TL05 11840 |ACT19 3((‘6“47”6

ARREST / NOTICE TO APPEAR

- 2409

067S Nomer 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report ZNTA. 4 Requestlor Capias |1
w Agency ORI Number Agency Name I Agency Report Numbur_}N.T.A,‘s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1912739
ChargeType: % i 5. Ordinancs Waagpon Seized / Type Muttipla
g Chac?( l:yEnnny D 1. Felony C 3. Mlldame'anor E 8 Oth‘erm 1. Yes Clagma l 01
» ] as apply. 2. Traffic Felony [] 4. rramc Misdemeanor . 2. No
Z | Location of Arrest (including Name of Business) Location of Offanse (Business Nama, Address)
5|OKEECHOBEE BLVD / BAYWINDS BLVD, WPB 33409 |OKEECHOBEE BLVD/ BAYWINDS BLYD WPB, FLORIDA 33409
< Date of Arest Time of Arrest Booking Date Bocking Time | Jail Date Jail Time Location of Vehicie
10/18/2019 00:35 SISTERS TOWING
B T— T
Name (Last, First, Middie) Alias {Name, DOB, Soc. Sec. #, Etc)
PLAZAS ROMERO GIOVANNI g
Race - - Sex Oate of Birth Height Weignt Eye Color Hair Color Complexian Buitd
8 Sinck o Sremsnasmn| W | M 05/14/1979 508 160 [ BROWN |BALD  |LIGHT |mED
Scars, Marks, Tatoos, Unique Physcal Features (Location. Type, Dascription) Marital Status Religion ir ion of: Y Unk.
TATOO LEFT ARM SINGLE _ [CATHOLIC | jnsimues @ O [
tz | Loca ress (Strest, Apt. Number) (City) (ST (Zip) Phons ?eéi_dmco Type: Niori
£|105 DERBY LN ROYAL PALM BEACH, FL 33411 (561 )762-5048 280ny)  1Oaasme |1
& Permanent Address (Street, Apt. Number) (City) (§tltl) (Zip) Phone Address Source
'y
8|, ( ) VERBAL
Business Address (Name. Streel) (City) (Stals) (7)) ons Occupation
()
O/t Number, State Soc. Se r INS Number Place of Birth/(Cty, State} uzenship )
P422288791740 COLOMBIA m
Co-Defendant Nama (Last, First, Middie) ace Sex | ) 3. Felony
b 8 ; ::r:tad 1 4. Misdemeanor
8 . (Al Large 03 5. Juvanile
S fCo-Defandant Name (Last, First, Middle) Race Sex Date of Birth 3, Felony
© ¢ £ 1. Amusted ] 4. Misdemesnor
O 2 Attarge 5_jiveniie
Parant asigdenca Fhone
3 Legal Custodian
Other: (
drass (Street, Apt, Number) (City) {Stle} (Zip) usiness e
w ¥ (Name) Oate Timg ey Doited witin 2. 107 HRS / OYS
§ Dapt. and Released, 3. Incarcerated !
W [ Released To: (Name) Relationship Date Time
2
The above address provided by lE]defendanl and / of L] defendants parants The childand 7 or parent was old School Atlended Grads
{0 keep tha Juvenils Coourt Clerk (Phone 355.2526) informed of any change of addrass,
Y83, by: (Name) Nr* (Reason)
roperty Come” scripfion of Propel Vaite of Propery
0 ves [no
Drug Activi . Sel R. Smuggle K. Dispensef M. Manufacture/ Z. Other J Orug Type B. Barbiturats H. Hallucino P. Paraphernalia/  U. Unknown
§ Nr‘ﬁlAc ™ g Buy 0. D»Iivgrg Distribute Prodzcal N. &Ayp C. Cocaine M. Ma_njuaﬂag.m Equipment ) Z Other
Q §P. Posssss T. Tratfic E. Use Cuitivate A. Amphetamine E. Heroin 0. OpiumvDeriv. S. Synthetics
it omestic i Vi
w Charga Description Counts, Viotance Statute Vioiation Number of ORD #
@ | D.UL 1 gy @N | 316.193 (1)
g Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
“°lu 19127397 L
Charge Description Counts [ Domestic T Stante violation Number Violation oRORD #
w Violsnce
g ay onN
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O
Charge Description Counts Domestic | Statute Violstion Number Violation of ORD #
W Viatance
2 gY On
5 [Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violalion Number Violation of ORD #
(u; Violence
4 Y ON
£ [Orug Activity] Drug Typs —TAmount 70 Offense # Warrant / Capias Number Bond
5 =3
Vmnnbinm /P as A Dasee Rlicanbne A ddarma) VT . i ()
: PALM BEACH COUNTY CRIMINAL JUSTICE COMPLEX - 3228 GUN CLUB RD WEST PALM B’EACH_i%L, 33406
5 Court Date and Time S s-*‘t
5 [Month NOVEMBER Day 14 Year 2019 Time 08:30 am X PM
G AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOUCED WILLFULLY
O [FAIL TO APPEAR BEFORE THE AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY 8E HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
= N
g s M\ 10/18/2019 g
Signature of Datenddnt{orduvenile ang Parent /Custodian) /)/ ' Dale Signed
HOLD for other Agency Signa /f%ustin‘g r Name Verification (Printed by Arrestes) = &0
Name: x (- ] /‘5’ - . ~
3 ] Dangerous W] Resisted Arrest Name of Arresting Officer (Prinfj— 1.0 # (PRINT) -
[ Suicitei [ Otner Corporal R Soriane #9418 PAGE
-Hotake Dm J X3 ch # Transporting Officel D# A
QT< )//AL\ N Crpi\‘spSOIRgIANor 9418 Pgﬂlgc(y) Witness here if subject signed with an -X* i oF 1
L
" L isTRIBUTON: € - COURT copY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA s ONLY)

