EB[5[ - (B6 W®m | 4. ,M£§é(

A 4. Request for Capias |_‘
) 5, Juveaile Referral
h[‘ Agency ORI Number Agency Name Agency Report Number (N.T.A's anly)
N 0500200 Boca Raton Police Department 3, 2| 2019-001839
s wm’" O 1. retony 3 3. Misdemesnor O 5. ordinance If Weapon Seized m
‘ll; Lu.m;m 3 2. Trathc Fesony 4. Traffic Mistemeanor O 6.oter enes e None/not Applicable ndicatey
& | Location of Arrest (Inctiuging Name of Business) Location of Offenso (Business Name, Address)
11' 1361 SW SUGAR PLUM DR 1361 SW SUGAR PLUM DR, BOCA RATON, FL
o | Date of Amest Time of Arrest Booking Date Bocking Time il Date Jail Timo Location of Vehicle
N 02/06/2019 11:09 | 02/06/2019 11:09 - 02/06/2019 12:40 1361 SW SUGAR PLUM DR

Name (Last, First, Middle) : Alias (Name, DOB, Soc. Scc. #, Etc)

SMART, JACKSON WYMAN II1 Alias:

'\‘V!-:W‘Mu: . o i Sex Date of Birth Height Weight Eys Color Hair Color Complexion Build

B-Blxk  0-OricmsiAgsn | w M 04/29/1961 6'03 240 HAZEL - GRAY LIGHT. Large
g Scars, Marks, Tamos, Unique Physical Feanures (Location, Type, Description) Marita) Starus | Religion I:Idic:;mﬁ v No(j o a
P S CHRISTIAN M “0 O
5 Local Address (Sirezt, Apt. Numbes) (Ciry) (Siatr) @p Phone tlugm Tygem
pl| 250 NE 3RD ST, BOCA RATON, FL 33432 (561) 995-0004 2 mean 4. O of Simte |
ﬁ Permanent Address (Steet, Apt. Number) (City) (State) @p) Phane Address Saurce
| 250 NE 3RD ST, BOCA RATON, FL 33432 (561) 995-0004 FL DL

Busincss Address (Name, Sweet) (Ciry) (Stzte) @p) Phone Oecupation

GOLDENBERG HEYMEYER, 400 S 4TH ST MINNISOTA (612) 384-9814 Traitor
D/L Number, Staie Soc. Sec. Nummber INS Number Place of Birth (City, State) - Citizenship
8563439611490/ FL — EVANSON, IL, United Us

€ | Co-Defindan Name (Last, First, Middle) ] Rece Sex Date of Birth @1 armesid [ 3. Felony [ 5. nvenile
° ' 2 arLarge [ ¢ Misdemeanor
g Co-Defeodant Name (Last, First, Middle) o '\ . . Raca Sex Date of BIrth O 1 Aresed [T 3. Felony 3 3. tuvenite
L / - REWIE. LT S—

O reret O ower: \hhmemrmwmm Residence Phone
"J [ Legal Custodian
y | Address (Street, Apt\ Number) r ) W = Gm (Stawe) @&p) Business Phone
X —
L
E

i W VP L W 40 2 ===
i N i W |
=

The above addre: defendant's parents. School Atiended Grade
The child and/or karent urt Clerk's Office

(Phone 355-2526 informc@tﬁr\& address. Property Crime? Oescription of Property Value of Property

