OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Reguest for Warrant Juvsnile ,
Juvenile Referral Report 2.NTA. 4. Reguest for Capias |1 N ;
@ Kgency ORI Number ? | Agency Report Number (N.T.A.'s only) :
ZIFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 02- 9114962 :
é ChargeType: D 1. Felony E 3. Misdemeanor [:] 5. Ordinance Weapon Seized / Type Muitiple :
@ | as apoly. o chadmany 2. Traffic Felony [¥] 4. Trattic Misdemeanor  [] 6. Other 2 1358 Na m l 01
z Lmllon of Arrest (Including Name of Business Location of Offense (Business Name, Address)
212300 BLOCK U.S. HIGHWAY 27 SOUTH 2300 BLOCK US HIGHWAY 27 SOUTH / BELLE GLADE/FL/33430
< Dete of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time - Location of Vehicle
09/14/2019 0418 MOSS TOWING
I —
Namse (Last, First, Middle : Alias (Name, DOB, Soc. Sec. # Etc)
ALAVAREZ MURSULI YOEL A
Race ] Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
B - Black 0. Onentavasmn | W | M 09/14/1975 507" 175| BROWN |BLACK |MED MED
i i i i Indication of: Y N K.
Scars, Marks, Tatoos, Unique Physcal Features (Location, Typs. Description) Marital Status Religion Tmu‘m B O 5‘
) Drug influence g G
£  Local Address (StreeT, ApL. Number) TSTEIET (7)) hona Endenca yoe: )
£|10013 W OKECHOBEE RD APT 102 HIAL EAH FL 33016 | ) aCory i ouasee |1
g Permanent Address (Street, Apt. Numbaer) (City) Stale) (Zip) Phons Address Source
i, ( ) DRIVER LICENSE ;
Business Adcess (Name, STeot) : TState) 7] Phans ecupation
_ /m\\ ( ) LANDSCAPER '
S N S < TS Noroar BasRe Gpato ]
A416961753340, FL - CUBA USA
" Co-Defencant Name (Laet, Tirst, Middlo) ace ax ol Bi 0 1. Arrested 82 Mgl‘on, aror ]
4 O 2. Attarge 5_Juvenile |
SJCo-Defencant Name (Lest, First, Middle) \ Race S Dete of Brth O 1. Aestod 0 3. Felony i
s, 4. Misdemeanor :
\ 0 2. MLarge 5_Juvenile '
r—
t:m“(:uswm \ [ ) \ ne
Other: \'\
Addross (SUset, Apt. Number) \ iy} \\ {State) (Zip) siness Frone
: . {( )
| OROS By (NY Date Tip e Posiased within 2. TOT HRS 1 OYS
§ Oept. and Released. 3. incarcerated I
[ Releasad To: (Name) \ \‘7Matiunswa_/ Dale Time
2
e 5 e Gout ok o S55 3088 Wioroe 8 ary Shangs of seunama ™ P“! [ G |
13 Yes. by (Name) £J No: (Reason) ,
'%puﬁ?gﬁﬂ_ [De3cHpuoR of Properly ~ Value of Property ;
ves [no ; ;
wigActvy . Sol R Smugge K Dipamol W, W T ‘Eaodurae . athicinogen P Peraphomatal U, Urknown | :
a 3 4 3 X Equipment o
B §E,  oaen e TRRE s GG GRS 2o
| Charge Description Counts wd:ml“m Statuta Violation Number Violation of ORD #
ol DUI 1 ay Gn | 316.193(1)
?_ Drug Activity] Drug Type | Amount/ Uit Offecss # Wamant | Capias Number Bond
“IN N 19:114962
Charge Description Counts gsz Statute Violation Numbar Violalion of ORD #
§ DUl gy OnN
£ { Orug Activity] Drug Type | Amount / Unit Offensa # Warrant / Capias Number Bona
5]
Charge Description Counts Domestic [ Statute Violation Number . Viotation of ORD #
wi Violence
@ oy _onw i
< | Orug Activity] Drug Type Amount ) Unit anse # Warant / Cagias Numbaer Bond
o
Charge Description Counts Domestic | Statute Viclation Number Violation of ORD #
w Violsnce
o
& vy N
£ |Prug Activity] Drag Typer.] Amount / Unit Offense # VWarrant / Cepias NGmber Bong
o
PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 2950 STATE ROAD 15, BELLE GLADE FL, 33430, (561) 996-4843 |
g Court Date arxt Time
o|Month OCTOBER Day 8 Year 2019 Time _ 8:30 AM X PM b
1+ "AGREE TO APPEAR AT THE TIME CE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD t WILLFULLY
ﬁ FAIL TO APPEAR BEFORE THE CQU EQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT ANO A WARRANT FOR MY-ARREST Sm L BE ISSUED
3 09/14/2019 s . Fr)
Signature of De Juvenile and Parent ICustogian) Date Signed v
= HOLD for ather Agency )/ N Signatuge ot Aresting O Name Verification (Printed by Arrem)t::;_ - on
B I i . LQ&.@M #97‘@ i
O Dangerous Resisted Arrast Name of Arresting Officer (Print) m 'y (PRINT) ;.' ‘ ) a
I Suicidal (7] Other: D/S W. AMADON . P = PAGE
b 1.0.# | Pouch # Transparting Officer ID# Agency . I S
_______!\___ D/S W.AMADON 9440 PBSQ | Witness hers if subject signed with an =X’ __ - - 1 1
DiSTRIBUTION WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT. (NjA.'S ONLY)