PESO #1148 REV. 897

ocT 18%EANNED
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OeTS N PROBABLE CAUSE AFFIDAVIT INTn L e Frtt ]
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 19-127397
s Type ' _— . Special Noles
sy B : rFr“mmymm A Tl camearer B Lo
ot Nae [Li —— .

" BLAZAS HoMmERO GIOVANNI HERNANDO W[ M| 0dra/979
Charge Charge
Charge Charge

[R13 N
T STRTE OF FL
Locs Addeess (Stroet, Aot Nummber) Cty State ) Phore Address Source
Business Address (Stest, Aot Aumber City State p Phane Occupation
2 Undersign swears /SN has just and reascnable grounds 10 DENEVE, 2NG GOSE Deleve o namaq Leien lizlid] 8 TOHOWINg violalion ¢f 1aw. '
The persan laken into custody..
B committed the below acts :n my prasence. [] was observed by whatoid
that he/she saw tha arrested person commit the below acts.
[ confassed to
admitting to the below facts. [ wasfound to have committed the below acts, resulting from (described) investigation.
Onthe 17  syor  OCTOBER 2 18 « 1148 [ Jav Xeu

WIthin the jurisdiction of Palm Beach county,

specifically on the roadway of Okeechobee Boulevard

traveling west just past the Intersection of Jog road in the unincorporated area of West Palm Beach,
Florida | encountered a suspect vehicle.

Once stopped, | approached in PBSQissued class b uniform and ldentifled not only myself but the reason
for the stop, fallure to maintain lane, Irequested his drivers license, registration and proof of Insurance. |
was provided a Florida Drivers License, identifying the driver as GIOVANNI HERNANDO PLAZAS ROMERO. Mr.
PLAZAS ROMERO loocked at me and his eyes were bloodshot and watery. | could smell and alcoholic
beverage emanating'from his person as we spoke. It should be noted he was In the venhicle alone. On the
floorboard of the passenger front seat area was a blue can of Bud Light beer.

At this time, | believed the driver was Im
requested a DuUlunit. DUI 11 CorporalR.

paired by some unknown alcoholic or chemical substance and |
sortano (9418) responded, see his report for detalis.

A 19

Jan 20

CpL ). Vitlar
Nam rmestyng/T

Tha foregoing instrument was sworn irmad before me this day of . by:

24740

igating Oficer

Page
’ 1
—of___

SCANNED
OCT 18 2019

g (+} ng/investgating cer

-V




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE I8TH  puyop October 2019 7 00:01 b o

SUBJECT:PLAZAS ROMERO GIOVANNI H CASENUMBER: 19127397

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Corporal R Soriano
PERSONAL CONTACT

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

On October 18, 2019 at approximately 00:01 hours, I responded to a traffic stop involving a possible drunk driver
located at the intersection of Okeechobee Blvd and Baywinds Blvd in unincorporated Palm Beach County. Upon my
arrival, [ observed two marked PBSO patrol cars with their emergency lights activated, parked behind a Hyundai Tucson
bearing Florida tag "HVWD66." Upon exiting my patrol car, I met with Corporal J Villar who told me he observed the

OBSERVATION OF DRIVER:

