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OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Wemant 1 N
Juvenile Referral Report 2 NTA. 4. Raquest for Capise :
z | Agency ORI Number Agency Name Agency Report Number
2 FL0500300 BOYNTON BEACH POLICE DEPT. 34-20-001686
é Charge Type: 3 1. Felony @ 3. Misdemeanor O 5. Ordinance ¥pe
2| Chockasmany asApply.  [J 2. Traffic Felony [ 4. Traffic Misdemeanor  [J 6. Other e
3 [Tocation of Arest (including Name of Business) Tocation of Offense (Business Name, Address) .
2000 N. SR 9, BOYNTON BEACH, FLORIDA, 33435 500 W GATEWAY BLVD, BOYNTON BEACH, FL, 33426
Date of Arest Yime of Amest Booking Date Booking Time JaiDaie Jod Time Location of Vehicle
| 01/10/2020 0207
“Name (Last, First, Miodie) "Alias (Name, DOB. Soc. Sec. ¥, Etc)
QUE, BRANDON MICHAEL SY
W-White | - American Indian Race T Sex Date of Birth Height “Waight Eye Calor Hair Color Complexion Build
B-Black O-Orental/Asian  |wi@" | M [07/31/1999 505 110 BRO BRO LIGHT SMALL
[~Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Markal Status Religion Thaaon o
& INONE SINGLE NA /| N B O O
g Tocal Addreas (Sireet, ApL Number) cy)  (S) [Fi7)] Phone Residencs Type
£ 14691 PINEMORE LN, LAKE WORTH, FLORIDA, 33463 ( ) - ;cc:Vw 3: on:‘:v'suu 2
§ Pormanent Address (Gtrwet, ApL. Numben) (Chy) (State) @0 En'nm) Fm Source
Business Address (Street, ApL Number) Chy) State) Zip) Phone Occupation
o e (0 - BAR TENDER
DL Number, Ste TNS Number ~Cizenship
Q000060992710 / FL ke IMANILA. PH YES
| Co-Defendent Name (Last. Fist, Widdie) Rice Dets of Bith O 1. Amesisd (1 3. Felony 8. Juventis
$ [J 2. AtLarge [ 4. Misdemeanor
8m“m) ace | Sex | Date of Bith E;m Eg;m 01 5. Juvenile
e WL 70 W) - T Fewdonce Promw
Logal
0 Other
| Address (Steet, ApL Number) { \\ “ ~(State) [r) Business Phone
o {Name) \ \) me 1. H.J’.mem 2. TOT HRS/DYS
'\/ Dept. and Released 3. Incarcerated

[ eleased To: (Name) Refatonship

JUVENILE

The above address was provided by ] defendent and/or [T] defendant's parents. The child and/or parent was toid to keep the Juvenile | School Attended
Court Clerk's Office (Phone 581-355-2528) informed of any change of address:
[ Yes, By: (Name) [OINo. (Reason)
Value of Propedy
YesJ No O .
Drug Activity  S. ; K o . Manufaciure Other Drug Type sm H. Fallucinogen P, Paraphemnaial U Unknown
g N. NA B.8uy  D.Deliver Distribute Produce/. N. NA Cocsine M. Marijuane Equipment Z Other
P. Possess T.Trafic E.Use Cultivate A. Amphetamine amm O. Ophm/Dedv.  S. Synthetic -
Charge Description Oomestic Vit Number Violation of
g pul : 1 CJyes [@No 316 193.1 o
Drug Activity Drug T Amountunk Offense # Werrart/Capies Number
] . 20-001686 i
Domestic Violence inite Violetion Number Viclstion of ORDF
g POSSESSION OF ALCOHOL BY PERSON <21Y0 1 Oves @No [562.111.1 =
Drug Activity DmgT AmountUnit Offense # WarranUCapias Number
& AL 20-001686 I "
Tharge Description Domestic Violence | Statute Vioiaton Number Viciation of ORON
8 Ovyes [ONo
g Brug Activiy Drug Type AmountiUnit Offonse # WarrantCapias Number Tom
o
| Charge Description Domestic Viclence | Statute Vioiation Number Viclation of ORDE |
OYes [ONo
§ Drug Activity Orug Type AmountUnit 3¢ # WarrantCapias Number
T Inewuction No. 1 {ocation (Court, Room NGO,
s o Mandatory Appeeranc in Court South Counmg Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
: Core i penn e oo 02 2w 03 You 2020 e 0830
5 APPEAR BEFORE THE COURT AS REQUIRE BY THIS NOTICE TO APPEAR. THAT| mv BE HELD N co»mzufn oF coum AND A WARRANT FORMY massr mu. BE ISSUED,
g - Msw P
of Name Varification (Prinied by Areste) |
2 (FRINT) .
< LD #
I OFFICERCASTRO / 905  |BUR . Page
1 TO.¥ Wihess ‘
|| OFEICERCASTRO 905 BEPD | Somwmmiers 1 oF 1
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D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHE 10 DAYOF _ January 2020 AT 0141 XAM [IprM.

