Jan. 29. 20

11:51AM No. 1553  P. 1

FLORIDA DEPARTMENT QF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM -
BREATH ALCOHOL TEST AFFIDAVIT

Ingbtrument ype: Intoxilyzer 8000
+ Instrument Regilstered To: MIAMI BEACH PD
Tnstrument Serial Numbor: 80-003224 Software: 8100.27
Dalte of Test: 01/23/2014

ast Agency Inspection: 12/02/2013

on Period Began: 04:40

DOB: 03/01/1994 Sex: M

Subjoctfls Name: JUSTIN D BIEBER
The subjdibt was obsorved for at least twenty-minutes prior to Lhe administration of tho broath
test to suro that the subject did not take anything orally and did not regurgitato.
Results: TéBE. - oo o HEZI0E Time
Diagnostics Check 0K 05:19
Alr. Rlank 0,000 05:20
Control Test 0,080 05:20
Alr Blank 0.000 05:21.
Subject Sample #1 NHP# 05:24
Alr Blank 0.000 05:24
Alr plank 0.000 05;26
Subject Sample #2 VNMA# 05:30
Atr Blank 0.000 05:20
Control ‘'ast 0.082 05:30
Alr Blank 0.000 0531
05:31

Diagnoatice Check OK

*Na Sanple Provided
**Volume Not M=t (0.018 - Breath Sample Not
Reliable Lo Dokormine Breath Alcohol Leval)

Cylinder Lo 1351445

Ex 07/11/2015

T 7

State of rida, County of _P'\.IW "I“‘)A\&,
Parsonallyléppearad hpfnre me the undersigned authority, who (_ﬁf/;;H;;rﬂanally known to me or
(__) produgied . - as Identification, and who after being placed under oath,
states? -

- e
I were ool | 4 hold a valid Breath Tesb Operalor pevmit issued by the Florida
Departmentibf Law hnfarvpm@nt, I administored the ahova breath test to thc subjoct named above in
accordancofiwibh Chapter 11p-8, Florida ndmin 22 Code, and this form lg a true and acourate
report of \

Brealh Tes

Sworn to (

Noloe: DPurs
accident in
in the perf
admissible

accordance

v

LPBF/RTP F

ak breath test.
Operator: L

B —
Signature™

3s /23 /%

Dale:

[firmed) before me this £3 day of (ff;-wfm‘r’

j 3. Chswen  #Hsaug ‘
Trinted Name of Notary Public-8tate of Florida

Nolary Fublic-State of Florida

t to section 117.10, Florida Statutes, law cnforcoment officers, correctional officors, Lrafllic
stiyation officers and Lraffic infraction enfavcement officers aro notaries public when engaged
pance of official duties, Tn. accordanco with section 316.1934(5), F.5., this comploted form is
hout further ﬂuthfﬂLibdtlon and is presumptive proofl of tho results herein. "o he used in

h Soctlon 316:1934(5),'m.8., and in administrative prqceedinq« pursuant te 322.2615, K.8,

4

38 - MARCH 2004, Ref. 11D-8.007
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FLORIDA DE?ARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
# BREATH ALCOHOL TEST AFFIDAVIT
t
Instrument Type: Intoxilyzer 8000 -
Instrument Reglstered To: MIAMI BHACH PD
Instrument Serial Number: 80-0032724 Software: 8100.27 ,
Dato of Test: 01/23/2014 ¢

Agency Inspectlon; 12/02/2013

Period Degan: 04:40
me: JUSTIN D BIEBER DOR: 03/01/1994 Sex: M

Date of L
Observatl
Subject's

as observed for al leasl Lwenty-minutes prior to Lhe administration of the breath

The subjecl
a that the subject did not Lake anything orally and did nol regurgitatec.

test to ens

r

Ruegulta: Teat g/210L _ adme

Diadnostics Choeek OK 0b: 34 "

Adr nmlank 0.000 : 0%h: 34 .

tontrol Yast 0.080 05:35

Air Blank " 0,000 05:35

Subject Sample #1 0.014 05:37

Air Hlank 0.000 05:37 :

Alr Blank 0.000 05:39 S s |

Subject Sample #2 0.011 ’ 05:40 '