I approached the vehicle and observed it Was an orange Hyundai Tucson. Jobserved the driver and sole occupant
who was a Hispanic male, wearing purple collar shirt, blue jean pants and'brown shoes. While questioning driver
who was later identified as Giovanni Hernando Plazas Romero, I obsérved he appeared confused. I asked him if he
was informed of why he was being stopped and he answered "no." When Lasked him if he the deputy who stopped
him had explained his reasons, Plazas answered "no." I observed Plazas'éyes appeared red and glossy. I
observed that he was slurring his words. While speaking to PlazagI detected a strong odor of an unknown
alcoholic beverage and asked him if he would exit his vehicle toperform standardized field sobriety tasks which he
agreed to. While exiting the vehicle, Plazas appeared to/be Shaky on his feet and used his vehicle for balance.

DRIVER'S STATEMENTS:

I asked Plazas if he had been drinking or used any drugs. At first Plazas answered no and then answered yes, stating
he drank one beer in a cup. He was unsure which type of beer he drank. I asked Plazas what medical problems
and/or previous injuries he had and he answéred "none." I asked Plazas if he wore any glasses or contacts to correct
his vision and he answered "no." I asked Plazas if le takes any medications and he answered "no."

ODORS:
Obvious odor of an unknown aicoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred, thick, slow, unclear
ATTITUDE: calmy compliant, upset, crying,
CLOTHING: wearing.blde jean pants, purple ;i-:; and brown shoes

DICAL/O : NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

Corporal R Soriano ('« £/«

{Signature of Amesting/Investigative Officer)

The foregaing instrument was sworm to or affrmed and subscrioed befors me nis_18th amy or_October 2019 by, CO! poral B Sgriano

(Pret name of Ing/investigative OMcer), who is Permonally knawn to me and/or produced identification. Type of identification produced knOWD
jﬁy
; 7

. TR B B
. . 4 £ R G ;»4
Notary Putkic, Clark of Court, Officer (F S 117.10) fq‘ Notary Public State of Florida %4 /LX‘ N N I 3}

3 + Thomas H Leahey
\'. j My Commission GG 347108
o

Expires 06/20/2023 OCT 18 2019




SUBJECTPLAZAS ROMERO GIOVANNI CASE NUMBER 19127397

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:
n-OInmhm&ﬂd-]‘HAl 4 -y b L nunu-.ihMnn“mmnum‘-‘m-mnwnmm&mumnm I‘Mhlh“wqm Ouce Plaxag
varbally stated 2o & e tank wan lmuu-y-nnm.Mm-am.nmummammnnnu-—mn.-d-h«-lm,-um. { cbservasd dissiuct wnd sustnined zysingmas was oresent i btk his

ay
lﬂﬂlwml-lhnhhi-wm-ntlhmm; n.-unymwumu.«m*umum-«ﬂmhﬁ;mwk«mm vmmnumummuum-n
wmmmmmnhmmulu-muu_mnummmumuwmmmmm

WALK & TURN:

stay in this position until I instructed him to do otherwise. Once placed into the.instructed position, I explained and
demonstrated the rest of the task. During the task, I observed Plazas swayedwhile balancing, started too soon, stops
walking to steady self, did not touch heel to toe, stepped off the line. Used arms/to maintain balance (+6"), did not turn
properly lost balance while turning and took incorrect number of steps.

ONE LEG STAND:

I placed Plazas with his feet together-and arms at his side. ‘Qnce Plazas was placed into the instructed position, I
explained and demonstrated the rest of the task. Once Plazas stated he understood, the task was performed. During
the task, I observed, Plazas could not maintain the'instrueted position, ke started too soon and swayed while
standing stationary. While raising his foot he swayed-while balancing, hopped, put foot down once.

FINGER TO NOSE: _
Uinstructed Plazas to stand with his feet together, make each'hand into a fist keeping, extended bis index fingers and te place his paims facing up. He was instructed to lower his arms by
his side. Iinstructed and demonstrated the proper hand and arm pesition and for him to remaia in this position while I demonstrated the rest of the task. [instructed and demonstrated
h'mwﬁltllishndbuklpproximltelyﬁdewmuddmhhcyuwlilewniﬁngfonverbdmmmndo{kﬁwriglt. Oltheconmmdof“leﬂ”or“ﬁght".hewouldnhetle
requested hand, touch the tip of his ﬂlgermthcﬁpofhisnose,thenbﬁngh!s band immediately back down to his side. During the instruction and demonstration of the task Plazas

BREATH TEST.RESULTS: [1) , | 6§~ (R, O IP HiZ) ]
STATE OF FLORIDA
COUNTY OF PALM BEACH N % S
_Corporal R Soriano (5242 70"
{Signature of Aresting/investigative Officar) o