CASE #: 20-001686 DEFENDANT: QUE, BRANDON MICHAEL SY

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER: |

While at the red traffic control device at the intersection of Gateway Blvd and SR'9 (I-95),
facing east, I observed a Black 2020 Telsa Model 3 bearing Florida temp tag CPZ6662
approaching the same intersection traveling eastbound in the westbound lanes. This
incident occurred within the City of Boynton Beach, Palm Beach County, Florida.

As the vehicle approached the intersection it made a sharp left turn to travel northbound in
the south entrance ramp from SR 9. I quickly proceeded behind the'vehicle and advised
Boynton Beach Police Communications of the incident so that they can inform FHP. The
vehicle drove down the ramp the wrong way at a high rate of speed. Once at the bottom of
the ramp the vehicle then made a u-turn in front of a semi<truck that was traveling
southbound on SR 9. The semi-truck applied its brakes,to avoid a collision. I continued
behind the vehicle with my emergency equipment,activated, attempting to stop the vehicle.
The vehicle failed to quickly yield but eventually did in the 2000 block of N. SR 9.

I made contact with the driver/sole occdpant of the vehicle W/M Que, Brandon (07/31/99).
I quickly checked on Que’s welfare; which he stated he was okay. As I requested Que to
turn off the vehicle he began to exit the yehicle. I had to repeat to Que numerous times to
shut of the vehicle and not to exit the vehicle. Que advised that he was on his way home in
Lake Worth. Que advised thathe was coming from Lake Worth and was heading to Lake
Worth. Inside of Que’s yehicle I noticed that his cell phone had the GPS program activated
and appeared that Que was attempting to follow it. Que then advised that he was coming
from his place of work, which is a bar/county club in Delray Beach. Que advised that he
was working till 2230hrs. When asked what he has been doing since he got off of work,
due to that fact that now it is approximately 3 hours after, Que advised “working”. Que’s
statement$\were.in consisted and difficult to follow. While speaking with Que I noticed
that his'speech was thick and slurred. I detected an odor of an unknown alcoholic beverage
emanating\from his breath, which intensified as he spoke. Que’s eyes were also glassy.
Que was not aware that he entered SR 9 the wrong way. Que advised that he had
consumed one beer and that he has been trying to “figure it out” due to not being a “big
drinker”. Que advised that he is trying to get home.

Based on my investigation at this time I requested Que to exit the vehicle and walk
tow rfront of my fully marked patrol vehicle. While walking Que placed his hands
S ets and swayed side to side. I advised Que that the investigation was being
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audio/video recording, which he stated that he understood. Que further advised that he had
two Corona Beers and that he is not a big drinker. I then requested Que to submit to a
series of Standardized Field Sobriety Task, which he agreed to. Prior to beginning I asked
Que if he had any injuries and/or disabilities I should be aware of, which he stated that he
stated no. See the following:

Pen Exercise: During the task Que swayed side to side, numerous times. Que moved his
head during the task and there were times Que failed to follow the pen as instructed.

HORIZONTAL GAZE NYSTAGMUS:

] [ Left eye does not follow smoothly [] Right eye does not follow smoothly

[[] Left eye prior to 45 degrees [] Right eye prior to 45 degrees

[[] Distinct jerking in left eye at [] Distinct jerking in right eye'at
maximum deviation maximum deviation

(] Vertical Nystagmus in left eye [ Vertical Nystagmus in right-eye

WALK AND TURN:

The following task was demonstrated and explained to Quej which he stated that he
understood. During the instructional stage, Que swayedSide to'side and lost his balance
numerous times. Que had a difficult time following and understanding the instructions.
During the walking stage, Que took 10 steps forward, missing heel to toe and stepping off the
straight path. Once Que took 10 steps he paused and just stared at me. I had to repeat to Que
that he needed to turn around and continue. Que'then took 10 steps back, missing heel to toe
and stepping off the straight path. Que had his hands behind his back as he walked.