PR3O #1439 REV.




OBTS Number

PROBABLE CAUSE AFFIDAVIT inta irmracon | ™[]

[Agency ORI Numbar Aguncy tame (Aowey Feport Neber
FLO 6006000 PALM BEACH COUNTY SHERIFF'S OFFICE 08
3. Msdemesnor §. Ordinance Spacial Notes
4. TraMc Misdemesnce 4, Other
T

Charge (Charge
Loosl Address (E9eet, Apt. Number} Qay Stale ) Sausce
[Basiness Address (Sirae, ApL urmber) Qy Sisle Cocupsicn

53 commitied the below acts in my presence. {1 was cbeerved by whao told
. thet he/she saw the arrested person commit the below acts.
[] confessedto
admiting to the below facts, ] wesfound to have committed the below acts, restlting from (described) investigation.
onthe 14th swyo September = 19 « Oan Clew

Onswtemberu.amoatapproxmuuoasom,lwasamroaclndbulp.sserbuwmlnformedfor
ofapossmlevehlcleoffmroadammdmnlwastddhawasbcatedarou\dmmaros.mch
ammomckusnwua7s.southaau.n.,la-ovetothelocammlmdnotﬂndavemcle.aslmve
backtotnecuuorswmmwsewandanomerdeputummcontactwtmavemnmatmm
descrmﬂonatunasmabckofusﬂmﬂswoecmmmemmswmmmmmewasmd
over on the side of the road. | turned on my emergency lights,to check on the Individual of the vehicle. As |
approached the vehicie on foot the sole occupant of the vehicie started to take off, | knocked on the
window and made the driver stop to piace the vehicle In park. Once | started taiking to the driver | couid
see his eyes were blood shot and glassy. | could aiso:smell a faint odor of an unknown alcoholic beverage
coming from his person, the unknown alcoholic beverage odor intensified when he spoke.

D/SAmadonarrlveaonscenetolnvestlgatentrledmerwascableoroperatmgamotorvericlaonthe

roaaway. see his supplement. This concRides my involvement in this case, this Is for suppiemental
PUrpose oniy.

The foregoing instrument was swom 1o and sfimed befors methis Wt gy o September n W




e bus®

D.U.L. PROBABLE CAUSE AFFIDAVIT
onTHE TH  payop SEPTEMBER ) 19 . 0349 /-
SUBJECT:ALAVAREZ MURSULI YOEL A CASE NUMBER: 19 114962

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S W. AMADON

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

UPON MY ARRIVAL DEFENDANT WAS SEATED IN THE FRONT PASSENGER SEAT OF THE
VEHICLE WITH HIS SEATBELT ON AND WAS THE SOLE OCCUPANT. (SEE ATTACHED
SUPPLIMENTAL PROBABLE CAUSE)

OBSERVATION OF DRIVER:

DRIVER HAD BLOODSHOT , GLASSY EYES AND HIS EYELIDS APPEARED DROOPY AT TIMES. I
DETECTED AN ODOR OF AN UKNOWN ALCHOLIC BEVERAGE COMING FROM ON OR ABOUT
HIS PERSON THAT WOULD INTENSIFY AS THE DRIVERSPOKE. THE DRIVERS HAIR AND
CLOTHING BOTH APPEARED DISHEVELED.

DRIVER'S STATEMENTS:

ALL VERBAL INTERACTION WAS TRANSLATED ON SCENE BY D/S A. SANTANA #31780 DUETO
THE DEFENDANT STATING HE DID NOT SPEAK ENGLISH. IT WAS RELAYED TO ME THAT THE
DEFENDANT ADVISED HIS EYES'WERERED BECAUSE HE DOES LANDSCAPING. THE
DEFENDANT STATED HE WAS WILLING TO PERFORM ROADSIDE TASKS.

