Arrestinig Officer)
issued Citation # M ,
That on or about the 17th day of October 2019 o PM.AM.
(Circle Oge)
in, PALM BEACH COUNTY | PLEASE CHECK THE'BOXOR BOXES THAT APPPLY ] 1did request said
person to submif fo a breath, { | urine, orgblood test to deterniine the’content of alcohol in his or her blood or breath or the presence of
chemical or controlied ces therein. ] did inform satd person that any refusal togubmit to such test or tests would result in the suspension of his or

her privilege to operate a motor vehicle for a period of one (1) year for a first refusal,lor for a period of eighteen (18) months if the driving privilege of
such person had been suspended previously for refusing to submit to sich test or tests. I did inform said person that he or she commits a misdemeanor,if
said person refuses to submit to a lawful test as requested above, and his het driving privilege has been previously suspended for a prior refusal to submit to
submit to a lawful test of his or her breath, urine, or blood,. In cases involving a\Commercial Motor Vehicle, I did inform the driver that th's refusal will
result in the disqualification of the driver's Commercial Driver's License/privilege for a period of one (1) year in the case of a first refusal or
permanently if he or she has previouslybeen disqualified as a result of a refusal to submit to such test,
Said person did at that time afd place refuse to submit to such test or tests.

- —Signahie of Law Enforcement Officer or

Cotrectional Officer

ST BE NOTARIZED OR ATTESTED TO (F. S. 117.10 )

"w NotaryPublic Stete of Florida The foregoing instrument was swom and subscribed before re:
h  Thomas H Leahey

5 My Commission GG 347108
v/

Expires 08/20/2023 - Signature of Attesting Officer
The foregoing instrument was sworn and subscribed before Title
me thiscL7ER day of October 2019 Date

by Ardon 0068

who is personally known tome or who has produced SCA NNED
as identification. OCT 19 2019

Notary Public___/ 7

Note: Mail or hand deliver to the designated Bureau of Administrative Reviews office, Department of Highway Safety and Motor Vehicles, with the
driver's license, the appropriate copy of the UTC, and the probable cause affidavit. If no DUI arrest is made, attach HSMV 72005 {Notice of

Commercial Driver's Licensc/Privilege Disqualification).
HSMYV 78054 (REV. 08/08) S




ARRESTING oFicer. Ardon 0068

WITNESS LIST

CASE NUMBER:

19-001335

ADDRESS: 345S. County Rd Palm Beach FL, 33480

PHONE NUMBERS (HOME): _(561)838-5454

(WORK)

CAN TESTIFY TO: _SFST, Arrest

NAME; T-March

ADDRESS; 3458. County Rd. Palm Beach FL, 33480

PHONE NUMBERS (HOME) _(561)838 5454

(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:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY T0O:

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:

SCANNED—
[ 7

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

pBSO case 4 [1-/270%D PBSO ZONE /-3/ |

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 6‘7‘7/3[( DATE

[eq vay THeR

SUBJECT'S NAME _DIR . (A pnl RACE /7 sex, WA

HET S /o WeT nap poB 2 J/¢ /40
LOCATION Q@OO S aoceh BLVD Phowm .Bgﬁéﬂz Fe.
ARRESTING OFFICER'S NamE & 10 FRTYWA) £065 hcency PRAD

DIVISION:

L
NOTIFIED BY COMMO 0737

ARRIVAL AT FACILITY 5@
Arrest Time 0o §&c(

BREATH RESULTS:

TESTING OFFICER'S ID /?/ig PBSO VIDEOTAPE # N/A

G 4sv (66 90 0SL O

SCANNED
OCT 19 2019




SUBJECT: Galam ‘ M CASE NUMBER:
| QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALLOF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?

WHAT STREET OR WIGHWAY WERE YOU ON?

DIRECTION OF TRAV? __ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY AREW Now? __

WHEN DID YOU LAST EAT? =, WHATDID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THR LAS E HOURS?
| HOW MUCH DO YOU WEIGH? _\ HAVEYQU BEEN DRINKING? WHAT?
| HOW MUCH? ERE? N — " WITHWHOM

WHEN DID YOU HAVE YOUR FIRST DRINK? (& D .yobk Laé privie

HOW DID YOU CONSUME YOUR LAST KS?

