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T £100 NW BROKEN SOUND BLVD : 4100 NW BROKEN SOUND BLVD, BOCA RATON, FL 33431
o [ Pesof Armat “Tiome of Arvest Booking Dete ‘Booking Tie Jail Detn Tail Time "Lacation of Vekicks
N 07/04/2019 21:44 07/04/2019 22:31 4100 NW BROKEN SOUND
Naae (Last, Firs, Micle) : "Alias (Name, DOB, Soc. Sec. #, Et5)
LAWRENCE-MUNIZ, MICHAEL Alias: .

ll'im I can Iodina Sex. Dese of Birth Height Weight Eye Color Hair Color Complexion Build
o O | W | M 0821/1992 | 5'10 200 BROWN BLACK MEDIUM__| Stocky
: Scams, Marks, Tatoos, Unice Phiysical Fastures (Location, Type, Deacriptica) Marital Seocns | Religion wiadad @ 0O 0O
E\ TATT BACK BACK/LION : S | CHRISTIAN Mol liwecce  Yary o gy Uk 1

E Tocal Addres (Stiees, Apt Numbr) (City) (Soake) @p) Phose Recidence Typs:
X' 3360 NW 8TH PL, LAUDERHILL, FL 33311 (305) 930-9979 _|ion, §oagsm | 3
;\‘ Permancnt Addvess (Swreet, Apt. Number) - (Cay) (Suie) (ip} Phowe Address Source
Y| 3360 NW STH PL, LAUDERHILL, FL 33311 (305) 930-9979 DEFENDANT
Basiness Addreas (Nasme, Streed) (cxy) ™) @p) Phoss Cocapatios
€ITY FURNITURE, 3350 AIRPORT RD ) Sales
VL Neazber, Stase NS Nunber Ptace of Birth (City, State) Citizenship
L652-540-92-301-0 / FL _ MIAML, FL, United AN
C | Co-Defendant Name (Lo, Fisst, Middle) ) : Race Sex Duts of Birk ) tvansed . [ 3. Peloy [ 5. Favenile
0 ‘ : 2. alage [ 4 Misdemeanor
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E [z stage [ ¢ Misiemesnor
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N oot by (Name) Dute Tk FIVENILE DISPOSITION _
L 1. Eandiod/Procemed within ;mmc
— Department and Rejesed__
E [icionscd Tz: Namey Relasionship Date P %
| The above address was provided by O defendant and/or L1 defendant’s parents. Setual Augnded Grade
The child and/or parent was told to kecp the Juvenile Court Clerk's Office .
(Phone 355-2526) informed of any change of address. Progerty Criancl Descripian of Propesty "~ | Vaue of Property
Qysbr . ] N [T Yes <81 N0
¢ Drug Activity § Sell R Smaggie K. Diaperses/ M. Massfacture/ Z. Other Drug Type B. H Halhocd P U. Usknown.
o N.N/A B.Buy D. Delivez Distribute. Produce/ NW/A C. M. Marijnass Equipment Z. Otbex
g P. Paseess 7. Traffic E. Use Cuitivase A. Amphetaming E. Hoois ©O. Opiown/Dexiv. §. Systhetic
C | Chargs Doaceiption ‘Suczme Vioiation Nesmber Violstion of ORD #
1 DRIVING UNDER THE INFLUENCE 316.193(1)
g Drog Activity | Dreg Type ‘Amouss / Unit Offcmse # Counts | Domestic Vioieooe | Warrant / Capiss Nember W/q\
£ N / . 1 Ovas A
¢ | Coarge Description Siatuse Viokation Number Violetice of ORD £
H
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E / Oy Ow :
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H
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," NO INJURIES Explain:
T | Coock whick appiies: L] Ralensed OR [, Relessed 1o Parcat/Guantion T8 TOT. Couny Jeil | PROPERTY - Reosived By Belessed By Reloasod To
2 [ PoscdBond ] Souah County Meotal Health
E { Tussported By Date Tr d Time T Other
BRPD
N[ [ INSTRUCTIONNO: 1. - Mandatory appearance in court Lecaton (Caur, Roow)
o
| B8 INSTRUCTION NO, 2 *You need not sppeat in Court South County 200 W Atlantic Ave Delray Beach, T L 33444
g but must comply with instructions on Page 2. 08/05/2019 08:30:00 No
T ummmurmnmmmmnwmAmommsmmomsncmumonmwwmmmscmm [ UNDERSTAND THAT SHOULD Photo
1wmm1.vrmronmnsuon£mcounAsnzqunmnvrmsuoncmommmnmvnsmmcoummorcounANDAmnm . .
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e e o s s e A vaAs 8 Ah A AAsAAY B4 1. NTeS B, HBCAISE 140 yPe e
| LNTA 4 Request forCepias ll‘ "“"‘""“
; ‘Agoncy ORY Number: | Agancy Name ‘Ageecy Repod Numbet
n FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2019-009185
L Fe 1 1. Felony TR 3. Misdemasnor [ 5. Ordinance Epecia Notos:
peipente Qa2 TefricF 1 4. Traffic Misdemsancs s other
D | Neme (Last, First, Middie) i Ates Face | Sex | DweofBidh
| LAWRENCE-MUNIZ, MICHAEL w | M| 08/21/1992
¢ | Cherge Description Charge Description
| 316.193(1) DRIVING UNDER THE INFLUENCE
Rg Charge Dascription . ’ Charge Descrigtion
- mmmmm : Race | Sex Date of Birth
V| STATE OF FLORIDA, : '
“ummmmmhms ©ry) (Stat) % Phone Address Sourcs
t| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT
"‘ Baiets AGiress (Name, 7900 Cty) - =) @0 Phons i Occupation
(56) -