ODORS:
Odor of an Unk Alcoholic beverage coming from his person that intensified when he spoke.

GENERAL OBSERVATIONS
SPEECH: Slurred speech , low in volume , difficulty forming and then expressing a complete thought
ATTITUDE: COQPERATIVE , CALM
CLOTHING: GRAY T SHIRT / BLUE JEANS / ONE WORK BOOT (RIGHT FOOT)

MEDICAL/OTHER:
All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA

COUNTY OF PALM BEACH % b A ___—
D/S W.AMADON  #+%4,
(Signature of Arresting/investigative Officer}
© The ferogmn}’ g instrument was swom {o o affirmed and subscnbed before me this, 14TH day of SEPTEMBER 20 19 by, D/S w' AMADON
- Pt Q{mdbf" s ‘gative Officer), who is personaily known to me and/or produced dentification. Type of identfication produced KIOWN

- v/ R JOSHUA BELL
Notary Pypt, Clerk of Coun, Officer (F.S.S 117.10) R MY COMMISSION #GG346008
@ EXPIRES: JUN 18, 2023
Bonded through 15t State Insurange




SUBJECTALAVAREZ MURSULI YOEL CASE NUMBER 19 114962
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 RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR:IO 45 DEGREES

Other Observations:

DEFENDANT WOULD CONTINUOUSLY LOOK DIRECTLY AT ME AND STATE THAT HE COULD SEE THE LIGHT STIMULUS BUT WAS NOT FOLLOWING IT. i
AFTER SEVERAL TIMES EXPLAINING THE TASK THE DEFENDANT BECAME COOPERITIVE AND WAS ABLE TO COMPLETE THE TASK. DEFENDANT
CONTINUED TO MAKE SMALL ADJUSTMENTS TO HIS STANCE AND WOULD HAVE TO BE TOLD MULTIPLE TIMES TO FOLLOW THE LIGHT.

WALK & TURN:

ONE LEG STAND:
THE DEF WAS ASKED PRIOR TO BEGINNING THIS TASK IF HE WISHED TO'REMOVE HIS BOOT SINCCE HE WAS ONLY WEARING ONE

HE ONLY RAISED IT APPROXIMATELY ONE INCH. ADDITIONALLY THE DEF FAILED TO COUNT IN THE MANNER INSTRUCTED. THE DEF
REACHED "25" IN HIS OUT LOUD COUNTING.

|
FINGER TO NOSE:

THE DEF WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND GIVEN INSTRUCTIONS. THE DEF STATED THAT HE UNDERSTOOD THE
INSTRUCTIONS. THE DEFENDANT WOULD OPEN HIS EYES SLIGHTLY SEVERAL TIMES THROUGHOUT THE EXERCISE. THE DEF MISSED ON THE RIGHT TOUCHING THE

HIS NOSE. THE DEF MISSED ON THE RIGHT TOUCHING THE PAD OF HIS INDEX FINGER TO THE LOWER BRIDGE OF HIS NOSE TOWARDS HIS RIGHT SIDE. ON THE SECOND
CALLING OF "RIGHT" THE DEF RAISED HIS LEFT HAND ABOVE HIS WAIST BEFORE RETURING HIS LEFT HAND TO HIS SIDE AND CORRECTING HIS MOVEMENT WITH THE
RIGHT HAND THAT WAS CALLED. ON THE FINAL CALL OF LEFT THE DEF MISSED HIS NOSE AND TOCHED HIS FINGER TO HIS UPPER LIP JUST BELOW HIS NOSE.

ROMBERG ALPHABET:

FOR BALANCE AND SUPPORT.

BREATH TEST RESULTS: [1) .144 | 2) .140 113 Ji0) ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

/S W. AMADON 2%, (/ /Der Porty
{Signature of A 0/ gative Officer) -

The foregoing instrument was sworn to or affirmed and subscribed before me this 14TH day of SEPTEMBER 20 19 by, D/S W. AMADON

(Print name of Arresting/investiggtive Officer), who is personally known to me andfor produced entification. Type of dantification produced K nown

M2 N

Notary Pubjie Clerk of Court, Officer (F.8.8 117.10)

»]  EXPRES: JUN 18, 2023
7 Bonded through 13t State ineurance




TESTING FACILITY TASK REPORT

acency, PBSO
SuBtecr ALVAREZ MURSULL YOELA _cycewinueg, 19114962
DATE: 09/14/19 S — N/A
BEGINNING TIME: 0550 EnDvGTIME: 0619 |
MEATHTESTSRESUTS -4 0800 pupy 2140 u 0603 _AMAN