The foregaing inatrument was swom to o affrmed and subscribed before me tia_| 8th aay ot October 2019 ey.Corporal R Soriano

(Print name of Arresting/investigative Officer), who is parsonally known to ma and/or produced identification. Type of identfication produced known

“"'A'AA
57 Notary Public State of Florida

& ’%" Thomas H Leahey

429 3 MyCommission GG 347106

a'r,, woF  Expires 06/202023

4

s ‘Q Eil }
Notary Public, Clerk of Court, Offcer (F.5.§ 117.10) Sh AIRIN L

CT 18 209




SUBJECT: F/ﬁ Zas X 2 il {;7/-,.:‘/3{ o / 7/ CASE NUMBER: i AIIBG7
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RE NLY THE PARAGRA PPLICABLE F ARE ESTING

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 controlled substances. OR

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

TE: READ ONLY IF T DOE T COMPLY WIT EST.

[ 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) g'ear for a first refusal, or eighteen {18) months if your privilege has been ;Ereviously susgended 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 {our drivin‘g;vii)rivﬂege 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 I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

RE D EORE ANY STA T YOU HAVE THE FOLL
1. You have the right to rémain silent and not answer any questions.
2. Any statement must be freely 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. 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. 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.

SOANNED

, , | o
A CT 18 0%
SUSPECT'S SIGNATURE: (X) / £ r/ (ptr A oy 0

WHITE - STATE ATTY. YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD - JAIL
PBSO #1298 REV. 06/11



suggecr. F/424 P““*CW,.' lo1dwma. f casenwmper_ /7127377
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?

WHERE WERE YOU GOING? /
WHAT STREET OR HIGHWAY WERE YOU ON? /
DIRECTION OF TRAVEL? WHERE DID YOU START? /
WHAT TIME DID YOU START? WHAT\JIME IS IT NOW? /
WHAT IS TODAY'S DATE? WHAT DAX\OF T}@/EEK sm_/
WHAT COUNTY AND CITY ARE YOU IN NOW? ‘ /
WHEN DID YOU LAST EAT? ~ WHATID You AT £
' WHAT HAVE YOU BEEN DOING FOR THE LAST THREK, HOURS?
~ HOW MUCH DO YOU WEIGH? HAVE YOU\BJEN DRINKING? WHAT?
 HOW MUCH? . WHERE? N WITHWHOM?

WHEN DID YOU HAVE YOiJR FIRST DRIN ?\ §)l AND YOUR/EAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO

&
CAN YOU FEEL THE EFFECTS OF THE ALCQRQL ARE;HU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCON( E AC#{DENT? 'Ly\ HOW MUCH?

WHAT? _ C. WHEN?

WHAT LINE OF WORK ARE YOU IN? 7. N WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFEC}S\aR JURIES? __ WHAT?

ARE YOU SICK OR INJURED? WHAT'S G?
DO YOU LIMP? DID YOU REZEIVE A BUMP ON'THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS'GR $MOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR PENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILYPSY?
GLABS EYE?

FALSE TEETH?
EAR INFECTION?
NER EAR TROUBLE?

IABETES? SOANNED
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? (3" 1 8 72019
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
PBSO #0129C REV. 9/93 e



TESTING FACILITY TASK REPORT

| AGENCY: Prs2
. 7 K ! . o
- SUBJECT: Flezas Kowsyo {70 pea il i # CASE NUMBER: VRN

DATE: VALY VIDEO TAPE NUMBER __ /"7

BEGINNING TIME: LAY ENDINGTIME: ___ /57

BREATH TESTS RESULTS: 1) - /7 TIME 2/ 77 AM/PM. 2./ 77  TIME 7 32 AM/PM.
y_ !4 TME_—  amsem 4 _4/4 TIME__ T AM/PM

BREATHOPERATOR__/ £ </ oy~ /¢ 3

MAINTENANCE TECHNICIAN: _ T £ .. A¢ = t vt )

TESTING OFFICER'S OBSERVATIONS

SPEECH:_ . - . 4 [

ATTITUDE: S g ; L -g,:(_,w_?"“" 1e

B v 7 7
CCLOTHING: ' fev s o .. & . foot s

MEDICAL CONDITIONS: __.: € _ )
MEDICATIONS: . ; <
OTHER: .._; - . Gl e

PR S EA VIR GIPFTIEF % B / (,l"/-’./,'\ R A Y ,;.(;J')

- 0 ’. ¥ § . . 4 Sl . &'f
COMMENTS: . . oo d A 0 Fow EINGIE. At 20 e

. ' . o ’

. ;_"J‘;!: ry ‘___‘f/. V'“’ ST _-“ .,f ;/ o i L? 14 oy
N
/ ; F
[J r { 7 R 2a 7 rit y ST I/C ‘i’;"'
/ P PR A e < / [ "'" i !lf, { f; - Y L7 !’ ( P oo il L
YR S e (R Y i, ?
PRSXY - /

Al sl e Ay A AT I o

Ar ’ R (o 7o~

-
) +r . ) o
Lo e { B A S A SN RN PG5 .