mmwmmmmmnmwmmmmmmw.mmwmmmmmwmmmm_dm.

] wnmiﬁedu\ebeﬁwacuhmypraem. [ was observed by who told
3 confessed to . matf\elshesaﬂjt\eaneshdpezsonmmmmwo«acu.
admiﬁngbmebelowm ' '} mmm»mmmmmm.mmmm(mwmmﬁm.

Onthe_ &4 _ dayof July ., 2019 a 20:46 (smummmmmmfuM)

mw c>»0 mMrro»@OR2T

4 ZMEM=-A >0

on 07/04/2019 at 204%hrs, I respondad to 4100 NW Brciken Sound Blvd in the Cit& of Boca
Raton in reference to assisting Sgt. smith (ID #558) with an intox;cated driver.

Upon arrival, I met with Sgt. Smith, who explained that he\was on an off-duty detail
when he cbserved a green Kia bearing Texas license plate 1BZ4312 driving recklessly
westbound on NW 40th St. Sgt. Smith stated that he observed the vehicle failing to
maintain a single lane, knock over a traffic cone), and almost strike a vehicle. Sgt.
gmith initiated a traffic stop on the above vehicle which came to a stop in the 4100
block of NW Broken Sound Blvd. Sgt. Smith made contact with the driver, ‘who was

jdentifisd by his Florida driver s license as Michael Lawrence-Muniz (08/21/1992) . Sgt.
Smith stated that he immediately detected a strong odor of an alcoholic beverage
emanating from Michael s breath, observed his eyes as glassy and blood shot, and an open
1.75 bottle. of Jack Daniels whisky in the front passenger s seat within Michael's

immediate control. See Sgt. Smith’s supplement report for further.

After speaking with Sgt. Smith, I made contact with Michael, who was in the driver's
seat of the above vehicle which was running. When I began ‘speaking to Michael, I could
smell the odor of an alcoholic,beverage epanating from his breath and clothing. I '
observed an open container of Jack Daniels whiskey in the front passenger seat next to
Michael. Michael's eyes were glassy and bloodshot. I then asked Michael if he was .
willing to perform Standardized Field Sobriety tasks to eliminate my concern that he may
be under the influence of alcohol while coperating a vehicle. Michael stated that he
would perform-the fasks and later stated that he had no medical conditions that would
prevent him froa performing the sobriety tasks. I then escorted Michael to the front of
my vehicle and in view of my patrol vehicle s in-car video.