DYu.QE 3 no: [OJves &Ko
g Drug Activity S5 R Smugge K Disperses/ M. Manufactare/ Drug Type B. Barbi H. Malluci PP Ji U. Uskmown
N.NA B.Buy D. Deliver Distribute Produce/ N.NA C. Coing M. Masijuana Equipment Z Otber
g P. Possess T, Tratfic E Use AT ,d WB A Anpbeamics  E. Herin 0. Opium/Deriv. S. Syathetic
C | Charge Description iﬂ\/v‘ ; Statute Violation Number Vialation of ORD #
ul pur &£ 316.193(1)
'é Drug Activity | Drug Type Amount / Unit ommeFEB g | t5)" | Domertic Violence | Warrant/ Capias Number Bond
E N / 1 Ov BN
C | Charge Description Stanute Violation Number Viglation of ORD #
H
A
5 Drug Activity | Drug Type Amoust / Unit Offense ¢ Counts | Domestic Violence -Warrant / Cepias Number . Bond
E / Ov Ow
¢ | Churge Description . Stanute Violation Number Violation of ORD #
H
A
R [org activiy [DrgType | Amount/ Ut Offense # Counts | Domcstic Viclenoe | Warrant/ Capias Number Bond
E / Oy Ox .
Health / Apparent Physical Condition of Defendant Any knwledge of the foltowing: (] Meotal [ EscapeRisk [ Metication [ Deformties T iojuries
1l Goop . Exglaia;
T | Check whichapplies: ] Releassd OR' [ Reteased 1o Paremicantian TO.T. County Jail | PROPERTY - Received By Released By Released To
,t 1 Posted Boad [ South County Menmal Health CASAS, J CASAS, J PBSO
E | Transported By Date Transported Time Transported | Other
CASAS, J - 02/06/2019 14:35
Py INSTRUGTION:NOAI - Mandatory appearance in court Location (Cour, Roor)
o . ,
T| 0 INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Alantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. - 03/11/2019 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. L UNDERSTAND THAT SHOULD Photo
I'WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT i
4 | FOR MY ARREST BEASFUED. Available
P
A A
R Signature: &7 Defendant (or Juvenite and Parent/Custodi Date Signed
HOLD for Other Agency Signaturg ng Officer 8 lg Name Verification (Printed by Amestee)
A .
M [ — O Resisted Arres N% Y] (PRINT)
N S Oowr  fip, CASAS, J. 818 PAGE
In v Y‘Ml Transporting Officer 1D # Agency 10 1
\ 0 CASAS, J 818 BRPD | Witness hers if subject signed with an "X".




[ TosTs tamber PROBABLE CAUSE AFFIDAVIT 1.Amst 3. Request for Warmant
N : ZNTA. 4. Requestfor Caplas JUVENILE
|0 | Avency ORI Number Agenoy Name - ' Agency Report Mumber o .
M . . )
1 - FL 0500200 BOCA RATON POUCE DEPARTMENT 312 I 2019-001839
N e []1.Felony 3. miscemsanor [ 5. ordinanca Spocial Notes:
o3 enply. [J 2. Traffic Fetony DR 4. Traffic Misdemeanor [ 6. Other
D | Nams (LasL First, Miodie) Alns Raco | Sex | Daoof Bith -
_E_ SMART, JACKSON WYMAN III . W M| 04/29/1961
¢ | crare Dwscrotion Charge Description
4 316.193(1) DUI
g Charge Dascription Chargs Description
s
Victinvs Nama (La, FUst, Middie) Rece | Sex | Data of Bhth
|| STATE OF FLORIDA, .
¢ | Cocal Address (Strear, Apt Numben) cty) (State) @) Phone ‘Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
; ‘Business Address (Nams, Srost) Tay) (Stats) @0 Phons Geaupaton
' (56) -

The Person taken into custody . . .

{0 committed the below acis in my presence.

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant cammitted the following viotation of law.

[J was observed by . who told
O confessed to that he/she saw the'amested person committ the below acts.
admitting to the below facts. 3 was found to have committed the below acts, resulfing from my (described) investigation.
Onthe___ 6  dayof - February - 2019 at_ 11:09  (specifically include facts constitutingicausSe for amrest)

mro>»®O0Xv

mowcC» O

“ZmETIm-A>-0m

At .approximately 1015 hours on 2/6/19 I responded .to 1361,SW Sugar Plum Dr in’

reference to possibly drunk driver. Passerby's advised Boca)\Raton Dispatch that they
witnessed a W/M, later identified as Jackson Smart, driving a 2011 black Mazda CX-9 (FL
tag Y52JHJ) . They said the vehicle veered off the roadway before partially entering a
driveway and coming to a stop. They were unsure’if_ the driver required medical treatment
or if he was under the influence of drugs or alcohol. The vehicle was not involved in
an accident and there was no damage to property.

