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OBTS Nambar 1Armt 3. Requaet for Warrsnt [ Jnende
Juvenile Refeml Report 2NTA. 4 RequestforCapus |1 (
gency umoar Agen ort Number (N.T.A's onaly)
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LLDLING FAUILLITY TASK REPORT

AGENCY: t % D

SUBJECT: le_é?mm\l Seti P@M CASENUMBER: /&~ |3/(n9 -
DatE___/P/) J/ g VIDEOTAPENUMBER: A ,/)4
BEGINNING TIME: Rl445 ENDING TIME: QIS5

BREATH TESTS RESULTS: 1) _, /(69 TiME ﬁm@ 2, /0l ™SR A—M@

BREATH OPERATOR: <5, (/)9 1)7 n I8

MAINTENANCE TECHNICIAN: T, V& ~|¢ a b, = (p (s ]
TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE: _ () —0 ﬂ-efa‘Hwn in e

CLOTHING: 7 am,uz‘jj b la ek /90/ 0 .s-/ [t
MEDICAL CONDITIONS: 2./ ¢/

MEDICATIONS: A0/ ¢ )
OTHER: _2 4 Yo 4

comvents: Ao £ A 4 e g S 20085 hies
/4 /D &é‘se,rwg_z e2Owun/un VYt 3
/4/0 K&Q/U,SQ/; Jra 2o.n
A}O DYYQ b leyu 1% YeaTo 7"(&}164(/)//‘//1/0‘( 0 XIDDay
(A Wi nt18bt o, saifer 2 n breaty)
Cle) resdpu 5o ) A rfosed @D A

WHITE - STATE ATTY.  YELLOW - DHSMV __ PINK - CENTRALRECORDS  GOLD- JAIL
PBSO #0120A REV.11/02



SUBJECT: _/ AN, Sot# fecce, cASENUMBER: /R —L3 /(0 9

IMPLIED CONS FOR DUI IN A MOTOR VEHICLE

[ am now requesting that you submit to a lawful test of 4
content.

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. o
R-

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

[ am of the

If you fail to submit to the test I have requested of you, your privilege to sserate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privi eﬁcla has been %reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additicnally, if you refuse to submit to the test [ have
requested og'ou and if {our drivm‘%,frivﬂege has been previously susEinded 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 I have requested of you

is admissible into evidence in any criminal proceeding. ‘

SUBJECT'S SIGNATURE: (X)

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 cannet 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.

~
SUSPECT'S SIGNATURE: (X) V‘@D a7 CANE - e

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

PESO #01298 REV. 04/11



SUBJECT: M@ML CASENUMBER _[ &=/3/¢ 73—
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 TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? D%? EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HO

HOW MUCH DO YOU WEIGH? HAVE YO RINKING? WHAT?
HOW MUCH? wHERE?___ A WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINKY \/ AND YOUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST
CAN YOU FEEL THE EFFECTS OF THE ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR ORDENTIST 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 N AN?IHER STATE? WHERE?
INTERVIEWER: H\Ts\

WHITE - STATE A'l‘rv ! nu.ow DHSMV  PINK - CENTRAL RECORDS GOLD . JAIL
P8BSO #0129C REV.9/93



PALM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT | Per L statute 837,012, whoever knowingly makes 3 false

statement under oath shall be guilty of a misdemeanor of the

. first degree punishable by imprisonment up to 1 year.

CWITNESS DIVICTIM CIOTHER

:::Z:SYPE l\ ‘ ! /’\ /Z?jﬁ ‘\ 5‘-’5”;(--'|'ni(“l DEme':F(\gh,-— !DATE'&/IME FOﬁlNA‘LE/V.E:T QFFE:ISEZ
Vit [ AT M g U T ~ *zve

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
FIRST NAME:

LAST NAME: MIDDLE INITIAL:

DATE OF BIRTH: {MM/DD/YYYV) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR: '
H ‘ 'II . \
YOUR HOME ADDRESS: O CHECK IF HOMELESS cy: STATE: ~ [-2p:
YOUR WORK NAME & ADDRESS: 0 CHECK IF UNEMPLOYED on RETIRED | CITY: STATE:
L LSRRy ¥ ) ) . l 4?‘ I \ "} N ol o /:"':'
WORK mo«e 3] cu:cx IF MONE | CELL PHONE: O CHECK IF NONE | HOME PHONE: [ CHECK IF NONE | EMAIL: O CHECK IF NONE
t : (o) Y LN y L e

YOURNAME:

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

_____ X/
-
""1" |
! s )
‘ T : R \
y -
, .
\ j v v
R "y = . - i -
. ; ‘ |
R Ry , Lo 4 - o/
— ! R '.‘ .‘{ { . i
s [ Y= BN (k“"o‘) Pe
! t Y L ’ 'g . v / 'L . St o 4 — X
Gt “J;‘T . iPAGq,. OF'
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED ODEPUTYSHERIFF O NOTARYPUBLIC  , FSS; 117.10 cror
STATEMENTS ARE CORRECT AND TRUE: B SWORN/TO AND ,S)J)CRIBE BEFORE ME TOD‘AY /
DATE:
YOUR SIGNATURE: X SIGNATURE: '

IF YOU DQ NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: I'AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER W(TH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSEUNG AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL_____)
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY- STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY [ -
PBSO #0134 REV, 12/11 // i
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/

PALM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT | Per Fu statute 837,012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the

s first degree punishable by imprisonment up to 1 year.
COWITNESS OVICTIM OOTHER »
CASE #: ZONE: SUSPECT: DATE & TIME.OFORIGINAL EVENT/OFFENSE:
—
. Pt
EVENT TYPE: DEPUTY: - iD#:
. /_//

LAST NAME: FIRST NAME:
.