I began\my explaining Michael the instructions for the Horizontal Gaze Nystaguus
verbatim from a printed DUI instructions card. Michael stated that he understocod the

’ SWORN AND SUBSCRIBED BEFORE ME [(E y il e i %é:

v ‘ BROWN, KEISHA | SIGNATURE OF ARREST TING OFFICER

: 7 ARV PUBLIC | CLERK OF COURT / OFFICER (F §.8. 117.10)

N _  07/0512019 - NAME OF OFFICER (PLEASE PRINT)

H DATE 07/05/2019 Pase
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PROBABLE CAUSE AFFIDAVIT .

-] 1. Arrest 3
+ |© ] Agency ORI Number SUPPLEMENT 2NTA. ‘VW r; Wacrant JOvENLE

Chock as many : . Misdemeanor
8 20ply.
-—-ﬁcfﬁamc Felony 4. Tratric at .

E
[F LAWRENCE-MUN MICHAEL
instructions, It should be noted

,M Sex | Daty of Birty

begin, Michael was unable to keepu:iz :wayed from side to side. When instructeq to, his
right “ncom:rollably when turning hy ead still ang turned hisg head to the left ang
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a] In8tructions. It should be noted that while explaining” tha instructions to Michael his
ls) 1.>alance was unsteady and continuously swayed from side #o side When explaining th;

g| tdstructions, Michael almost fell, causing Officer, Hood (#814) to assist him to prevent

a fall. Once Michael began, he ended at "1009" without being instructed to stop.

in handcuffs, checking for tightness, and thén double locking. I then transported
Michael to the BRPD booking facility isf my marked patrol vehicle with in~car camera

activated.

A ZmMEM—A> a4

Officer Lauckner (#801) responded to BRPD ag my Breath Test Operator. Upon my arrival, I
began the 20-minute observation at 2004 to 2024hrs, and then Michael was escorted to

the BAT room. Michael consented“and provided a breath sample. The results of the testing
ware .156 and .167 respectix}ely. See DUI Influence Report.

Based on the above investigation, probable cause exists to charge Michael Lawrence-Muniz
(08/21/1992) for ona (1) count of Driving Under the Influence pursuant to F.S.S.
316.193(1) . Subsequent to processing at BRPD, I transported Michael to the Palm Beach

County Jail. No further involvement.

SWORN AND SUBSCRIBED BEFORE ME /(5\0&) CC e /% a/ )

a AL SIGNATU! {1 INVESTIGATING OFFICER
!
\ BROWN, KEISHAL ______
$.5. 117.10) N JOSEPH (830
:s_ NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S NEAT’& m‘;ﬂ ELEASE PRIT) —
: 07/05/2019 07/05/2019 202
{ DATE OATE
v
E JALL CRIME ANALYSIS P.1.0.

S
COURT STATE ATTORNEY CENTRAL RECORD



(‘W“o(ﬁ" . -

S . 100NW 2" Avenue
-~ BocaRaton, FL 33432 -

Revised: July 9, 2018

- BOCARATONPOLICE SERVICBS DEPARTMENT = - |




LIS AN L U’.l‘( ERY, P1W,.) DEK.VIUSD U.BI’A.KIM!‘SN 1 -
DUI ]NFLUENCE REPOR’I PART I

Lr% day of G‘*\") QOM ;at" AM/PM

’ PERSONA_LCONTACI"
Driving Pattern: _JER P pAFEphiiT
Ohemilionof_deen' -j(.'e 2 Heeipnil
Driver’s Statement: ﬂ‘ii P ﬁfﬁiﬁ/aﬂ)\
Odors: o S e ;P(.. -/?K-ﬁ//?-//’w?""- '

GENERALstERYATIOst

Speech: S dap K kD

Attitnde: _ @ww&
Clothmg: )Zw B/ Dzwk/ SHCAT, ﬁwﬂ" Dutds EM/IZD }Zm} S"rau

 Medical Problems: ___A/uA € -
Medications: - A pa /R
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Herjzontsl Gaze Nystagmus: .
d[zﬁayedoanotfollowmnoothly : . thglueyebunotﬁ)ﬂowmo&ty
@pﬁeyuahaﬂﬁdggmsmgltalm []R]ghteyeﬁbat:ﬁdeglmang!ca'hss

Distinct jerking left eye maximum deviation Distinot jrtng rght epe mazimurm deviation
Cannotdo, Why? ____

: : 80T A3 SIDE pf PWN-%’U
DMUEOI mcm.&d' *mMJ M _SHC 1sAS Wi 1'» Tle— .