Air Blank 0.000 05:40

Control Test p.078 05740 o

Air Blank 0.000 05:41

Diagnostics Check OK 05:41
Cylinder Tot: 51445 y

Exp: /11/2018

da, County of MIamz Yy 4

eared before me Lhe undersigned authority, who {_°J 1s porsonally known to me or
as identification, and who after boing placed under ocath,

8tate of Flo

o

rersonally a
{__) produce
stales:

L - , hold a vialid Breath Test Operator permil issued by the Florida
Law Enforcement, I administered the abova breath test to the subject named above in
h Chapler 11D-8, IFlorida Administral : and this form is a tLrue and accurate

breath tesl,
erator: ,/”:2T?;’,’::zi;hhd

Signalure

I MARTIN RIONNE
Department o
accordance wi
report of the

Breath Test Palte: C?’/‘J//'s/

“firmed) before me this 2—?__ day of \7!04'-»‘?&" 7 gat

“ S Coswerd . MEFT

acy Public-GState of Plorida Frintod Name of Notary Public-State of Florida

Sworn to (or

Note: Pursuantito section 117,10, Florida Statutes, law enforcemont officera, covrectional officers, Lraffic
acclident investigation officers and traffle infraclion enforcement officors arc notaries puhlic when engaged
in the performafive of official duties. Tn accordance with section 316.1934(5), F.5., this complated form 1s
admicsiblo with@ut further authentication and is prosumpbive proof of the results herein. To be used in
aecordance withliSection 316.1934(5), F.3., and ip administrative proceedings pursuant to 322,2615, F.&8.

FDLE/ALY VORMI38 - MARCH 2004, Ref. 11D-8,007
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oo | s Ao _——

VEAR 7 DEL BODY' GOLOR DATEOFTOW | HME OF TOW
2021 BLEALL | ApL 2NN LLazLaply |0 ‘FH
G (422 D LAGRG IR 300 Bt AT

Sl L PR

INFORMATION / 4

/7 if;—}d i S W W = P

NAME AEASON ik
REQISTERED FOR O ACGIOENT DRIVER ARRBESTED [ RECOV. STOLEN VE
owen [/ W) [t T2 dud ov__ B Moo Dbt donien
ADDRESS M?ME NO. m mi: GENTER INFORMATION
é/.} NeIG —
cf/ ‘5'/ ‘.Z'f_.{ el WL #‘ﬁw/ 1/!5 - OPERATOR
DBNEH oF NAME~ o _
b W P 2Tz L322 (. Jpecas s BiTe e
ADORE&‘; jf PHONE NO,
:21\_5 d 2; ) é ...-" _1_:/«/1 . =) vt
‘J'EH!'CI.E FRQPEFIW | VENTORY
TRUNK LOOKED || SPARETIRE RADIO |N CAR C-B BADIO TAPE PLAYER TELEPHONE ' YES NO
ES mYEs a YE$ 8] 'f:;s g‘;&ea KEY [N IGNITION B0
jok NG O NO Lag o] & No o REGISTRATION PAPERS IN GAR 0 fe
PROPERTY FROM VEHIGEE IMPOUNDED YES [ N%/ MISCELLANEOUS PROPERTY LERT IN VEHICLE:
VEHICLE DARAG 1G PARTS ER N OF JTEMS VISTALY DAMAGEDMIGEING)
e “"w Slondard Ports  Wiesing Damegad Hilgeing Damaged falasing Damegsd
il e ' UNDER : .
\_’qr EELS CARRIAGE ENGINE
/| aman [ FRoat G COMP, HOOD REAR END
1.1 14 18 7/ [LiGHTS s DOOR(S) u WINDOW(S)
: ALTERNATOR .| SEAT(S) FEMDER(5)
S st} akrrERy TIRE(S) ROOF(S)
o " 0 v Glhar Vhlhls Daome
L VERICLE HOLDS | HOLD VEHICLE UNDER AUTHORITY OF:
FLORIDA [] EVIDENTIARY  [—| CURRENT
OFFICER FORFEITURE AGT MATERIAL INVESTIGATION
PHINT NAME 10,4 HOLD FOA:
PLAGING 1 IMPOUNDS UNIT — REF CONFISOATION
HOLD [ ACCIDENT INVESTIGATION UNIT
| SiGNATURE DATE {_] C.1D, INVESTIGATION — DET.
' ; ] 5.LU. INVEBTIGATION — DET.
SUPERVISOR L Y. d PO MARINE PATROL UNIT
" PRIGFNAME LO.M AUTO THEFT UNIT
ﬁs?m?om. . FOR INFORMATION QALL MEPD IMPOUNDS UNIT — 873-7815 "
SIOMATURE bare - || SPECIALVEHICLE aTORAGE: L] vES NO
e ] nuuUnﬂulmnaauwhmunnlwﬂumsﬂuuu
SPECIFIC LEGAL JUBTIFI T!OI:I
AN\) VEHICLE HOLD REQUIRES DETAILED

