Qoc T RaAmb

T 08TS Number ARREST / NOTICE TO APPEAR 1. Aot 3. Request for Warmant Juvenile
Juvenile Referral Report . ZNTA 4 Requestfor Capiss
Agency ORI Number
w Agency Report Number (N.T.A.'s anly)
ZIFLO 500000 AgF’AI.M BEACH COUNTY SHERIFF'S OFFICE l 20105824
S [CnargeType: 0 1. Feiony (] 3. Misdemeanor (] 8. Ordinance ann Seizad / Type Mutipis
@ | an appi i ) Traffic Felony (7] 4. Traffic Misdemeanor [] @ Other 2 i NONE mmmn“ I 01
z Louuon ofMut (Including Name of Business) Location of Offense (Business Name, Address)
§ RIVER BRIDGE BLVD & ISLAND SHORES DR, GREENACRES, FL 33413 33463 | RIVER BRIDGE BLVYD & ISLAND SHORES DR, GREENACRES, FL 33413 33463
Dute of Arrest Tine of Arrest Booking Dsta Booking Time | Jafl Date 1 Jait e Location of Vehicts
09/10/2020 23:58 PRIORITY TOWING
Name (Last, First, MiGd'a) ‘Alas (Narme, 00D, Soc. Sec. #, Eic.)
BRASCH, CHARLES, EARL I
Race . Sax Dete of Birth Height Weight Eye Color THair Golor Compiexion Build
8 Shack 0. Onentavasen |V | M |oa251988 5'06" 200 BRN BRN |ueEr | MmMEDIUM
Scars, Marks, Tatoos, Unigque Physcal Features (Location, Type, Deecription) Marital Status Relig tndication of. N K
NA _ SINGLE CATHOLIC | Aloonolinfluonce H
1 [Local Adaress {Street, ApL. NOmber] City) SOy (Zip} Phone Residence Type: )
£| 533 ISLAND SHORES DRIVE, GREENACRES, FL 33413 A (_561 ) 2552630 3 &ty oo |1
& [ Permanent Addroes (Sirset, Apt Number) (Cty) " (Stain) @) Address Soute
81533 ISLAND SHORES DRIVE, GREENACRES, FL 33413 (561 ) 2552630 DEFENDANT - VERBAL
Business Address (Name, Streei) City) TState) @n Phone Uecipaton
N/A { yN/A BARTENDER
DAL Number, State Soc. Sec. Num NS Number Piace of Birth (City, Stafa) (o 57 0
B62145881450, FL . _ : WEST PALMBEACH,FL | USA.
Co-Defencant Name (Last, Eirst, MiGdie) Y ex Tate ol Brth 3, Felony
w O 1. Amrestad P
8 /2. atLae 5. J ""',,_""“‘"
G Co-Defandant Name (Last, First, Middie) Race | oo Gate Of Birth O 1. Areand 3 Fobony
- 0 2 AtLage 5 Juvecile
T Paront ~Wame (Las T TR enca PRons
] Looal Custodian
Grees (SUreet, APt Number) ity TStwe) 7] gﬁm oo ‘
NotTed By N -~ ()
w - (Name) Dats g "Han wiin 2 TOT HRS/DYS
§ Dept. and Relsased. 3. Incarcersted l
& [Released To: (Nam.) Retationship Dets Time
2
onis id and / At W toid
U TGt G e S8 200 b o e TGO P v | S s =
Yes, by: (Name) ] No: (Reason) R
8 [Desciption of Property Value of Property
Yes DNc :
Actvity 3 Dispansel 3 _'E.ET B, Saroit, . oy Pl aphormm, : Unknown
‘é‘ mA g %y g- 31"5'5'&?" K Distributs " mwm el N. Ayp- . C. Cocaine u M-ﬁlmh'l' P_g.q:lw g Other
ofP. T. Traffic €. Use Cultivate A. Amphetamine E. Hemin 0. Oplum/Deriv. S. Synthetics
Charge Description : Coiints | COMSHIC | Stalute Viiation Number Viclation of ORD #
é‘ D.UIL o0t E‘“,‘,,, 316.193(1)(A)
£ [ Orug Activity] Drug Type | Amoant 7 unit Offense # Warrant § Capias Number Bond )
°I N N NA 20105824
Charge Description Counts | Domestic [ Statute Violation Number Violaticn of ORD #
w Violence .
© gy ow
$ | Orug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Caplas Number Bond
(3]
Charge Description Counts D Statute Vi Violation of ORD #
w . Violencs
] Oy ON
2 Drug Aciivity] Drug Typs | Amount  Unt Offonse ¥ Warrart / Capias Nomber Bond
[
[Charge Description Coqnts D Statute Number Violation of QRO #
w Violsncs
g Qv _ON '
T |Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond ~ -
o
Location {Court, Room Number, Address)
% CRIMINAL JUSTICE COMPLEX 3228 GUN CLUB DRIVE, WEST PALM BEACH; FL 33406
s Court Date and Time (' C - ]
<|Month OCTOBER [ Yeoar 2020 Time 8:30 AM / { PM.
o~ INSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCAIBED. 1| UNDERSTAND THAT SHOULD | WILLFULLY
Bl QIICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST sHALL BE ISSUED
&= -
g — l N
an) ~ N -~ Date Signed . :5
HOLD for other Agency Signa or}-ruu b‘. Neme Verification (Printed by Arrested) -
Name: £ - L
{7 oang U Resisted Amrest Name of Arrasting Officer (Print) 1O, # _PRINT)
{1 Suiciaai [} Other: . D/S A. SENTMANAT 24968 PAGE
- Pouch # T rting Off D# A - —
h //) AQ 7%@ : ;?WANAO'F 24968 mgg’ o Witness here if subject signed with an -X* oF 1