L, - ) k A M ¢ ""&XT At "\oo‘l" ﬁjvaA'ﬁans

--CmM@,W _ _
Fingertonose: __I1D _aj0} ?{—XJ:(IKM - -
g 2 A | p
A VA
X 7
CannotdoWhy? ' '

Alphabet (spoech patern): wnm

Cannot o, Why?
Breath/Blood test résuits: - 5*) 026\5)

 State of Flotids, County.of Palm ["
Swmnandsnhwibgge:‘mmege:h’OWﬂ/o?ﬂ _(date)by (){:c. Laugkne

H | iﬁ, ri/‘-/——‘ ; ’ 0'7'/09‘/0?0(4 Lo '
Notary/Clerk of Court/ Officer (FSS 11.10) - Date - o

* %‘; ' Hana foseT
Signature of Arrestifg Offiose— - * Name 6f Officer (rint) o
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Phone # 2  Wok#__ /

/  Phoneh___ Wakk__ \
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BOCA KATON POLIGE SER VICES DEPARTMENT
- JUVENILE CONSTITUTIONAL WARNINGS

Rxglhofmpedapmrtocutodhlqlaﬁonmg.
Idaﬁtyyolmlfndm

: Iammqmedtomyoubeforayoumakemjsmmmnyouhavéﬁefdhwing Comtﬂhcmlnglﬂs.

) Yonlﬁveﬂmnghtmmamsﬂmtandnotansweranyq\mum Teﬂmmmmwrdmhatmtinkﬂmmem ’
(Yudowbmwulkwwummmqummuﬁnoﬁ'ase Yumkqﬁaiyoum)

@ Anystatemunyoumakcmnstbeﬁ'eelyandvokmﬂygww. Teﬂmem)owmwmkwhatyautlmkﬂmm
WyoudomtomiihawbebmmwmtaMmucamemontﬁrmgpumqu) '

€)) Yeuhaveanglnmthemeandrepmemmonofalwywofyburchomehémymmbmystatmentmddmngany
questioming. Tell me in your own words what you think this means. :

: (Youwh&wahnyubq'mweaskmmqmﬁamndyonmbmeMaMyonm,Mmgawquaﬁoaﬁg)

(4) Hyou cannot afford a lawyer, you are entitied to the presence andrqmsmtatmofacmntappomtedlxwyerbefomywmake
mymmmmmgmyqushmmg.hﬂmmmmwm&whywﬁmkﬂmmu :

(Ifyoudomhwemeyfmalawyaaudyoumau, almvya-wiﬂbegwmtaynfotﬁee.)

‘ (5)Hnmymmmemmmwwudomtmshmmmmquumymmmvﬂepdmmm&m Tellmm ‘

Your 0vis words what you think this means. - _
(Eyondaﬁhtowtcmtbadzmgeyourmd,yoummpmamgngqmmdmym) .

()] Immakenoﬂrutsor;xomsesmmdueeyoutomakcastatanznt.'l‘hlsmustbeofymruwnﬁeewm. Tellmemmawn
wards what you think this means '
(Imuwalowedtoﬁrmyouormkyoumpmmmgayoammmom Emdaddetotall,tmbem _
Jou want to.)

(nAnywmuucmbemdwﬂlbeusedagamstyoumacomtofhw Tell me in your own words what you think this. means .
MnyﬁmgyonsaytcmemwdwiﬂbetoldtotheﬂdgeorajwymwmtA;ndgeuapasmwhodeaday’yonbm '
done something wrong. Somab:magroqrqueaplemazdajmyda:ideﬂt,bwthehlgenthepmnwhom
wlmtpmivlmmtyaugd.) '

(8) Do you understand these ri

Signed: __X’ /. .-'DateaégZZ Time: aoaQ

mdthcmtoyon,anddoyouwxshtomkmmﬁ?