OCT 18 2013

WHITE - STATE ATTY. YELLOW-DHSMV ~ PINK - CENTRAL RECORDS  GOLD-JAIL
. PBSO#O129A REV.11/02



WITNESS LIST
CASE NUMBER: 19127397

ARRESTING oFfFIcer. Corporal R Soriano

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

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

CAN TESTIFY TO: _FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: CPL VILLAR #24746

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

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

CAN TESTIFY TO: FACTS OF CASE

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) Q (WORK) O

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:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) o7 VRS

CAN TESTIFY TO:




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006240 Softwara: 8100.27
Date of Test: 10/18/2019
Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 01:02
Subject’s Name: GIOVANNI H PLAZAS ROMERO DOB: 05/14/137% Sex: M

The subject was observed for at least twenty-minutes prior to the administraticn of the breath
test to ensure that the subject did not take anything orally and did rot regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 01:27
Air Blank 0.000 0l:27
Control Test 0.081 01:27
Air Blank 0.000 01:28
Subject Sample #1 0.165 01:29
Air Blank 0.000 01:30
Air Blank 0.000 01:32
Subject Sample #2 0.177 61:33
Air Blank 0.200 Gi233
Control Test 0.081 01:34
Air Blank 0.900 01:34
Diagnostics Check OK 01:314

Cylinder Lot: 00919080A3
Exps 03/05/2021

State of Florida, County of 'Pmém« BM '

Pergonally appeared before me the undersigned authority, who (::T’is personaily known “c me or

(__) produced as identification, and who after beisg vlaued undar cath,
states:
I ruoMas & uEasEY  hold a valid Breath Test Operatcr prermic issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and thisg form is a true and accurate
report of that breath test.

BreathgTest Operator: /% Date: _IQLQ_/(_Z_

Signature

ed)“, fore me this Zg%day of &Gﬁé&V , 020/7
/4 oy R Sovigmno #94(9

Ublic-State of Florida Printed Name of Notary Public-State of Florida

Sworn to (or affj

(/’/(

Signature of No

Note: Pursuant to section 117.10, Florida Statutes, law enforcement cfficers, correcticral officars, traffip”
accident investigation officers and traffic infraction enforcement officers are notariss public when enqaggd
in the performance of official duties. In accordance with section 316.1334(5), ¥.S., zhis complated Zoum is
admissible without further authentication and is presumptive proof of the results herein. T be usac in

accordance with Section 316.1934(5), F.S., and in administrative proceediags gursaart to 3%2.25.5, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 g(\ﬁ/A NNED
0CT 18 209



ALM BEACH COU,

SHERIFF ’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071 Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
.071(2)(d) L o . .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=]
o
5 0 119.071(4)(c) Undercover personnel.
2
w
% O 119.071(2)(f) Confidential infarmants (Cls).
[} 119.071{2)(e) Confession.
" 0 985.04(1) luvenile offender records.
s
‘5:_1 O 119.071{h}{i) Assets of a crime victim.
% 395.3025(7)(a)
w - v n . "
S O 456.057(7)(a) Medical information.
£
=|C 394.4615(7) Mental health information.
2
E] - - - Y
, A P . |,
a 0 119.071(4)(d)(2)(a) Home address t'elephone Social Security number, date of birth, or photos of active/former LE personnel
spouses, and children.
& (i 11?2')0(:_4(21))“)'(1)' Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7} Clinical records under the Baker Act.
:N‘_ O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
°
L] {xiii) 119.071{2)(h), . . - .
g ad 119.0714{1)(h} Pratected information regarding victims of/child abuse or sexual offenses.
o
~N
<
~
= m}
L
]
g
B
£
s O
<
5
o
3
I [}
°
3
3
&
2| o
8
™
O
* Other:
Q
£
= Other:

REVIEW COMPLETED BY

Booking Number: 2019033892

Date: 10/18/2019

Specialist Name/ID: LaToya Rouse#6673