3 NA
BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J. KARLECKE #6467
TESTING OFFICER'S OBSERVATIONS
sPeECH: SPANISH SPEAKING |
ArtrrupE: EMOTHIONAL, CRYING - R
cLoTHING: GREY TEE SHIRT, BLUE JEANS, 1 BROWN WORKBOOT
MEDICAL CONDITIONS: NONE

MepicATions: NONE
oTHER: EYES: BLOODSHOT WATERY

- ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH
SUBJECT STATED HE DRANK 2,3 OR 4 BEERS (Q AND A) |
COMMENTS: ARRIVED AT CENTER A/O BEGAN 20 MIN OBSERVATION AT 0525 HRS
SUBJECT STATED HE WOULD NOT TAKE'BREATH TEST
AJO READ | C. IN SPANISH AND EXPLAINED
SUBJECT STATED HE WOULD TAKE BREATH TEST

TECH READ BREATH TEST R'ES'UL:TS" - o
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS _

A/O READ.RIGHTS IN SPANISH
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED QUESTIONS

INTERPRETATION DONE BY D/S SANTANA #31780 PBSO ' ' B W

PRRCSHIIA NENLTINS




B bt - ~ ————— " R

YL TN W Y,

' WHAT? WHERE? WHEN?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? /t/ 0
. DO YOU TAKE INSULIN? Zlf 0 [F SO, WHEN WAS YOUR LAST INJECTION? /

vterviEweR D/ W, AIDQ_AdOr\ Hqyyo

;. PBSO#0129C REV. 993

1AM 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.

. WHERE WERE YOU GoNe? _GJEST~ Paery Brack

© WHATTIMEDIDYOUSTART? '2~1 /39  WHATTIMEISTTNOW? _ 3 O/C 6 A7
- WHATIS TODAY'S DATE? /7Y /B.#£7494/ WHAT DAY OF THE WEEK IS IT? _S A 71,222y

' WHENDIDYOULASTEAT? /0 /2] WHAT DID YOUEAT? _£323/Q) /2.5
= WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? A7/ o/ 6~
~ HOWMUCHDOYOUWEIGH? /75" HAVEYOUBEENDRINKING?_YE 5, wiarr_BELA
- HowMUcH? _ 2 3 ﬁ/ WHERE? _ A& WITHWHOM? G/ /2 A/
- 'WHEN DID YOU HAVE YOUR FIRST DRINK?__6 = 7 /71 AND'YOURWAST DRINK? __/D/24 7
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ 3 7 /oA2/ A/~ '
* GAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __/Y.)»> "\ARE'YOU UNDER THE INFLUENCE? __ AZ<)

" DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __A/Q_wHAT: A
~ arevousick oRINUReD? /Y O\ wiar's wroner
~ DOYOULIMP? _A/d___DID YOU,REGEIVE, A BUMP ON THE HEAD RECENTLY? __A/0
. WERE YOU IN AN ACCIDENT TODAY? L A/
 HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? __A/0 WHEN?

_ ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? A/0  WHAT? WHEN?
" DO YOU HAVE: EPILEPSY?

vHSUBJECT:A\VN.C‘L MurSuy, ,YO\'—‘ CASE NUMBER: \q" \\”l%a
| QUESTIONS AND ANSWERS

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? '_\/E S M TR4C Al

WHAT STREET OR HIGHWAY WERE YOUON? __EAS 7 25
DIRECTION OF TRAVEL? WHERE DID YOU START? _M Y Ao 3£

' WHAT COUNTY AND CITY ARE YOU INNOW? W/ES ™ LA BFAC/H / A \BEacy Cgamry

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT LINE OF WORK ARE YOU IN? £ AAPEC /P, w6 WHEN DID YOU LAST WORK? & = 2 /279

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __AZ Q _WHO? | WHY?

GLASS EYE? . 1

FALSE TEETH? { /
FAR INFECTION? AN
INNER EAR TROUBLE? N
DIABETES? . '

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? /

WHITE - STATE ATTY. - Y&HZOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




s AT ey TR D eaeh g s

suject: A\ WG eZ SuM \ CASE NuMBER: _Y4- \\‘F‘\Q
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

3
I antx n(:w requesting that you submit to a lawful test of youf 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 BLOQD for the purpose of detecting.its alcohol content
and the presence of chemical or controlled substances.