MIDDLE INITIAL:

DATE OF BIRTH: (MM/DD/YYYY) . | YOURHEIGHT: | YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
YOUR HOME ADDRESS: O CHECK IF HOMELESS cry: - T L STATE: ZP:
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE F o ~2P:

WORK PHONE: O CHECK IF NONE
( )

CELLPHONE: O CHECK IF NONE | HOME PHONE: (1 CHECK IF NONE
( ) ( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

EMAIL: 0 CHECK (F NONE

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
I COERCION, OFFER OF BENEF(T, OR FAVOR BY ANY PERSONS WHOMSOEVER...

PAGE OF

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

C'QEPUTY SHERIFF O NOTARY PUBLIC £55:117.10
STATEMENTS ARE CORRECT AND TRUE: !

SWORN TO »}ND ) (;S(’CRIBED BEFORE ME TODAY:

DATE: - s *wy

YOUR SIGNATURE: X SIGNATURE: .46--— 10: 7~

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | A‘M 0‘ ‘LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIOA LAW. | HEREBY STATE THAT | WiLL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. { AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED ANO PROSECUTED WITH MY COOPERATION. {J DO NOT WISH TO PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOY TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0O. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11 o
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 10/10/2018

Date of Last Agency Inspection: 09/07/2018
Observation Period Began: 21:25

Subject’s Name: SETH REESE TESMAN DOB: 08/03/1994

Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate,

Results: Test g/210L Time
Diagnostics Check OK 21:47
Air Blank 0.000 21:47
Control Test 0.081 21:48
Air Blank 0.000 21348
Subject Sample #1 0.169 21:49
Air Blank 0.000 21:50
Air Blank 0.000 21:51
Subject Sample #2 0.166 21:52
Air Blank 0.000 201353
Control Test 0.080 21:93
Air Blank 0.000 21:53
Diagnostics Check OK 21454

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of &&M,

Personally appeared before me the undersigned authority, who (f:1’i§—;érsonally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I sue owen s 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 Administratjve Code, and this form is a true and accurate

report of that breath test.
%Yo
Date:
igndture
efore me this Z'__m‘ day onQgcz@r. Ao(§

BreathnTest Operator:

Sworn
\Y
; Lhv, K L Y
Signat\ire ry blic-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 316.1934(S), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref, 11D-8.007



WITNESS LIST
CASE NUMBER: _18-131692

ARReSTING oFricer: INV E. K. WHITE

ADDRESS: HQ

PHONE NUMBERS (HOME):

(WORK) _561 688 3000

CAN TESTIFY TO: FACTS

NAME: CSA L Durden

ADDRESS: _HQ

PHONE NUMBERS (HOME)

(WORK) _561 638 3000

CAN TESTIFY TO: investigated the crash

NAME: Rebert Lieherman

ADDRESS 3515 Village By WPB FL 33409
PHONE NUMBERS (HOME) 561 294 4917

.CAN TESTIFY TO: SEEING THE DEFENDANT DRIVING THE OTHER VEHICLE

NAME:

(WORK) SAME AS HOME

ADDRESS

PHONE NUMBERS (HOME) (

CAN TESTIFY TO:

(WORK) 0

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY, TO:

(WORK)




Palm Beach County Sheriff’'s Office ~ Arrests Only

b 4

(2){a}-{e}

(viii) 394.4615(7)

Clinical records under the Baker Act.

Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
a
E O 119.071{4)(c) Undercover persannel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
o
E O 119.071(h)(i) Assets of a crime victim.
3 395.3025(7)(a),
w i ', N s .
S 0 456.057(7)(a) Medical information.
c
2 ] 394.4615(7) Mental health information.
2
g Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
* U 119.071(4)d){2)(a) spouses, and childr:n ! i v/ i
X (i} 119.0714(1)(i}-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
0
0O
]

_n_ (xli) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-]
3 {xiii) 119.071(2)(h), . . L X
é 119.0714(1)(h) Protected information regarding victims of'child abuse or'sexual offenses.
o
~N
=
e O
o
-]
Jud
E
£
E| O
b
<
s
L
3
S 10
s
[
a |
3
4
3| o
4
o
('
0
5 539.001 FS Other:  All records relating to pawnbroker transactions.
F-
& 0 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2018033940

Date: 10/11/2018

Specialist Name/ID: howardt/7185