TDISTRIBUTION:  WHITE - COURT COPY
930 5148 REV. V97
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TSt PROBABLE CAUSE AFFIDAVIT iNia (repmrecmm 1] ™[]
Agency ORI Number Agency Neme Agency Report Number
FLO §00000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 20105824
Coarge Fypa . T— Special Notee
T (Cas, TG LAORe] - —
! Brasch Charles E Fﬂ w |= M I 04/25/1788
pul
Charge Charge
o) . T Ao
State of FL
Local Address (Strvet, Apt, Nurmer) Cly Ste Phene Address Source
FL
{Business Adiress (Girewt, AL Nroon) Cly s B Prace Occupation
mg yiotation of law.
The person taken into custody...
[0 committed the below acts in my presence. {0 was observed by who told
that he/she saw the arrested person commit the'below acts)
{1 confessad to
admitting to the below facts. [ was found to have commitied the bslow acts, resufting from (described) investigatian.
Onthe 10 dayof September o 20 at 2328 dam e

On Thursday, September 10, 2020 at approximately 2325hrs | was conducting patrolin the city of
Greenacres, FL. .

| was fraveling south on S Jog Rd from Purdy lane when | observed/a black.Chevrolet 2 door coupe bearing
FL tag #Y99GTR traveling north in the southbound lanes of § Jog Rd:ldumed my vehicle around and caught
up the the Chevrolet as it furned west onto island Shores Dr. Lactivatedmy overhead lights and followed it
as It turned left towards the Island Shores community. The Chevrolet then pulled off the road into the grass
and stopped.

Wearing my agency issued mask, | approached the vehicle on the driver side and made contact with the
driver and sole occupant of the vehicle. | asked the driver why he was driving north in the southbound
lanes of S Jog Rd. The driver, W/M Charles Brasch seemed confused by the question and did not seem to
realize that he had done so. He responded that he'was turning into the community and stated that he lived
there. | immediately noticed that his eyes'were glassy and his speech seemed slurred. | asked him for his
drivers license and then vehicle registration’and insurance. He found his license and then asked me what
eise | was looking for. | reminded him that it was the registration and insurance. He searched through the
contents of his glovebox and repeatedly apologized to me. He produced his regisiration and | walked
back to my vehicle where my backup.had just arrived. D/S Sentmanat, the shift traffic deputy was my
backup and | informed him that | suspected Brasch was under the influence and my observations of his
demeanor. D/S Sentmanat condueted a DUI investigation and arrested Brasch.