ONE LEG STAND:

The following task was demonstrated’and explained to Que, which he stated that he
understood. During the instructional'stage, Que swayed side to side. During the balancing
stage, Que swayed. Que raised his right leg and counting in a normal manner. Que asked if he
could place his foot down prior to the 30 seconds were completed.

FINGER TO NOSE:

The following task'was demonstrated and explained to Que, which he stated that he
understood. During the instructional stage Que swayed. During the exercise stage Que missed
the tip of his'nose on the first and second RIGHT command and the third LEFT command.
The task-had'to be repeated to Que. Que failed to return his arm back to his side after every
command:,Que sway during the task.

ROMBERG/ALPHABET:

The following task was demonstrated and explained to Que, which he stated that he
understood. During the instructional stage Que swayed. During the exercise stage Que recited
the alphabet incorrect, even after he advised that he did not have an issue reciting the English
alphabet. Que then advised that was not from here. Therefore I had Que count from 26-51.
Que counted improperly and ended at 56.




Based on the above facts, Que was placed into custody under suspicion of DUI (D/L and
Spaced). Que was then placed in the back seat of my vehicle and transported to the Palm
Beach County BAT facility. I arrived at the facility at 0220hrs, started my 20 minutes
observations at 0223hrs and completed it at 0243hrs.Upon completion I requested Que to
provide a sample of his breath to determine the alcohol content, which he agreed to. Que
provided a sample of .161 and .157. I then read Que his Miranda Warnings, which he
stated that he understood. Q& As were completed. During the questions Que advised that
he was coming from Bar Louie, which is located at the intersection of Congress Ave and
Gateway Blvd. Que advised that he had consumed the alcohol there.

Based on the above facts I’ve established Probable Cause to arrest Que with’IM count of
DUI pursuant with F.S.S. 316.193.1. and POSSESSION OF ALCOHOL-BY PERSON <
21yo pursuant with F.S.S. 562.111.1. Que was processed and later TOT PBCJ.

Copy of the SFST and photos were later entered into the Boynton Beach Police Evidence
Department. Incident was captured via BWC as well. Que’s véhicle was removed from scene
by Beck’s Towing. While conducted the tow inventory Officer Eichorst noticed that both the
front and rear left wheel to Que’s vehicle had fresh curb'dafhage.

Nothing Further.

The following instrument was sworn to before me this 10 day of January 2020
By: PERSONALLY KNOWN / QFFICER CASTRO #905

Y
oM @A

Notary/Police Officer(F.S.S. 117.10) Signature ofArr?iﬂg Officer

L e Do e Sae e et ea
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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: 86-006239 Software: 8100.27
Date of Test: 01/10/2020
Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 02:23
Subject’s Name: BRANDON MICHAEL SY QUE DOB: 07/31/1999 Sex: M

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

Rasults: Test g/210L Time _
Diagnostics Check CK 02:47
Air Blank 0.000 02:48
Control Test 0.080 02:48
Air Blank 0.009 02:49
Subject Sample #1 0.151 02:49
Air Blank 0.000 02:50
Air Blank G.00¢C 02:52 i
Subject Sample #2 0.157 02:32 !
Air Blank 0.000 02:53
Control Test G.080 02:53
Air Blank 0.000 02:53
Diagnostics Check OK 02:54

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of ;%3\;13 ]Egechc,L\ ’

Personaily appeared before me the undersigned authority, who | “T/Es personaily known to me or

{__) produced as identification, and who after being placed under oath,
states:
I sHAR: L 0'BEAL » nold a valid Breath Test Operator permit issued by the Florida

Department of Law EnEBrcement, 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. leaﬂzéjy
Breath Test Operator: \/ O rld pate: OV-10-20

Signature (

Sworn to

- \
or affirmed) befoye me this _ |0 day of -JSEhSZQC!1' IROPRS)
Ofc. (L<¢S4W'o +#* 405

Signature of Notary Pub%;G—State of Florida Printed Name of Notary Public-3tate of Florida

Note: Pursuant to sectiocn 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public whenr engaged
in the performance of official duties. 1In accordance with section 316.1834{5), F.8., this complietred form is
admissible without further authentication and is presumptive preof of the resuliz hersin., To te used in

accordance with Section 316.1934(5), F.3., and in administrativa proceedings nursuaant t©e 322.2¢15, #.05.