Revised: March 2,2012 - ‘ B : : Juvenile Constitutional Warnings




BOCA KATON POLICE SERVICES DEPARTMENT
TES'I'm' G FACIL]TY TASKREPORT

smmcr Mithael = Lawnzr,\c_e“j/wu/l?z_. |

cee_QoM0IS  pam ORI

BREATH’IESIRFSULTS SRR o o
e 8 il03 o> e 101 D
3)TIME_ - .AM/PM . 4TIME AMPM

.BREATHOPERATOR. 01@ ¢Qr LAuCY-ﬂQr

MANI'ENANCE'[‘ECI—]NIC[AN OWCQ( Van Cam\o

TESTING OEFICER’S OBSERVAI}ONS ‘

| SPEECE: | sured

ATTITUDE: Angl ‘ﬁ

mé ) eud‘ron Down sh rf P;\uf. dmfrsgan*é &aclc Sots -

MEDICAL CONDITION NW.W

COMMENTS: _

Page 6-
PARTTWO.




| AAWA I LU BAVU I BUBFUSL ~ CAKE 1L

To be filled out at testing fwcility

AmyCase# '0?0!4”004\85
L INTRODUCTION (lasiriment Operator s video cane -
A Thedayis_____ W’\”‘ié’“) July % ol

. ) : (da5) ?(mmth) L ) (en)
B. neﬁm:isnowappfbxi!ﬁmy' : ‘06 AM@
C. Thefoﬂoﬁingisintefadwéto&asenmb& 0?0'1 w”“XS .
( H’()OO
e
D, Prosent at this fime is OW“’-( 90%@”/0 ofﬁmBocathonPohoeDepamnmt
| (OfficersName) - Y
L,a
e (VA haveyoumted/'hcml /’W" iholation of
- Florida Stats Statnte 316.1937 o _ (Defuﬂmt'snatm) '

3 mdmisﬁohﬁmmwmmecmofnmmmnmcmy,mm? yes

G. MrJstM Lawmﬂ(f'/\ﬂw\. . .\ am required to inform you thess .
pmwdmgsarcbemgndeoreoorded. : . - o

~ Operator Notex V‘zdeo'récbr;i brearh request, Breath sample, and interview:

PARTTWO |




L ATMST!METHEARRESTINGOMCERWIILREQUETABREATESAMPLE.

Note: Readonly thepa'agraphq:pl:cdbletothegpeq’te:tmmreqmmg

ammwmquwhngﬂntyonsubmﬁmahwfnlmofymﬂt_g__forﬂmmof
dotammmgﬂsalcoholcmtent.- ,

‘B. Immwmqmmﬂutyousubmﬁmahwfulwofwmm&ﬂnpmposeof&tmnmg
theprem ofchemcaloreontmlled mbstmees

C. Iammwrethngﬂmtymmbmﬂmahwﬁﬂusfofyommfmhepmposcofdehmmng
ltsalcoholcontentmdthcprwmeeofchmmcaloroenmll'edmbm. e

IMPLIED CONSENT WARNINGS

Note:  Read only y’the sulyeddoes notconplythhyowreqwst .

lam oﬁ:cef Posset” " orte_Boce Pacor ?o),c_e Depar+men+

‘Hymfaﬂmsnbmﬂmmewlhavereqmdofymyomlmﬂegebopmamotavehwk
wx]lbesuspmdedﬁ)rapmodofone (1) year for a first refossl, or eigitteen (18) moriths if your
‘ has been previously suspended as a result of arefusal to submit to-a lawful test of your
breath, urine, or blood. Additionally, if you refuse to sabmit to thetest [ have requested of you and

- if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test -

ofyombwdh,wmn,orblood,yonwﬂlbe commmmgannsdmmr Refusal to submxttothe
mlhaverequwtedofyomsadmssible manymnmlpoceedmg.