TO HOLD VERICLE {(narma

JUSTIFICATION AND SUPERVISOR'S APPROVAL

THE UNDERSIGNED H
INVENTORY 1§ GORRE

BY GERTIFY THAT THE ADOVE LIGTGH PROPERTY
TO THE BEST OF OUR KNOWLEDQGE.

MO RpERHAAANAGRHAINEOORRGH,

"

i
f /4 & e 3 1{ (O,,(_,] " PRINT NAME FRGNE NO.
BRINT NAM E ; Y "ﬁ‘llNTNhﬂE SIGNATURE
ek .
B IGNATUAE = (/8iGNATURE GWNERSHIP PROOF DOGUNMENT TYPE
IMPOUNDING OFRIDER TO AYUCK DRIVER

INPOUKD UNIT VERIFICATION: o My 1.0, Usto 0. #
TAG: : YR STATE..-..... ; — e
i DATE/TIME RELEASED, PRINT NAME
CONDITION: .- i :
COMMENTS: - =v 2n s VERIFIED BY:

MIeTrR T

AR #a MRS Imnanund FIntf BlelOiflonr Graen/ RPN Rnaords Canamﬁow{:o

Pink/ Tow Co. Gold/Owner RFV. 2D



SOUTHLAND BUSINESS FOHMS (305) 633-3528

MIAMI-DADE POLICE DEPT.:
9111 N.W, 25th Street
MMAgency Code Miami, Florida 33172
ol (305) 471-2900

____Pago —of_}
PED INVENTORY NO,

No. 1553 P 4

MI-DADE POLICE CASE NO,

YO WO V22089619

DATE-TIME IMPOQUNDED

2 EY/d4

PROPERTY GUHCAU L.OCATOR CODE

5965

OTTIER DEPT. CASE NO. | OTHER DEPT. PROPERTY LOCATION AND INVENTORY NO,

/4 4/ ™ ?‘7/ J2e | B § FOR PROPERTY AND EVIDENGE BUREAY USE ONLY

ADDRESS WHERE PROPERIY (MPOUNDED (Give oxact locatin where propecty was lacaled) TYPRQF CASE

S0 lASHEGTN fr G Mt Bgack! £ FFi3F Do

DISCOVERED BY (Nams) | ADDRESS 7 oIty — STATE TEL

S (g B0 Agsifialorend At par Ia 0|83 A7
"3 OWNER ovi ADDRESS ciY STATE 7 TEL 4
( )
UBJEGT  LI5USlECT RACE | SEX 008 INCARCERATED WARRANT
_ Bregerg §SLern , - &) |17 3///7?4’ fives Ddo |Oves [Cpo
‘f}q EVIDENCE 0 LOST PROPERTY {7 ABANDONED PROPERTY [1 SAFEKEEPING [l PRISONER PROPERTY
___ Check one if epplicablffto EVIDENCE only: 7] FORFEITURE/SEE BACK CJ FINGERPRINT CARD 7] LAB REQUEST _ e
TITEM | DESBRIPTION ' ' Currercy Oly | PROPERTY
_NO. QUANTIT:{ dle - Brand - Mode! - Sertal No. - Size - Color - Caliber - Barrel - Itomize currency by denomination) $‘f’0lal i V%: BUREAU ONLY
/! | | @rrus  SaeplE