This concluded my invoviement in the case.

September 20 20 ,by:
~ D/SMiller

““Name of Al:msﬁngll teanbin r

491

Signaturs of Arresting/Invesogatng ORicer 1 o 1




" D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 10TH DAY OF SEPTEMBER 20 20 AT 23:26

AM PM
SUBJECT: BRASCH, CHARLES, EARL III CASE NUMBER: 20105824
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: A- SENTMANAT

PERSONAL CONTACT

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

On Thursday September 10, 2020 at approximately 2326hrs I responded to Island Dr and River Bridge Blvd,
Greenacres, FL 33413 in reference to a traffic stop. Upon arrival D/S Miller #24991 advised that the vehicle
had been driving north bound in south bound lanes of travel. See D/S Miller attached supplemental probable
cause affidavit.

OBSERVATION OF DRIVER:

1 made contact with the driver W/M Charles Earl Brasch III (04/25/88) While speaking with Brasch he
appeared confused and as he spoke I immediately smelled a strong odor of an'unknown alcoholic beverage
coming from his breath. I observed that his eyes were red, watery; and'were glassy. I asked him to exit the
vehicle and he used the door frame to steady himself. While he stood in front of me I could see that Brasch
was swaying from side to side.

DRIVER'S STATEMENTS:

I had asked Brasch if he had anything to drink and-he said that he had approximately 2 to 3 shots of liquor
just prior to leaving work.

ODORS: A
Brasch had a strong odor of an unknown alcoholic beverage coming from his breath.

GENERAL OBSERVATIONS

SPEEcH: Slightly Slurred
ATTITUDE: Cooperative
CLOTHING; Black. T-Shirt, Blue Long Shorts, and Black Sneakers -

MEDICAL/OTHER; None

STATE OF FLORIDA
COUNTY OF PALM BEACH
A SENTMANAT

(Sig
The foregoing instrument was affirned and subscrbad before me this, 10th day of SEPTEMBER 20 20 by, A. SENTMANAT

{Prirt name of Ger}, who is personaily known to me and/or produced identification. Type of identification procuced KNOWN

'}
> ",..,% Notary Public State of Florida
Notary Pubic, Clark of Cdyet,Officer (F.5.S 117.10) : % Renee Ragin

L% Vi My Commission GG 966418
oxad  Expires 03/052024




SUBJECT: BRASCHlCHARLES, EARL I CASE NUMBER 20105824

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 RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
While standing with his feet together for checking his HGN I observed Brasch swaying side-te side and at one point
. appeared to stumble back. :

WALK & TURN:

Brasch had stumbled to the left four times while in the starting position and three times to the right. He had started
without being instructed to start. Several steps he did not work heel to toe and'there was at least a 2 to 3 inch
separation between feet. On steps two and six he stepped off the line. On step eight his right foot crossed over his
left foot. After his ninth step he did not make a turn and just stood there looking ahead. I reminded him that he had
to make the turn and walk an additional nine steps. Brasch made an improper turn and on step six his feet crossed

over each other.

ONE LEG STAND: _ ‘
Brasch raised his right foot and on count ten his had lowered his foot. He kept leaning to the right and had to be
reminded to look down at his foot. Brasch lowered his foot again on count fifteen.

FINGER TO NOSE:
Brasch was swaying side to side while in the starting position. He missed all attempts with his left and right hand.

He would touch below or above the nose.

ROMBERG ALPHABET:
Brasch started the task'but was told when he was done to lean his head forward and open his eyes. When he
finished he asked if he could open his eyes.

