 SI93 A0C T 15011SB |
N = — ARREST / NOTIC APP . Rt o ot 1 phel l,_
D . LNTA 4 Requestfor Copias
Y[Ry R Ve “Agency Nase Mgy Report Naaber (VA" ouly)
N ﬁ%{ﬂﬂ i 4, 0] 9
LFdoy 3. Misdemennor 8. Ordiomnce - XWeapon Seized Vakpls
Hlome=  Ouivsrew @ oomimee 0o v Nonefnot Applicable _|oimr'| 1
2 [ocation of ures Gockoding arow o Bioest ' Tocstion of Offenwe (Basiness Nawte, Addroes) :
11099 WATLANTIC AVE/NW 7TH AVE DRB.FL - IW. 4 JTH AVE, DELRAY BEACH FL |
o | D cAret T of Aot ‘Boaking Dets ‘Booking Tewe Iait Dete 7ol Tima Location of Veicle
M uagage | ones | 12000 orn | L0523 | 600 W ATLANTICAVERW |
Neme (Last, Firs, Middie) ‘Aliss (Na, DOB, Soc. Sac. #, Bie.)
|_SANDS, CURTIS MATTHEW Alias: .
mm L e = Dats of Birth Raight Weight Eye Color Halt Color Compladon Build
Jnme o Cee LW | M | 1120199 | 6" 160 | HAZEL | BROWN | FAIR
: ‘Scars, Marks, Tatoos, Unique Physical Festures (Location, Type, Description) : mn:;u Religon o o “Eug
E [Toral s e, A, o) ©m [ @ Phos %m
D -FL 33158 _ 05) 965-6414 l2coy soactom . | 3 |
A [Pommans s r. Ap. Mo > @ Phooa 'Addrons Scarce
r|_8601 SW 146 El 33158 e FLDL |
asioem Addross (Nase, Brvet) ) 775 ‘Phone Gecupation
i Dockmaster ____ |
m.m.a-u INS Number Place of Birth (City, State) Citizaship
$532113944200/ FL MIAMI, FL, United s - -
€ § Co-Defandant Nome (Laat, Fiest, Middie) Race Sex Datsof Brth O iacesd  [J 3. Feloy 3 5. Jovenite
° _ : _ Dzawp O4ra _
g Co-Defonders Name (Last, First, Middie) / Race =3 Dete of Eirth D1 Arted [ 3. Foborr [0 5. 3evenste
] - 12 ALags [ 4 Misdomemor
J Cusodien pany [
v ﬁ-%-"‘n‘h‘m c) / \\ 7 e w Besioces Phone
: | —
B ot Tor i) M‘b Y} Date Time
The above address was provided by L defendant andlor | U1 defendant’s pareats, Séol Ateiel G
mwm«mmmgmﬂnxwecmcmoma _ -
(Phone 355-2526) informed of any change of address. Proparty Criee? Dexcription of Property Valus of Proparty
[ {0] Yeuby: D Clve B
g DugAdivy 8.5 " R Smmgue KDiened/ . M Msxfxtew 2 Otor Drug Type BBwbtuds  H Halh 3 U. Unknows
NNA B.Bey D. Deliver Distribute Producel R.NA C. Cocsine M Marjoma Equigment Z Otbar
e Tf  RUw Cubivae AAuphtmmine K Harcin O.Opan/Datv. 8 Syshatic
C | Charge Descrigtion ‘Statute Violation Naber ‘Viiation of GRD #
XL_DRIVI) ENCE 3161934
5&-.% Drug Type Amout / Unit Qfforwe # Counts | Domeitic Vioknce | Warraat / Cupiss Number Bond
: N L tioran __ _
G | Ohwrgs Descrigtion ) Stahite Viokation Naber Vicistion of GRD #
H
gmm DrugType ] Amount/ Usit Offense # ‘Counts | Dowestic Viokencs | Warrank / Captas Number : Bond
‘s / Dy Ox
¢ | Clanps Dencrilion _ ‘Statue Viotation Namber Vicltion of ORD ¥
B
}:m.mw DrogTyps | Amoomt/Unit Cffee # Counts ] Domestic Violnce | Warrent/ Copiae Nber ‘Boad
Ll — - L Qv O ' :
Hoalth / Apperent Pysical Condition of Defomdust Aybwwiedgsoftmtoliowing L] Memtal L) EacapeRisk L Modication L Detbowition o) Sjarics
T{Chkwiihupic. L) RimesdOR _ LJ P B TOT. Cowsyssd | PROFERTY - Recetood By Relcawed By Releamd To
x L] Postod Bood £ Souh County Mustal cath .
B | Treowporsed By Daie’ Tiew d J Othe
3] B INSTRUCTION\NO.\1 - Mandatory appesrance in court Lot o, Roow) s
a o
™1 £ INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Adantic Ave Delray Beack, FL 3344
¢ but must comply with instructions on Page 2. T
H 12/17/2020 03:30:00 ' No
| | AGREE TO APPEAR AT'THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THATSHOULD - Photo
Iwu.mn.LYmx.mmmasmmcounnsuqtmnnvmsucncsmmmmnMAYBzm.DmcommrovcommoAWAnuN‘r - :
2| FOR MY ARREST SHALL BE ISSUED. S L Available
P
E :
2 Sigmature of Defendant (o Juvenile and Parent/Custodian) Date Signed - R
{00 T Ghe Ay igowurs of ‘Naras VeriBestion (Pvitod by Atrvekoe) ‘
A : R
o TR T3 st e o of Asmesting Offics (Frc) B.F @R NOV 2008 4:21
X [ suiciaa [J otier i WINDSOR. NICHOLAS 1029 - - PAGE
ID.# Pouch # Traneposting Officer LD.# "Agexy 10 1
Al Winem b if subject sigaed with s -