TIENEBY ACKNOWLEDGE THAT THE ABOVE 1IST REPRESENTS ALL PROPERTY IMPOUNDED

T TIERZDY ACKNOWLEOGEMTAT THE ABOVE LIST AEPNESENTS ALL PROPERTY TAKEN

BY ME IN THE OFFICIAL PERFORMANCE OF D

AS A DEPUTY SHERIFF / LAW ENFORGE-

FRAOM MY POSSESSION AND THAT | HAVE RECEIVED A CORY OF THIS RECEIPT,
. _ F.TEN;nglCEH. s e
2t (O //. = SRC
LEAD INVESTIGATOR 3 /Mr GN_—SEGTIONUNIT BADGER
(PRINT AND SIGN) |5, dogespe %“/ o Rl
A MPOUNDING OFFICER / ) PRINTSION DISTRICT BADGE#
= LS — T LJJ T '
S GRS % ®O & s p— .
For Proparty and EvidencetBurcau Use Only . . B .
REGEIVED PRINT NAME SIGNATURE AND BADGE NO.| REASON DATE AND TIME REGEIVED
s
HECEIVED PRINT NAME - REASON DATE AND TIME RECEIVED o
| - i !y i -
RECEIVED PRINT NAME REASON DATE AND TIME RECEIVED
RECEIVED PRINT NAME REASON DATE AND TIME RECEIVED o
RECEIVED PRINT NAME REASON BATE AND TIME RECEWVED




Jan. 29. 2018 11:52AM No. 1553 P. 5
MIAMIBEACH
INCIDENT DATE: TIMEL . "JCASE #
o003 v \PJR@}PEM Y RECEIRT /Y FEELR
(STORAGE LOCATIU / PEU USE ONLY) QUTSIDE AGENCY CASE i
[JrA. evioe [JcAPITAL CRIMES EVIDENCE [JINVESTIGATORY EVIDENCE [Joecenents propeRTY
[CJHomictoe Byioence NARREST / TRIAL EVIDENCE [Irouno properTy [ClsarexeerinG properTy
ﬁDDRéSS AND EXAGE LOCATION WHERE PROPERT\’WAS URIGINALLY IMPDUNDE{'}
00 L Aéwém 4% Mgy Bsackf FL ZZ/RT
DISCOVERED BY (N ADDRESS ciry STATC ZIp TEL#
S5 % F/( A0 Lo sy irey Aok SPaerr T c#" £ 32,35
NAME el wvienwl ) ADDRESS iy STATE zip YELH
SUBJECT NAME RCERATED[K'\'ES {Jeo 0.0.8. ADDRESS ciry STATE ZIp
Brg2sg , Tusioe 03[0/ /5 :
4 CURRENCY TOTALS ONLY
ITEM#t | QUANT DESCRIPTION (COLOR-ARTICLE-BRAND-MODEL-SERIAL #) B s
r il 4 ORIE  Setp Pl
/
' s

.| hereby acknowledge that the above list respresents all property Impounded by ma in the

WHITE TO P.ELLY YELLDW

ECORDS / PINK TO OFFICER

ACKNOWLEOGEME F PROPERTY TAKEN
Uhereby acknowledg@that the above list represents all property  |officlal preformance of duty as a Law Enforcement Offlcar or Support Personnel as defined
from my possesfiragd Hhive recelved a copy of this recelpt, in F.5.5 943.10. /
, 5T posnen  SHed Fole
LEAD INVESTIGMOR{FR’EN TGMAT UNIT METRD 1D
PRINT NAME
+ " }'
SIGNATURE iy ,IMPOUNDING OFFICER {pn}&n// s}em\wne UNIT METRO ID
REMARKS/NOTES: =
. B, . R , -
ITEM H PRINF NAME SIGNATURE METRO/ID REASON DAYE & TIME RECEIVED
ITEM # PRINY hamE SIGNATURE METRO/ID |REASON DATE & TIME RECEIVED
’ .
A
ITEM # PRINT NAME SIGNATURE MFI‘RO./ o REASON DATE & TINME RECENVED
meme PRINTE NAME SIGNATURE 'METROMD . REASON DATE &'TIME RECEIVED
‘+ @
ITEM # PRINT NAME SIGNATURE METRO/ID REASON DATE & TIME RECEIVED
rEvisto M}luma




11:93AM No. 1553 P 6

MIAMI-DADE POLICE DEPARTMENT !
" LABORATORY ANALYSIS REQUEST
M.D‘P.Df;ase#?-'b Yo| 2502 7019 '

MRENSIC BIOLOGY/DNA: Blood, semen, other body flulds, hair, fingernail scrapings,
and bloodstaln pattern analysls.