'BREATH TEST RESULTS: [1) 0.182  [[2) 0193 |[3) |4 ]

STATE OF FLORIDA
COUNTY OF PALM BEACH
A SENTMANAT

{Signat
od and subscribed befors me this_] (Jth day of SEPTEMBER 2020 oy A. SENTMANAT

The foregoing instrument was swom to

{Print name of Arresting/in is personally known to me and/or produced identification. Type of identification p KNOWN

Notary Public, C‘hﬂ(dé)\m. 8.5 117.10)
Renee
v Commiasion GG 866415

- ;‘?’g NOWVPu:t;:Smanrm
. Xp'moalos/zoz

‘; :




WITNESS LIST

arzesTiNG oFpicer: A SENTMANAT

CASE NUMBER:

20105824

ADDRESS: 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: ROADSIDE TASKS AND THE BAT.

(WORK) _561-688-3400

NAME: D/SMILLER #24991

ADDRESS: 1228 GUN CLUB RD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: DRIVING PATTERN AND THE mc STOP

561-688-3400

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

- PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
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

(WORK)

PHONE NUMBERS (HOME)

CAN TESTIFY TO:
NAME: ___

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT:|Brasch, Charles Earl il

DATE: [Sep 11,2020

BEGINNING TIME: |01:02

CASE NUMBER:

VIDEO DVD NUMBER:

20-105824

N/A

ENDING TIME: |01:18

BREATH TESTS RESULTS: 1)[.182 TIME}01:07 AMEK] PM[] 2)

3)] N/A | TIME] e AM[] PM[] 4)

193

TIME

01:10

N/A

TIME

AMK) PMO]
AMITPM.[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Thick

ATTITUDE:|Cocky, talkative

CLOTHING:] Black short, black t-shirt, black sneakers

MEDICAL CONDITIONS: [None

MEDICATIONS:|None

OTHER:
Eyes bloodshot

Odor of unknown alcoholic beverage oniybreath.

COMMENTS:

Arrived at center A/O started 20 minute observation period at 00:40 hrs.

Subject agreed to take),breath test.

A/O read rights.
Subject stated hesminderstood right.

Tech read breath test results.
Subject stated he understood test results.

A/O conducted Q&A.
Subject answered guestions.




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: 80-006238 Software: 8100.27
Date of Test: 09/11/2020
Date of Last Agency Inspection: 08/14/2020
Observation Period Began: 00:40 ]
Subject’s Name: CHARLES EARLIII I BRASCH DOB: 04/25/1988 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 01:05
Air Blank 0.000 01:05
Control Test 0.079 01:05
Air Blank 0.000 01:06
Subject sample #1 0.182 01:07
Air Blank 0.000 01:07
Air Blank 0.000 01:09
Subject Sample #2 0.193 01:10
Air Blank 0.000 01:10
Control Test 0.078 01:11
Air Blank 0.000 01:11
Diagnostics Check OK 01:11

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of Palm )SCQCh '

Personally appeared before me the undersigned authority, who ( is personally known to me or
(___) produced as identification, and who after being placed under oath,
states:

I RENBE M RAGIN , 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, Flori inistrative Code, and this form is a true and accurate
report of that breath test.

Breath Test ‘Qperator: Date: Oqz 20130
Signature

Sworn (or before me this _LQ__ day of \Sﬂp+ , ﬂog-o
! D)5 A Sentranat & 11953

Signature otary Public-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 engag?d
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the resuits herein. To be used in
accordance with Section 316.1334(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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



SUBJECT: _« .t , i, i bief (i il CASENUMBER __- PRI |

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

LYT PLI TOTHET F 11

1 an: nt:w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol'
content.
OR-

1 am now requesting that you submit to a-lawful test of your URINE for the purpose of detecting thepresence of
chemical or controlled substances.

_ OR-
I am now requestinF thar:ﬂyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.
TE: NLY IF THE SUBIECT DOES E
[ am of the __/"\\

If you fail to submit to the test I have requested of you, your privilege to'0 erat%a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if your,privilege has'bgen %eviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if yo se to submit to the test I have
requested of you and if Kour driving privilege has been previously susgended for a prior 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)

CONSTITUTIONAL WARNINGS

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

Any statement must be freely and voluntarily given.