: REA THE DOE T COMPLY WITH Y QUE

Iam of the

If you fail to submit to the test I have requested of you, your privilege.to 35erate a motor vehicle will be suspended for a
period of one (1) Iz'ear for a 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 ygur breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously suspended for a [?rior 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) @\-e ﬂc\ Oy _(cmerQ

CONSTITUTIONAL WARNINGS

e e

1. You have the right to remain silent and not answer any questions.

2. Any statement must'befreely 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 appoeinted 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. 1 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)_ Rco«é on (omera

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

PBSO #01298 REV. 08/11




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: 09/14/2019

Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 05:25

Subject’s Name: YOEL A ALVAREZ MURSULI DOB: 09/14/13975 Sex: M
The subject was observed for at least

twenty-minutes prior to the administraticn of \the bresszth
test to ensure that the subject did no

t take anything orally and did not ragurgitate.

Results: : Test q/210L Tine
Diagnostics Check oKX 05:58
Air Blank 0.000 05:58
Control Test 0.081 05:59
Air Blank 0.000 05:59
Subject Sample #1 0.144 06:00
Air Blank 0.00¢C 06:01
Air Blank 0.000 06:03
Subject Sample ¥#2 0.140 06:03
Air Blank 0.000 06:04
Control Test 0.080 06:04
Air Blank 0.000 06:05
Diagnostics Check OK 06305

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of Pa\m BM\V\ .

Personally appeared beforewme the undersigned authority, who { is personally known to me or

(__) produced as identification, and who after being placed under cath,
states:

I JosHuA J BELL

» 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 of that breath test.
. Date: QS l\ﬂ “ﬂ
Signature

Sworn to (or affirmed) b;afore me this \L\ day of 5&1:)'\'(’\'\\0"7(, a‘o\c\
#7540 Dls W, Amaden 4440

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Eloridé—m

Breath Test Operétor:

Note: Pursuvant to section 117.10, Florida Statutes, law enforcement officers, correcticanal c¢f€icars, traffic
accident investigation officers and traffic infraction enforcement officers are notaries pablic whan engaged
in the performance of official duties. TIn accoxdance with sectioa 316.1934(5), F.S., this comzleted form is
admissible without further authentication and is presumptive prooi of the results herein. %o be used in
accordance with Section 316.1934(5), P.S., and in administrative proceedings pursuant to 322.2515, ¥.S.

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




WITNESS LIST
CASE NUMBER: _19 114962

ARRESTING OFFICER: D/S W. AMADON

ADDRESS: PBSO 38840 State Road 80 Belle Glade, FL 33430

PHONE NUMBERS (HOME): (WORK) _561 996 1670
CAN TESTIFY TO: DUI Investigation

NAME: D/S M. HANNAH #21301

ADDRESS: PBSO 38840 State Road 80 Belle Glade, FL 33430 )
PHONE NUMBERS (HOME) (WORK) _561 996 1670

CAN TESTIFY TO: DUI Investigation
NAME: D/S A. SANTANA

ADDRESS PBSO 38840 State Road 80 Belle Glade, FL 33430
PHONE NUMBERS (HOME) (WORK) 561 996 1670 E
CAN TESTIFY TO: DUI Investigation /TRANSLATION ' '

NAME:

ADDRESS i
PHONE NUMBERS (HOME) ) (WORK)W) f

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: ;o
NAME: oy
ADDRESS Dok
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:




EACHC‘O

SHER!FF ’9 OFF !

Forida State Sl:atute Ex:mphon ﬂleet,

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
8!
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations,

2 [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.

2

>

a

5 0 119.071{4)(c) Undercover personnel.

3

w

g. [} 118.071(2)(F) Confidential informants (Cls).
O 119.071(2)(e} Confession.

2 ] 985.04(1) Juvenile offender records.

S

‘g‘- 0 119.071(h)i) Assets of a crime victim.

]

k] 395.3025(7)(a), e .

S 0 456.057(7)(a) Medical information.

<

2 [} 394.4615(7) Mental health information.

-

F O 119.071(4}(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

) spouses, and children.

X (i} ll(gz.ggj(el)’“m), Social Security, bank account, charge, debit, and credit card numbers! 2
a {viii} 394.4615(7) Clinical records under the Baker Act.

S [} (xii) 741.30(3){b} The victim’s address in a domestic violence action onjpetitioner’s request.

]

2 {xiii} 119.071(2)(h), . . S .

g ] 119.0714{1)(h} Protected information regarding victims of ¢hild abuse or sexual offenses.
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019030018

Date: 09/15/2019

Specialist Name/ID: AM/31562