Upon arrival, I observed that Smart was sitting in the driver seat and was nearly
unresponsive to verbal commands. Smart had drool coming out of his mouth and onto his
t-shirt. He was barely able to speak, and“his speech was slow and slurred. Smart’s eyes
were glossy, and I could smell the odor,of alcohol emanating from his breath and his
person. I asked smart if he was didbetic and he advised me that he was not. Smart also
stated that he was not injured, andyhe was not taking any medication. There was an empty
bottle of Skyy Vodka (1.75L), partially inside of a black plastic bag, in plain view on
the passenger side floor board:*The bottle was collected and submitted to evidence.

Standardized Field Sobriety Tests were not conducted on scene due to Smart being
unable to support himself while standing. Based my observations, and the witness
statements provided, Smart was placed under arrest for Driving Under the Influence per
F.S.8. 316.193(i).

Smart was removed/ from the vehicle and placed onto a stretcher by BRFD. He required

an ehormous amount of assistance to complete the transition. Smart was transported to
Boca Raton Regional Hogpital due the apparently unsafe level of alcohol consumption.
While at the hosgpital, I conducted the Finger to Nose and Rhomberg Alphabet sobriety
exercises, which require minimal phyéical activity. Smart sat on the end of the héspital
bed to complete the exercises.

é SWORN AND SUBSCRIBED BEFORE ME . Ejr l 8 ' ‘

1l ] (ﬂ, rd sms:msuwésnmme OFFICER

8 NOTARY PUBLIC  CLERK OF COURT / 0 '$.5.117.10)

z —CASAS,JAVIER (818)

2 NAME OF OFFICER (PLEASE PRINT)

H DATE . 02/06/2019 ’ PAGE

£ ' DATE 12
COURT STATE ATTQRNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




0TS Mumber ) PROBABLE CAUSE AFFIDAVIT LA L Aot fr et VENLE I—W

mmwc»0 mr o>rPrE QI

~ZmEmA>»-Hn

A . SUPPLEMENT LNTA. 4 Roquest forCaples
. D | Agency ORJ Number . Agency Name v Agency Repart Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 3|22[2”194nu359
N g““;g‘m [J 1. Felony 3. Misdemeanor [ 5. ordinance Speclal Notes:
appy. {3 2 Traffic Fetony D0 4. Tratic Misdemeanor [T 6. Other :
0 | Name (Last, First, Middle) ) Allas Raco Sex Date of Birth
7| SMART, JACKSON WYMAN III , W | M| 04/29/1961

The Finger to Nose exercise (L,R,L,R,L,R) was conducted first. Smart started the
exercise before being told to do so. He also did not tilt his head backwards like he was
instructed to do. When instructed to use his left finger for the first time, Smart
touched his eye and held the position. When instructed to use his right finger for the
flrst time, Smart executed the maneuver but held the position once again. Smart once
again touched his eye when instructed to use his left finger for the second=time. He was
able to properly execute the finger to nose the second time he was instrdcted to use
his right finger. The third time Smart was told. to use his left finger, heftouched the
‘top of his nose. He properly executed the finger to nose the third time 1nstructed to
use his right flnger

The Rhomberg Alphabet was conducted next. Smart began the exercise before being

told to begin and he did not tilt his head back like he was instructed. He recited the
alphabet properly until the letter "J" and was then unable”to,proceed. Smart ultimately
said he was unable to complete the task. Smart needed to constantly be remlnded of the
instructions while trylng to do both exercises.

It should be noted that, while at the hospital, Smart stated that he did not

remember me approaching him inside of his vehicle. Hejalso said that he did not recall
droollng on himself or falling asleep. He appeared disoriented and asked what was
happening multiple times. Smart also advised ‘that\his address was "2250 North East, Boca
Raton, Florida" when it is in fact 250 NE(3rd St, Boca Raton, FL.