IA
1.
2.
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. 1can make no threats or promises to induce you to make a statement. This must be of your own free will.

-3

. ‘Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) TR PN

WHITE - STATE ATTY. YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11



%

SUBJECT: i [ . Ju‘;/‘wli, E ol T CASENUMBER i jio ol
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? ___ YA C o\
WHAT STREET OR HIGHWAY WERE YOU ON? Lol @t <ol 1
DIRECTION OF TRAVEL? == _ WHERE DID YOU START? :

A4S L0 20000 e
WHAT TIME DID YOU START? VU0 N\ WHATTIME IS ITNow? (5 0 e

Vo -\ '(’“}\ iy

WHATISTODAY'SDATE? @ |\ | 20> wHAT DAY OF THE WEEK IS IT? o hatias Thonduy
WHAT COUNTY AND CITY AREYOUINNow? _{A) . %7 . . ¢ [

WHEN DID YOU LAST EAT? _ (15 . ﬁ‘)amg WHAT DID YOU EAT? ( A e
~ g(‘ii(’x d

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? % ;‘L\ TARN }\9 (¢ '\‘\)2 4

(W

HOW MUCH DO YOU weicH? _\9} ) HAVE YOU BEEN DRINKING? RT)  WHAT? ;{ Jo
HOWMUCH? ___~— WHERE? - WITHWHOM? ___——
WHEN DID YOU HAVE YOUR FIRST DRINK? — AND,YOUREAST DRINK? -
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ——4
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N——‘—y——— ARE YOU UNDER THE INFLUENCE? _Q Q
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ___~— HOW MUCH? _ "
WHAT? - WHERE? L WHEN?
WHAT LINE OF WORK ARE YOU IN? __ Yy { Ao \\ L WHEN DID YOU LAST WORK?Ms"‘
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __\W3)C, WHAT? __ —
ARE YOU SICK OR INJURED? __ N U WHAT'S WRONG? ___——
DO YOULIMP? _™N ) DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? __ N O
WERE YOU IN AN ACCIDENT FODAY? N
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ Y\ Q) WHEN? —
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ N O wHo? — WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? ___ N () WHAT? — WHEN? —
DO YOU HAVE: EPILEPSY? No

GLASS EYE? AQ

FALSE TEETH? NO

EAR INFECTION? ey

INNER EAR TROUBLE? ¢y r =~ - i,

DIABETES? pras by J .
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? &N ¢/
DO YOU TAKE INSULIN? __[jc%, _IF SO, WHEN WAS YOUR LAST INJECTION? —_

an———

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTIHER STATE? _A_{)__ WHERE?
. g ~ . CL o . o . T (*)
NErviewer, (0 1S A - TEA T N v A 2 Y0

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




PA&M BEIACH COUNTY

SHERIFF'S O Fi

Florida State Statute Exemprtmn Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
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.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
Q
E O 119.071(4){c) Undercover personnel.
x
w
g. O 119.071(2){(f) Confidential informants {Cls).
O 119.071{2}{e) Confession.
a ] 985.04(1) Juvenile offender records.
9
g a0 119.071(h)(i) Assets of a crime victim.
@
= 395.3025(7)(a), . .
g 0 456.057(7)(a) Medical information.
e
2 O 394.4615(7) Mental health information.
£
F] - - - .
a o 119.071(4)(d)(2}a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(iii) 119.0718(1)i)-(}), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-fe}
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 onipetitioner’s request.
°
K4 {xiii) 119.071(2)(h), . . I N
g [} 119.0714(1)(h) Protected information regarding victims ofichild abuse or sexual offenses.
o ) < P
~N
<
410
§
-
J
k7]
£
E a
o
<
]
2
3
3 O
°
3
3
&
slo
s
[T
]
3
£
5 Other:

REVIEW COMPLETED BY

Boaoking Number: 2020021492

Date: 09/11/2020

Specialist Name/ID: T Howard/7185