BCE EVIDENCE: ! Gunshot Residue, accelerants, fire debris, paint, glass,
flbers, and miscellaneous materials

RENSIC IDENTIFICATION; Firearms, ammunitlon, toolmarks, tire & footwear
' Impressions, and gunshot powder patterns

ISTRY: Drug analysis and alcoholic beverage analysis

A COLOGY: Blood and urine for alcoholic beverage and controlled
substance analysis

E- LD.RATENT UNIT: Latent processing and Angerprint comparison
,E' , B Trlal

% ¥ for Trial QTHER POLICE AGENCY

FBund Propert

Type of Qse P (L I, Agency Case #_ 20 Z/-'- 5 5?'!??}3
Victim Ly Agency Name

Subject_ll O /3 rzau res BT Lead Invéstigator Lol e

Lead invelitigator 5. LS E/Z. investigator’s Phone #

Additional Eviderfge to Follow (Specify type of evidence and where it was routed): El YES D, NO

4

-wbm&fed*-]g yes [ o [] wiLLFoLLow
print), . (oS~ sz 1.0, # SHE -
O‘/ﬁﬁ//{/’_“_ R UNIT




~11:H3AM_ . nNo. 1|55”3JE_P. [
. HiMEL o
R . i A””Ef}:?’“ V2 | Mgy
- POILICE RRET RO e 5
[EST REPORT |itmdo it —
| TP W 5 ¢ -
fﬁ] DUi [ DRE Page1of2’ OTI'?%DEFT 0?9:5 f{U E‘Bc, 19 B
A Narne (a8, First,M1): Race: :
rre?lieﬁ{?g'!g(‘,: : rsl Mls}”\ Ny Age'q TBD /7':{/—[ SE}P I Rpce: ] %@b
Atresting. Officer {Nallie. Badga, A !
rms!/ng t:jr{2 ,.;; ii 99 geng y}/}j)} B4 Arrest/}e%;%/ > |
OBSERVATION Bmath_lg;ﬁilfﬁ-h
CLOTHING Describe: -
(Type & %k ‘SJ{c-c‘r % %?;__)j\' 5t jb)f “ s —
| : =
i (\\ o< G:‘ MATZT S o, N CloYy Hed % D:u"“’ﬂl 7 :"‘-/
Condition: [ DISORDERLY [0 DISARRANGED [ SOILED D MUSSED m ORDERLY
(PESCRIBE)
BREATH Odor of Breath: Alcoholic Beverage E1 PRESENT [ No'r PHES&NT
“ QOTHER
ATTITUDE  EXCITED [ HILARIOUS PLTALKATIVE [ CAREFREE [ SLEEPY-R] PROFANITY
C'OOPEHATWE CJUNCOOPERATIVE I:UNDIFFEHENT E]NSULTINC: OC‘KY | POLITE
COLOR OF FACE|
I _ | [1PALE PIFLUSHED [INORMAL [] OTHER
EYES ElBLOODSHOT [OWATERY LINCRMAL | Corrective Lenses: E] None [J Glasses
| ] Contacts, If so [] Hard [ Soft
UNUSUAL ACTIONS CIHICCOUQHING [J BELCHING [J VOMITING LI FIGHTING ] CRYING L] LAUGHING [E'ﬂ'C‘NE
SPEECH ' CIJNOT UNDERSTANDABLE MUMBLED [JSLURRED CJMUSH MOUTHED EJ CONFUSED
DI THICK TONGUED L] STUTTERED [J AGCENT [ LOW [JRASPY FAIR GOOD
PUPILS LI NOT EQUAL SIZE [J CONSTRICTED DI LATED LINORMAL B

PSYCHOPHYSIC L EVALUATIONS!PERFDHMANCE TESTS: Performed at scene? [] YES E]ﬂo

{only If certified |

HORIZONTAL B AZE
NYSTAGM Is

2- Distinct nysm us af

Maximum Devigti
3. Onset occurs Bk
' degraes,

RIGHT

J. Cannot smooti
movmg object.|

Maxirnum Devighi
3. Onset occurs
degrees.