Note: Also readﬁr coL holders:

IN ADDITION, yourrefusaltosuhmtwﬂlresuhm&clossofymmmmnlpwﬂegwforme

year from today. If this syomSECONDKEFUSALyonwillbepmmmﬂydnsqnalmdfmm -

opammgacmmmalmomvehiclc
Note: After reading the m;plzedcommtwmg the m'estmgoﬁwnmtrequmabreaﬂxsanqaleagm
(IF REFUSAL THEN)

. At this time Mr/Mrs/Ms. ___ has refased to submit to a breath st

The dsteis L mitetmeis__ AMPM. |

(month) ~ * (day) (year)
A refusal form will be completed by the arresting officer.

. Page5 -
- PART TWO




Me-ﬁfyyoumlfndm. '

Immquhedmwmnymbefmyonmakcmymmﬂ:nymhvethcfolbwmgcmmﬂ
- rights: :

) Yonhavethengnmmamsﬂanmdnotanswcmyquesuons.

(2) Any statsment you make must be freely and vohintarily given.

G)Ywhmeangmmﬂwmmdmofahwyuofymchombefmywmbmy

o (4)Hyoucmndaﬂixdahwyﬂymmmmledmmemccmdmoﬁmtupwmd

. lawyer before you make any statement and during any questioning:

_(5)Hnmynmedmmgﬂxenﬁumwyoudonotmshmmwumquumyonmmvﬂegadm
* retaain silent. .

(@;cﬂ:.nmﬁcmMmgommmmMymmmkcasWMMbeofmomﬁw '

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

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

v‘Dm:CI.ZZ'Q.ﬁz_ (g. _  Tme aa 3I1’ﬁu§

Signed: X’

C~——]

QUESI'IONS AND ANSWERS

G

Waeymopaatmgamoturvehmle at the time ofthe mdmt/stop?

Where were you going? AN N

Diroction of travel? \¢e. /

"Whatcity-(cmmtjz) wereyouémppedin?
What time did you start?

What is teday’s dsfe?

When dldyoulasteat?

What have you been doing the

How much do you weigh? .

Howmuch? ___ Where? __ ' With whom were you drinking? . _
When'did you have your first drink? AM/PMWhendldyousqmmg? AMPM

Page 7
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Arcypumdd-theinﬁxmoeofmoholnqw? (] Yes Dﬁo' |
) | [.]Yes.[].No
[J Yes [INo
D.Yu [INo

[ Yes [
Whete?.

/

Yes [ No Kyes, explain:

Areyouswkormgured‘? \ /[]Yes[]No I yes, explain:,

Doyouhmp? I:[YesDNo- | i you get a bump ot the bead? foesDNo

Were you in an accident today?

msulxg? D’Yw ONo Ifyes,whenwasyomlastn;echon? \

Have uevéthadqdrivcx’s]icense'inany‘oﬂmstate?

. i&nnowwdingthisvidmxﬁwhg'iheﬁmejisnow@m;immy | \\L lg
Modeis__ JWY .
" (month) Ty ew)

5




PA&M BEACR counnr

SHERIFF'S QFF!CE

Florida State Statute fxem;mmi Sheet -

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
=) 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
£ O 119.071{4)(c) Undercover personnel.
o
w
g O 118.071(2){f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records.
S
E ] 119.071(h)(i) Assets of a crime victim.
[
ol 395.3025(7)(a), L .
$ ] 456.057(7)(a) Medical information.
s
g 0 394.4615(7) Mental health information.
F-1
3 d i i it f acti
a O 119.071(4)d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X (i} 118.0714(1)(i)-(3), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e}
O (viii) 394.4615{7) Clinical records under the Baker Act.
8 O {xii) 741.30{3)(b) The victim’s address in a domestic violence action gn petitioner'sirequest.
o
8 {xiii) 119.071(2)(h), . . . . 4
é ] 119.0714(1)(h] Protected information regarding victims of childiabuse orsexual offenses.
> e
~N
<
‘: 0
2
=
J
5
£
E m]
]
-4
ko
g
3
2 O
]
"
9
&
2lO
8
'S
O
5 539.001 FS. Other:  All records relating to pawnbroker transactions.
&
5 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019021936

Date: 07/05/2019

Specialist Name/ID: howardt/7185