&

FDLE/ATP FORM 38 - MARCH 2004, Ref. 1iD-3.007




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: 8(-006239 Software: 8100.27
Date of Test: 01/10/2020
Date of Last Agency Inspection: 12/06/2019
Observation Period Began: 02:23
Subject’s Name: BRANDON MICHAEL SY QU= DOB: 07/31/1999 Sex: M

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

Results: Test g/21i0L Time .
Diagnostics Check COK 02:47
Air Blank 0.000 02:48
Control Test 0.080 C2:48
Air Blank 0.009 02:49
Subject Sample ¥1 0.151 02:49
Air Blank 0.000 02:50
Air Blank ¢.00C 02:52
Subject Sample #2 0.157 §2:32
Air Blank 0.009 02353
Control Test G.080 02153
Air Blank 0.000 02:33
Diagnostics Check OK 02:54

Cylinder Lot: 17919080A1
Exp: 08/05/2021

Y
State of Florida, County of AIQJ\AWN IS?C&C\”\ ‘

Personally appeared before me the undersigned authority, who (_:T/ls perscnally known te me or

(__) produced as identification, and who after being placed uncer cath,

states:

I sHARD L o'NEAL —r nold a valid Breath Test Operator permit issued by the Fiorida

Department of Law Enfarcement, i administered the above breaih test to the subject named above in
accordance with"Chapter 11D-8, Florida Administrative Code, and this form is a true and acaurate

report of that breath test.
.\/7 ‘/\,LL_./
Breath Test Qperator: M. O pate: D\ -1Q-20

Signature (

n_to (or affirmed) befgre me this _| ) day of ._)ggr‘\sgug),‘ P 2020
Ofc.  Lesheo F 4095

Signature of Notary Pub%’GFState of Fiorida Printed Name of Notary Public-State of Florida

Swor

Note: Pursuant to sectiocn 117.10, Florida Statures, law enforcement officers, cocrectional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of officiai duties. In accordance with section 316.1834:5), F.5., thig cempleted form is
admissible without further authentication and is presumptive preof of the resulis hersin., T¢ re used in
accordance with Section 316.1934(5), F.5., and in administrativa proceedings parsuant to 322.7¢15, F.5.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-3.007




TESTING FACILITY TASK REPORT
AGEN&& 2eed  ofc. Coastro #aos

SUBJECT: _ Q) we e:cg.ngo Y, SY CASE NUMBER: 20 -024425

DATE: Ol-10-20 VIDEO TAPE NUMBER /

BEGINNING TIME: Q245hes ENDING TIME: O2SS ks

BREATHTESTS RESULTS: 1) . 1|  TMEQ24a CANDPM. 2 1S TIME 0252 CANYPM
3) TIME AM/BM. 4 TIME AM./PM.

BREATHOPERATOR: _ . O'Nial #6212
MAINTENANCE TECHNICIAN: 5. Vo lec Voo 3 L4 7
TESTING OFFICER'S OBSERVATIONS

SPEECH: _——
armmue:_(olem,  Coopecehive Pofide
CLOTHING: ). 4 - L;s\n'&’ Red Pacds- DO\ Jecns

MEDICAL CONDITIONS: N 00 ¢
MEDICATIONS: N ane.
OTHER: E.u‘eﬁ ‘Y ’R» A., CJ\US&\J\ L

Qd or of LoYnown uVe obholic btver(_.%e_-

COMMENTS: _ 2O min. coservadon  dome o, A0 Lostro #qen
Al recﬁns{-ed e Weeakin  tesd.
D Suboudted —+a  MNine beeghk s dest.
D ¢ cenpleyed ~He Fes ¥ C_of‘ftc"r\\j\.