By M \T).-r;..t 2

usa)

ran."
20% |50 2
% &
P T R j “c,«\[f\{
ROMBERG BALANCE

(Tirme Estimation)

;tf Does not maintain syes
closed.
2. Sways in any direction or
manner. El
I:] 3. Uses arr(s) for balance.

4. Time estimation: ./ for balance.

30 seconds. [1 8. Takes more or less than nine steps in each direction.
[19. Cannot do test, (Steps off line three or more limes oris in
danger of falling and cannot do test,)

[15. Cannot do test,
zry({.f D TR farel S

VA NS Lefp Wﬂ!—,&ﬁmn TUHN TERT ¢

/ Y —y
! a ! I o 5
L3 o ‘t_) /L' (;:f;_-_"r‘;
[ |

Eﬁ Loses balance during instructions.
B4, Starts before told to do so,
I‘J 3. Stops walking or pauses to regain ba!ance

4 Doesn't touch heel to toe. (Leaves mora than % inch space)

Steps off line one or two times (count this only once).
6, Ralses one or both arms six or more inches to maintain

h"z’ Does not lurm correctly or loses balance during furn.

5 ""k“ j '“‘34')”.‘-3

D7eps A 03

|IONELEG

STAND ¥ <oy E'n,?q. ‘\/

Qp ‘l\-‘v.ff‘( ‘.'! K’
@ Does not maintain eyes

i clossd. =
Q 2. Misses lip of ngse with tip of l//

index finger.

FINGER TO.NOSE TEST. . . ..

_ . Omgn A Telt

Draw lines lo gpols fouched

i siciong 0 BT S
LR é L peowr | O Uses wrong hand when 3
0 J111. Sways whildbalancing on one lag. ' foaa directed. g
L2, Aalses armn{) more than six inches to maintain \Eﬁ Does not remove finger, oy
balance, | [15. Cannot do test.
1 [13, Hops on ondlleg to maintain batance. E s D Gngims
O RI3. Puls foot doln one or two times during 30 sec. period. e
3 ' 57 % P I B SO W
[ [35. Cannot do tdBt. (Puts faot down three of more fimes, | — Lo kP
or loses batdlice nearly falling.) lvunT fofg //}'zﬁ"} Faie S




No. 1553 P. 8

Jan.29. 2008 11:53MM 3
Rt |
%MHS* - ' Page 2 of 2
[ Transporting Ofticodle): M. Dicwrt Transporiation Tims: QO Amvel Time: @ %1 ¥
Time Of First Obse fation: M Tinmw DRE/DART Motifled: .___.,d__.‘ Time Of Complated Examination; ——
It DRE/DART Not Nflifted, Why?: : v b
‘?ﬁm“*ﬁ““mw (Giliol Answaers): — : =
Sub]&mg‘visad Of $iranda Wemings: Date; 0//.;5&’9’ fime: _ CF¢3 By; 3. & 2:_5‘,-» [ _ ) "
Are you llI? CIYES 3 NO Natum of Illnaua? Taking madicine? @ YES {JNO Whal kind? .
Last laken? % Tas'ting illegal drugs? Q YES QQNO What kind?
Last taken? U ™ Any phystoal disabiltias? {3 YES CINO Whet kind? Are you Injured? () YES L1NO
Type of injury? .4 K ; . D you hava falsa teeth? (3 YES (JNQ A glass eye? [J YEE

NO Al imb? CIVES CINO Uniler.gia barg of 2 Doblor or Denlt? CJ YES GINO Name:
Blzptio? 0 YES 0) NO™\_TaRongulip? ) YES CYND  Are there signs of physical injury? C] YES (3 NO

Are you dlabatic or o
Type; ARy prgvious hag Jnfury? 0} YES QJNO When? Allergles? () YES _INO

Type: Il MEDIC A EQ prmnt'* 6 YES ,{;l NO Type:

Time of last meal? _ & Whai was eaten? Whun did you last slsep?