Smart was medically cleared but required a wheelchair to be transported to my

police vehicle due to the high level of/intoxication. Upon arrival at BRPD booking,
smart required the assistance of myself, and Ofc. Rosenthal in order to exit the vehicle
and enter the building. His speech continued to be slow and slurred, and I could still
smell the odor of alcohol emanating),from his breath and his person. Smart fell asleep
vwhile waiting for the 20-minute observation period to elapse.

While in the BAT room, ‘Smart was advised of his constitutional rights and he stated :
that he agreed and wished to“speak to me. Smart informed me that he started drinking
vodka at approximately 0700 hours this morning. When asked how much he had to drink,
Smart’s answer was \"A lot". He stated that today was a Tuesday and that it was 2/6/12.
Smart was given multiple opportunities to provide a breath sample which ultimately
resulted in alrefusal. He was struggling to keep his balance while standing and require
assistance ,to sit )and stand while ‘inside of the BAT room.

Smart was), tramsported to Palm Beach County Jail and turned over to PBSO. Smart's
vehicle wasymoved into the driveway of his girlfriend’s house which was adjacent to the
scene.

SWORN AND SUBSCRIBED BEFORE ME

A S8

/o‘f e SIGWE OF ARRESTING / INVESTIGATING OFFICER
CASAS, JAVIER  (818)

NOTARY PUBLIC / CLERK OF COURT /O

02/06/2019 NAME OF OFFICER (PLEASE PRINT) —

m<—=»n-0—Z—20>

DATE - 02/06/2019 20c 2
DATE :
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Revised: July 9, 2018

DU INFLUENCE REPORT

BocCA RATON POLICE S'ERVICES DEPARTMENT |
.. 100 NW 2™ Avenue
- Boca Raton, FL 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I1

To be filled out at testing facility

Agency Case # ; 2019- 1839

L iN‘I-RODUCTION (Instrument Operator faces video camera)

A Thedayw_wmw ,_ TFeogome .o ,_ 2019 .
- (day) (month) (date) (year) .
B.. The time is now approximately 1200 AMEWD
C. The following is in reference to case pumber __201R ~ 1829
D. Present at this time is “F 1. Cazas of the Boca Raton Police Department.
(Officer’s Name) _ - , ;
E. Officer Q,s&s , have you arrested Sackion Smasr  inviolation of
- Florida State Statute 316.1937 . S (Défendant’s name)
F. Did this violation occur within the-City of Boca Raton, Palm Beach County, Florida? _Ye&$S.

G @/MISJMS Smaes | , I am required to inform you these

proceedings are being video recorded.

Operator Note: Video Fecordbreath request, breath sample, and interview:

Page 4
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IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note:  Read only the paragraph dpplicable to the type of test you are requesrmg

‘ I am now requesting that you submit to a lawful test of your BREATH BREATH for the purpose of
determmmg its alcohol content.

B.. Iam now requestmg that you submit to a lawful test of your URINE URINE for the pu:pose of determining
the presence of chemzcal or controlled substances.

C. I am now requesting that you submit to a lawful test of your BLOOD for the purposé 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.

Tam__&Xcc.  (ASeS ofthe ~SoC RM‘M) Pb

If you fail to submit to thé test I have requested(of you; your privilege to operate a motor. vehicle
will be suspended for a period of one (1) year for@ first refusal, or eighteen (18) months if your
privilege has been previously suspended as a result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, ifyou refuse'to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, uriné, 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 Signature:

Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently dlsquahﬁed from
operating a commercial motor vehicle.

Note;- After réading the implied consent warning, the arresting oﬁCer must request a breath sample agafn.

“(IF REFUSAL THEN)
At this time @Mts./Ms afhas refused to submit to a breath test.
Thedateis____ Q22— , O, 20(Q . adthetimeis_ [ 230 AM/@ "
(month) (day) (year)

A refusal form will be completed by the arresting officer.

. Page5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS -

Rights of suspects prior to custodial qnostlomng
Identify yourself and state:

[ am required to warn you before you make any statement that.you have the following Constitutional rights':.