 D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE  20TH  pay oF _NOVEMBER 3020 ,r_ 0036 Flandem

sUBJECT:SANDS, CURTIS MATTHEW , - CASENUMBER: DBPD #20-15169

acency:DELRAY BEACH PD .| ARRESTING OFFICER.WINDSOR #1029
PERSONAL CONTACT '

- DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL QF VEHICLE)

" The following occurred in the City of Delray Beach, County of Palm Beach, FL.

. On 11/20/20 at 0036hrs | was sitting in the parking lot located at the northwest comner of the intersection of Atlantic Ave. and Swinton
Ave. | had a clear unobstructed view of the intersection and observed a gray 2020 Ford F-150 Raptor (FL Tag #ETYV08) stopped in '
the westbound travel lane at the intersection for a red traffic signal. When the westbound traffic signal tumed'solid green, The Ford -
improperly started by accelerating at a fast pace while spinning it's rear tires across the intersection. | followed the Ford and ]

_ conducted a traffic stop by activating my emergency lights and siren of my marked DBPD patrol vehiclexThe Ford tumed right (north)

_onto NW 7th Ave. from W. Atlantic Ave. The Ford struck a curb on NW 7th Ave. before coming to a8top onthe east side of the
roadway. | met with the white mate driver and identified him by his FL DL as Curtis Matthew Sands. Sands was silting in the driver
seat and was the only person inside the Ford. The Ford's engine was running and Sands wasn possession of the Ford key fob. | did
not lose sight of the Ford from the location of the traffic violation to the location of the traffic stop.

QBSERVATION OF DRIVER:

| smelled a strong odor of an unknown alcoholic beverage coming from Sands. Sand's eyes were red and had
' a glassy appearance. When | requested Sands provide me his drivers license, he handed me the vehicle
registration and vehicle insurance card. Sands appeared to have difficulty locating his DL but he had an older -
FL DL in his hand. Sands stated he had a new DL and provided the new DL after a brief search of his wallet.
Sands was talkative and spoke fast. When Sands exited/the Ford and walked to the front of my patrol vehicle,
" he stumbled while walking. Sands swayed in a circular mation while standing still. At different times during the -
"incident, Sands would be laughing to worrying aboutwhat his family was going to think of him.

" DRIVER'S STATEMENTS:

Sands stated he was on his way home in Miami, FL. when the traffic stop was conducted. Sands stated he was in Delray Beach, FL. to catebrate his birthday by having -
dinner with a friend. Sands stated he did not know he performed an improper start and denied knowing the Ford's rear tires wera spinning. Sands initially stated he consumed
two double rum and coke drinks prior to driving. Sands stated he began consuming the alcoholic beverages at 2035hrs and finished his last alcoholic beverage one hour prior
to the traffic stop. Sands later stated he consumed three'rum and coke beverages and stated another time he consumed four double rum and coke beverages while at

- Roccos Tacos (110 E. Atlantic Ave. Delray Beach, FL133444). After arrest, Sands stated *he fucked up® and his mother is going to upset with him. Sands asked me how
drunk | thought he was and asked me if he should submit o a breath test. Sands stated he had been told not to submit a breath sample but didn't know how drunk he was.