How long? .. What were you doing In the lhrse hours prior !o n{f

Hawe YOU basn drinkiflg? Q YES OQNO Whal? &_7#:_ Slze of dﬂnit?
Time a!arlad? Tima finished last dink?,__________ Time now? Actugt Ti 'I'ma

Whsre ware yau driniing? Las! three o four hou g ¢,

Ware you oparating slyehiole (vr vessel) at the ime of the stop (accident)? (3 YES (I NO G:\Ing from? ___ f\

Going to? Were you involved In an accident today? C1 YES 0 NO WhS )

Da you foel the alfac f_‘ aleohol? 3 YES LINO Drugs? ) YES CQNO Atmetunayouware driving? 3 YES OO NO
Do you teol impaired, high, or od? O YES (INO

it yos, how did it altestvou?
Desoribe this {esling? | Have you had asnything to eat or drink since the amest (acclden!)2 3 YES ()

NO I yos, what? . When? ________ How much?

- .I : T Y, .,,
SPECIMEN G%L BTED: Breath Q) Time: + 77 ,0JJZ Broathl]'ﬁma' 1 O/ ) 2% Y Breath 1 Time: Jt
Blood () Time: A Blood (] Time: _ &  Urine Q) Time: 2 765 Unable 0 YES Explain: ’L///

Refusal: ES,.EFNO O WA Urine )E(Yea @QNO OQNA Blood QO YES LINO DIN/A
pr

i

A Urina, , Blood 4
Instrument S/N: . $G CO320Y  operatorr __ V) D et Badge # . GRS

PM Date: 4 B

Msapmaﬁns N VEHICLE:
NAME ADDRESS PHONE CONDITION
Bl ihes SUBJo01 requssiln Inclapendant Biood fest, 58 clined Tn the Topind Gaisanty CL%EB

Pk TRy LS Perrl

I yas, what i_arrangama e wara made for the subject fo obtaln the Indepsndant test?
Lot X% A5 L18-DberDEN bllsrrbn at-sar 70 Tops T# A TR A 2

REMARKS: W, Wik Dittion (fy [t s A ;.'/,y,f/ 5704925 3;[ A D ‘/,/‘f,w
D”"’f/( «(7y Ve inta & A /t’u" Fliee ‘,;?ﬁ:?f’?v