(1) You have the right to remain silent and not answer any questions. Zell me in your own words what yowthink this means.
" (You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)
(2) Any statement you make must be freely and voluntarily given. Tell me in yow own words whatyou'think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you to speak.)

(3) You have a right to the presence and representation.of a lawyer of your choice before you make-ady statement and during any
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and 'you can have hinvher wztll you now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words what you thirk this means

(If you do not have money for a lawyer and you want one, a Iawyer will'be given to you for free.)

(5) If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(f you decide to talk to me then change your mind, you can'stop answering my questions at any time.)

(6) I can make no threats or promises-to induce you to make 2 statement This must be of your own free will. Tell me in your own
words what you think this means '
(I am not allowed to threaten you or make you any prormses fo get you to talk io me. [f you decide to talk, it must be because
Yyou want to.)

(7) Any statement can be and will be used against’yousn a court of law. Tell me in your own words what you think this. means
(Anything you say to me can and will be told to the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes @ group of people called a Jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these nghts as ] have read them to you, and do you wish to speak to me?

 Signed: . ~ Date: _ Time:

Revised: March 2,2012 . : Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT -
TESTING FACILITY TASK REPORT

SUBJECT: Doewsos Smeer TIF

CASE#: __ ZO_\4~ €33 DATE: _oz]o® Iﬂ

BREATH TEST RESULTS | - _
DTME 1220 Re¥ DTIME 12027 LEF ) AME)
DTME__ AMPM 4 TIME I ( ) ameM

BREATH OPERATOR: 0Ee, past>  Rospamiac

MAINTENANCE TECHNICIAN: ____Jgre  \wa Chwe

TESTING OFFICER’S OBSERVATIONS.

SPEECH: _smub )

A'ITITUDE CooPeranve

CLOTHING: __ "B gL,.mg DASSS S o8 LoAFELS
MEDICAL CONDITION: __(GGoon’ /do _men e arons
O.THER:V.AVQ.e'um of ¢ 'c:.g,s'ﬂ' [ﬂgl. _Agp‘ e 0 LT

L : - : . S A

COMMENTS: LSTRPPIAL coTD  culB  fHew (ACIDE, ONCE s edE

_ et LA VAo v -

_naeArd, . 3 LeE  meowh SMeT § GendSY.  SPeved
S LD | ' ' '

Smepr  pPEed 98 o mekh Het yP. DLeiMs  ATERN DY
Corts AST PRVADE  JreaH SOMAE, ' '
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Identify yourself and state:

I am required to warn you before you make any statement that you have the followmg Constitutional
rights: -

(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 a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the mtervlew you do not wish to answer any questions, you are pnvﬂeged to

- remain silent.

~ (6) Tcan make no threats or promises to induce you to make a statcment This must/be of your own free
will.

(7) Any statement can be and will be used against you in a court of law.”

(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: ___ _ - * Date: L"!ellﬂ Time: __ | 2 31

QUESTIONS AND.ANSWERS

Were you operaung a motor vehicle at the time/0f the accldent/stop? . 1o

Wherewereyougomg? G'fpn thS

What street or highway were you on? ; u ?r/»{ ’n/ um

Direction of travel? ga_u\ H/\

Where did you start driving from? 215 NE S ed f7L

What ity (county) were You stoppedin?___[9xn _(Latov  PL

What time did you'start? ___1/ 00 &PM  What time is it now? ___| 2 DD

Whatis today’sidate? 2 =G = [ Z  What day of the weekis it? - Tc« € s doy FW&J“'%J‘*/
When didyou lasteat? 26 QLS What did you eat? £ (S ow‘cl Zacon)

What have you been doing the past three hours prior to this stop/accident?  Defnkd "‘Q

How much do you weigh? - 72.M O Have you been dnnkmg? ' What were you dnnkmg?

N e ox

Howmuch? A4 o ?L Where? _a t ,ggvti € _With whom were you drinking? _ﬁq!gg:l Y

When did you have your first drink? g 7 <0 ANJPM When did you stop drinking? _j /o @IPM

Page 7
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How did you consume your last two drinks? _ No

Are you under the influence of alcohol now? (] Yes er No
Can you feel the effects of alcohol? [ Yes Q’N )
Have you consumed alcohol since the accident? O Yes,Z/No

 Can you feel the effects of alcohol? _' ] Yes /Zr No

~- Have you consumed aicohol since the accident? [ Yes Qﬁo How much?