(GYAN read On QG

Qq—tq C S ucted

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




CASE #: 20-001686 DEFENDANT: QUE, BRANDON MICHAEL SY

Arresting Officer: CASTRO #905
Address: 209 N. SEACREST BLVD, BOYNTON BEACH, FLORIDA, 33435
Phone Numbers: Home: Work: (561) 742-6100

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:

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:

Name:

Address:
Phone Numbers: Home: Work:
Can testify to:

Name:

Address:
Phone Numbers: Home: Work:
Can testify to:




sugect: A€ , BrAn»on M.chael Q’L CASENUMBER: W -POofe
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? \I ES
WHERE WERE YOU GOING? Home

WHAT STREET OR HIG’}"I‘_W~!AY WERE YOU ON? T45

DIRECTION OF TRAVEL? |~ WHERE DID YOU START? __ fromYelcAy

WHAT TIME DID YOU START? __}} 30 WHAT TIME IS IT NOW? __ & DA ML
WHAT IS TODAY'S DATE? Jaw_@th WHAT DAY OF THE WEEK IS IT?_ Ty rra’A\,/
WHAT COUNTY AND CITY ARE YOU IN NOW? __LAKrE ywerHh

WHEN DID YOU LAST EAT? __[0 _6c focl . WHAT DID YOU EAT? ;
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __Sleepiag  Hrea_Bar Louif

HOW MUCH DO YOU WEIGH? _ /S HAVE YOU BEEN DRINKING? _Y€T \ WHAT? __ Beery”

HOW MUCH? ____ 2 WHERE? __Bac Lov i€ WITH WHOM? _(Ouple OF Frieadf

WHEN DID YOU HAVE YOUR FIRST DRINK?__ | d2o AND YOUR'LAST DRINK? IN- 113

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? Sl ;

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __Y£S ARE'YOU UNDER THE INFLUENCE? @ s ki/e 490
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT2__Ns HOW MUCH? ____

WHAT? — WHERE? ___— WHEN? |

WHAT LINE OF WORK ARE YOU IN? __RAC fhendler _ WHEN DID YOU LAST WORK? :mg%
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _1®  WHAT? __—

ARE YOU SICK OR INJURED? __/® WHAT'S WRONG? ___—

DO YOU LIMP? _N® __ DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY? _ 71D

WERE YOU IN AN ACCIDENT TODAY? . AR

—

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __ A0 WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ /S WHO? - WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? _(V® WHAT? — WHEN? —_
DO YOU HAVE: EPILEPSY? NO

GLASS EYE? 0

FALSE TEETH? Q

EAR INFECTION? NQ

INNER EAR TROUBLE? ND

DIABETES? AN

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ___ NO
‘DO YOU TAKE INSULIN? __nN O IF SO, WHEN WAS YOUR LAST INJECTION? -
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? N WHERE?

INTERVIEWER: OfC castv oy

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/03
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SUBJECT: €, Reandon ML CASENUMBER: _20-00 (6 £ b

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

content. A
OR

I am now requesting that l;'ou 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 BLOOD for the purpose of detecting'its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH.YOUR REOUEST.

I am of the

If you fail to submit to the test I have requested of you, your privilege‘to %mrate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your privilege has been ;f)f‘eviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the tést I have
requested of Kou and if Zour driving privilege has been previously susRended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdémeanor. 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 cannot 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) Fer> w8\ 1D

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11




PALM BEACH COUNTY
5> SHERIFF’S OFF

Forida State Statute Exemption Sheet:

Palm Beach County Sheriff’'s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L. PR X .
pertaining to maebilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
o
E O 119.071(4)(c) Undercover personnel.
t3
w
L]0 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ m] 985.04(1) luvenile offender records.
]
':E‘x O 119.071(h){i) Assets of a crime victim.
]
x 395.3025(7)(a), Lo .
w
S a 456.057(7)(a) Medical information.
€
s | O 394.4615(7) Mental health information.
-3
S - " " "
a O 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or phatos of active/former LE personnel, :
spouses, and children. :
= (i 11(92'())(1}1(:)')(')_(])’ Social Security, bank account, charge, debit, and credit card numbers: 2 ;
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1]
2 (xiii} 119.071(2)(h), . . A .
g O 119.0714(1}h Protected information regarding victims of child abuse or sexual offenses.
S ks -
I ¢
<
~ O
k]
-
g
k]
£
s O
L3
s
2
3
2 O
°
H
3
&
©
2 O
K
'S
d
- Other:
g s
£
5 Other:
REVIEW COMPLETED BY
Booking Number: 2020001009 Date: 01/11/2020
Specialist Name/ID: AM/31562