CAN YOU FEEL THE EFFECTS OF THE AKCBROL? \ ARE, YOU UNDER THE INFLUENCE?

| HAVE YOU CONSUMED ANY ALCOHOL SINC CCIDEND? __ =2 HOW MUCH?
1 WHAD WHERE? -~ ' WHEN?
| WHAT LINE OF WORK ARE YOU IN? Q Z \ os EN DID YOU LAST WORK?
| DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES \\HAT?
ARE YOU SICK OR INJURED? WHAT (WRON€? ‘
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD REKENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOROR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
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? SCANNED
. Ll 19018
INTERVIEWER:

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




SUBJECT: éa//a”\ , bﬂ/’&/{ CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING,

i
I antl n?Jav 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 controlled suBstances.
OR-

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

NOTE: READ IF THE SUB E T T.

Iam __ O“]Q—CA'VUQ'VL#GO@ of the ?‘6Pb

If you fail to submit to the test I have requested of you, your privilege to eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
ofare 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 dﬁvin‘%iﬁrivilege has been previously susgended 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 I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) M A Lapd o=

CONSTITUTIONAL WARNINGS

1. You have the right to remain 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.

3. If at any time during the interview you do not wish to answer any questions, you are privileged 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 and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) bkl an Lot _ SSE/TA%I\ZI(]%D

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

PBSO #01208 REV. 06/11




TESTING FACILITY TASK REPORT
AGENCY: PBPD

SUBJECT: @a//am, Devek CASENUMBER: __ /2~ /<7 040

DATE: _ /0//7,/7 VIDEO TAPE NUMBER: /14

BEGINNING TIME: 06l ENDINGTIME: ____ 06 M€

BREATH TESTS RESULTS: 1) K mMe 06t amsem 2) TIME AM./PM.
3) TIME AM/PM. 4 TIME AM./PM.

BREATH OPERATOR: __ /- 4&—&:; FL(P(P3

MAINTENANCE TECHNICIAN: J_ £ Ae efe 26 Y5 7

TESTING OFFICER'S OBSERVATIONS

seeace,_Twh, deliberote, S/uvred

wTruoe: _Zad ki ve, Colun, poppeveting

CLOTHING: _‘ZZA ,Ww:)%l, redd I («4\0('-.5 4,/\’73' o/ hi 7‘6 S i«sza«rs

MEDICAL CONDITIONS: 229V
MEDICATIONS: 1.4

REFUSEB—

OTHER: _ S ,A / W’(-S/\dj—

g R er oz}’ vnknon adepholz %Amﬂ
A st he AvanK agprx U besis o pesiral.

COMMENTS: @+ 7ok o 17 cu:wér A)6 Lrnducted L9 Mi‘u«?‘k

ésevnon peind ad- 05 5pbax

40 vesd Tlh+ A steked Ae umdorctrrad Z/<

4 redused *Ope/-ﬁvw, bre % YesT

A0 read r‘rgéﬁ Y- A shted Ao WZM/SWW%«/\:@

A/D p‘tfe.uvpféaz f A~

REFUSED —

D jnvoket r/;%/d' 7o CM&(_

SCANNED

0CT 19 2019

WHITE - STATE ATTY.  YELLOW.-DHSMV _ PINK . CENTRAL RECORDS  GOLD - JAIL
PBSO #0129A REV.1102




| PALMBEACHCOUNTY
SHERIFF’S OFFICZ

Honda State Statute fxemmlon SlleEl:

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, pracedures and persannel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) L e . .
pertaining to mobilization deployment or tactical operations.
g 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 0 119.071(4){(c) Undercover personnel.
x
w
514 119.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 ] 985.04(1) luvenile offender records.
8
‘5:_1 0 119.071(hj(i} Assets of a crime victim.
9
= : 395.3025(7)(a), o \
8 [ 456.057(7){a) Medical information.
e
g O 394.4615{7) Mental health information.
F-1
1 i - " " "
a O 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.
X (i} ll?i;)é;‘t(el))(i)-(l), Social Security, bank account, charge, debit, and credit card numbers: 2
[} {viii} 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3){b) The victim’s address-in a domestic violence action an petitioner’s request.
]
é 0 baiit) 115.071(2)(h), Pratected information regarding victims of child abuse orsexual offenses.
s
~
<
~N
= O
2
<
E
£
E =}
°
<
=
=
3
3 0
K |
3 |
2 |
L |
o i
£)¢ |
S
= |
|
0
5 Other:
£
5 Other: 1
I
REVIEW COMPLETED BY |
Date: 10/17/2019
Booking Number: 2019033788
Specialist Name/ID: J. Beck/9007

i
E
]
|
|
|
|
1
|
|
|
«
‘

SCANNED
0CT 19 2009