7 [
CONCLUSION: _ 1Ml rszs s S telld (eiipotl % NSO LBTAN
7

EXAMINER'S NAME @rint): SIGNATURE:
D or BADGE NUMBER: K, /% DATE OF EXAMINATION: @723 | /Y

d:\f chiefs offica\operalions buraat\patrol divislonVd.u Adur 1651 ragiil dot
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1 BEACH CAOENO,  RCERCIon qromees
@ﬁ § @E CASE SUPPLEMENT ‘2014‘00003532
REPORT SUMMARY AEETONR s IBOLE
< #ooanon: 300 41st BLK MIAMI BEACH FL
E gnrrvee: TRAFFIC STOP kerorteopATE ATIME 01/23/2014 04:37
Wion vveR: HIGHWAY ROADWAY visearcHbate aTime: 1/23/2014  04:37
E : AnavaLoate aTive: 01/23/2014 04:37
OCOFROMOATE aTiMe: (1/23/2014 04:37
arLo anuse: N A 06 THROUGH DATE A TME: (172372014 04:37
_ CFFENSE DESCRIFTION: [} ]|
M[svarure n0:316.103 WEAPON TYEE: N A ver cong:5100
I OFFEHSE DESGRIFTION.
weapOM TYPE: N A LICA CODE:
OFFENSE DESCRIPTION:
WEAPON TYPE: UGH CODE:
4 OFFERSE DESGAIPTION:
WEAFON TYPE: UGR CODE:
Qs
2
g EYES: SURIECT YYPE:
N HAR: PRIMARY PHORIE: TYPE:
= HEIGHT: OTHEH FHONE: TYEE:
§ YIEIGHT: OTHRA CONTAGY INFO:
GlIss:
ﬁ EYES: SUBJEQT TYPE:
?, HAR: PRIMARY PHONE: YR
g HEGHT: OTHER PHONE: TYPE:
2 WEIGHT: OTHER CONTAGT INFO:
NELENTCLOTHING:
Basr, FiRsT, MooLes: BIEBER, JUSTIN
By suseeor: ukknowWN/PARTIAL; [ unkiows: [0 1vrs: ARRESTEE
Hown aporess: 25202 PRADO DEL GRANDISO CALABASAS CA -
03 eyEs: BRO PRIMARY PHONE: TYPE!
Hun: BRO OTHER PHONE: TYPE:
HERIGHT RANGE (FROMVTO): 580  / PLACE OF BIATH!
E WEIGHT RANGE (FROM/TO): 140 /7 CMZENSHIP:
BEECUAITY NUMBER: « gmnery: ANGLO
% A8 LICENSE NUMBER! GCARS [ MARKS { TATOOS:
DISTINGTIVE FEATURES:
a8 rvee: ORAL VERBAL OTHER CONTAGT INFO: TYPE;
EMENTAILOTHIRG:
SIASSISTING OFFICER COSNER ON HIS TRAFFIC STOP WHEN | WAS APPROACHED BY
R R. LESTER. OFFICER LESTER ADVISED THAT OFFICER MEDINA HAD STOPPED THE
R VEHICLE" AND THAT THE DRIVER APPEARED TO BE IMPAIRED. OFFICER LESTER
E =D THAT THE DRIVER WAS SITTING IN THE BACKSEAT OF OFFICER MEDINA'S POLICGE
VEHIGLE, BUT HAD NOT BEEN OFFERED SFSTs. | DROVE TO OFFICER MEDINA'S LOCATION
g OFFICER LESTER REMAINED WITH OFFICER COSNER. UPON ARRIVAL, | INQUIRED AS
TO WHY THE DRIVER HAD BEEN ARRESTED, OFFICER MEDINA AND { HAD A BRIEF DISCUSSION
HAT HAD JUST OCCURRED. OFFICER MEDINA ADVISED THAT HE BELIEVED THE
BOFHICER (LAsT RRET  Dlonne Martin 028 pATE (01/23/2014
SUPEAVISOR (LAST,ARST) Rojo Marlo 325 pate 1/29/2014
se 6TAls PENDING CASE DISPOSTION muusg
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UE, AND PLAGED HIM IN THE BACKSEAT OF MY VEHICLE. WHILE EN ROUTE TO THE

@N, | NOTICED THE STRONG ODOR OF MARIJUANA COMING FROM THE BACK SEAT OF MY
iE. AT ONE POINT, | TOLD DEF THAT HE REEKED OF MARIJUANA. DEF STATED, "YEAH,
ERE SMOKING ALL NIGHT AT THE STUDIO." DEF DID NOT EXPLAIN WHO HE WAS

RRING TO WHEN HE SAID "WE". ONCE AT THE STATION, HE WAS UN CUFFED AND

ED SFSTs. PRIOR TO THE ONE LEG STAND EXERCISE, DEF ADVISED THAT HIS RIGHT
HAD A TORN MENISCUS. DEF DID NOT PERFORM TO STANDARDS. DEF WAS LATER

¥D A BREATH TEST. AFTER ABOUT AN HOUR OR S0, | READ DEF IMPLIED CONSENT. DEF

iE WAS BLOWING AS HARD AS HE COULD, AND TOLD ME TO LOOK AT HOW RED HIS
NAS. ANOTHER 3 MINUTES EVENTUALLY PASSED WITH NO VALID BREATH SAMPLE. THE
JMENT PROVIDED A "VOLUME NOT MET " MESSAGE. | TOLD DEF THAT THIS WAS A

5 TEST AND IT WAS VERY EASY TO PROVIDE A SAMPLE, | TOLD DEF THAT | BELIEVED HE

INTERACTION WITH HIM. DEF REPEATEDLY ASKED FOR WATER. AFTER THE BREATH TEST, |
BOUGHI DEF A BOTTLE OF WATER FROM A NEARBY VENDING MACHINE.

RDFFCER (LAST, FinaT) Dionne Martin 028 oare: 01/23/2014
furervison (LasT, FRsT)  Rojo Marlo 328 oate: 1/26/2014
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