What? Where?

What line of work are you in? _ ﬂ(} ('(CA

When d1d you last work? ‘7' . fearr S 14—7620

Do you have any physical defects or injuries? H Yesjero Ifes, explain:

- Are you sick or injured? o [ Yes lero Ifyes, explain:
Do you limp? [ Yes D’ﬁo Did y6u get.a bump on the head? Yes []No
Were you in &n accident today? ___ MO -
Have you taken any drugs or smoked marjjuana today? N O |
What? __ = When?

Have you seen a doctor or dentisttoday? [} Yes|[ANo Who?

Are you taking any prescription medications? [] Yes B/No What? When?

Do you have: # Bpilepsy? [] Yes [/No Tnner ear trouble? (] Yes [ANo
Glass eye? [ YesZNo Ear infection? [_] Ye_s/z/ No
False teeth? [] Yes Ao Diabetes? [] Yes [7TNo

Any problems not correctable by glasses or contact lenses? ——

Do you take insulin? [] Yes Eﬂo If yes, when was your last injection?

" Have you ever had a driver’s license in any other state? M fnngs qu\ , T [[(nors

I am now ending this video recording. The time is now approximately 237 A]\r@

The date is F 9 b
. ' (month) (day) (yyear)



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 02/06/2019
Date of Last Agency Inspection: 01/23/2019
Observation Period Began: 11:30
Subject’s Name: JACKSON W SMART DOB: 04/29/1961 Sex: M

The subject was observed for at least twenty-minutes prior to the administration Of the bieath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 12:07
Air Blank 0.000 12:08
Control Test 0.078 12:08
Air Blank 0.000 12:09
Subject Sample #1 VNM* 12:12
JAir Blank PUR** 12:13
Air Blank 0.000 12:13

*Volume Not Met (0.254 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)
**Purge Fail

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of .PAuM Emg ,

Personally appeared before,me the undersigned authority, who (g{ﬂ,is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I baviD § ROSERTHAL , 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 11D-8, Florida Administrative Code, and this form is a true and accurate
~report ofqthat breath test.

Breath TestuOperator: lw Date: Q‘ngh ‘\3

Signature
Sworn to (or affirmed) before me this b day of “rEReAVRN 2033
— N
/ _— JannreL Ca QS
Sign e of Notary Public-State of Florida Printed Name of’Notary Public-State of Florida

Note: 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 316.1334(5), F.S., this completed form is
admissible without further authentication and 1s 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 Office — Arrests Only

spouses, and children,

(iii}) 119.0714(1)(i)-(j),
(2)(a)-(6)

Social Security, bank account, charge, debit, and credit card nu_rhbérs.

(viii) 394.4615(7)

Clinical records under the Baker Act.

{xii) 741.30(3)(b)

The victim’s address in a domestic violence action on petitioner’'s.request.

{xiii) 119.071(2)(h),

Protected information regarding victims of child abuse or sexual offenses.

X Florida State Statute Description Page Number(s)
p Surveillance techniques, procedures and personne!; inventory of law enforcement resources, policies or plans
] 119:071(2)(d) o I N .
pertaining to mobilization deployment or tactical operations.
£l o 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
El1 0 119.071(4){c) Undercover personnel.
E
wl
10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
» O 985.04(1) Juvenile offender records.
S
E- m} .119.071(h)i) Assets of a crime victim.
a
3 395.3025(7)(a), . .
& O 456.057(7)(a) Medical infarmation.
=
E ] 394.4615(7) Mental health information.
F-1
a O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, ‘date of birth, or photos of active/former LE personne!,
X
a
O
m}

119.0714(1)(h)
e

d

Florida Rules of Judicial Aﬂministration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019004230

Date: 2/6/2019

Speclalist Name/ID: ), Beck/3007

{2016 | Updated 3/5/201%