ODORS:
I smelled a strong.odor of an unknown alcoholic beverage coming from Sands.
GENERAL OBSERVATIONS

- spepcy: FastTalking ©
ATTITUDE: Respectful and Cooperatitve ‘ .
' CLOTHING: Black Long Sleeve Shirt and Blue Jeans with White Shoes.

- MEDICAL/OTHER: stated he is prescribed Xanax but has not taken the medication during the last weelh v

STATE OF FLORIDA
COUNTY OF PALM BEACH M

igratae Stng/invesH Ctfider & " ) L . , S
igaine of Arresiinglrvesigates ORGH] 20th“_'_mfNovember. .20, Ofc. Windsor #1029

]

The foregong sirunent was swam 1o o+ affirtied and subscibed nofoce me this

[Print pame of Anesting/tnystgative Gffice?), who i perscoally kngwn (o me sndior produced idenification, Type of denification prod d W

NotaryPublic, Clerk of Court, Officer (F.5.S 117.10) Notary Public State of Florida
. Thomas H Leahey

" My Commission GG 347108
Expires 08/20/2023.




o Other Observations:

SUBJECT: SANDS CURTIS MATTHEW CASE NUMBER DBPD #20-15169

~ ROADSIDE TASKS

”'_ HORIZONTAL GAZE NYSTAGMUS: } | o

| LT EYE-LACK OF SMOOTH PURSUIT - - o RT. EYE-LACK OF SMOOTH PURSUIT

m LT EYE-DISTINCT & SUSTAINED NYS’&'A;‘:MUS AT MAX. DE\'IXATION ‘ . RT EYE-DISTINCT & SUSTAINED NYST”AGMUS AT MAX.‘ DSVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES ) RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 4SDEGREES

‘Sands swayed while standing still during the HGN/VGN roadside.

 WALK & TURN:

. Sands swayed while standlng still. Sands lost his balance while in the mstructuonal phase position. Sands
~used his arms for balance during this roadside. Sands did not touch heel\to toe on several steps. Sands

- stepped off the line several times during this roadside. Sands walked\10steps in the first series of steps. -
~ Sands did not turn around as instructed.

- ONE LEG STAND:

. Sands swayed while standlng still.. Sands did not raise hlS Ieg off the ground as mstructed and instead
brought his leg straight up in the air. | had to demonstrate on how to raise his leg off the ground. Sands

placed his foot on the ground during this roadsideSands repeated the same number while counting out-
loud. Sands used his arms for balance during this roadside.

.. FINGER TO NOSE:

Sands swayed while standing still"Sands.did not touch the tip of h|s nose on two attempts Sands had to be
instructed to keep his eyes closed during this roadside.

' ROMBERG ALPHABET:

* _Sands stated he wés.more comfortable reciting a series of numbers instead of the alphsbet. Sands swayed
while standing still. Sands recited the number series from 35 to 65 as instructed.

BREATHTEST RESULTS:l1) 138 “2) 134 ”3) “4) SR l

STAIE OF FLORIDA . '
COUNTY OF PALM BEW

{Sigraior of Arrestnplinvasigative Officer) . . . ‘
‘ The forepoing Instrument was swosn 1o or affrmad and subscribad bafors me ihis 20th day of. November x 20 — ng_c' W‘”Ej_sor #1 929

) {Print name of Arresting/investigatve OMioer}, who's parsonaily known 16 me and/er pmduted L Type of Y W/”"\ . o

) Notsry Publia, Clerx of Cotrt, Officar (W y"" "Qﬁ ‘?‘::gapsu:iig‘::‘ae;f Florda
.

oY & My Commission GG 347108
B F.of Expires0e02023




o ARRESTTNG OFF[CER‘ OFC WINDSOR#1029 DELRAY BEACH POLICE DEPARTMENT

' NAME;: OFC.MEREDITH #1158 DELRAY BEACH POLICE DEPARTMENT
. ADDRESS: 300W. ATLANTIC AVE. DELRAY BEACH, FL 33444

" NAME:

L NAME:
_ ADDRESS
.. PHONE NUMBERS (HOME) (WORK)

- NAME:
.. ADDRESS
. PHONE NUMBERS (HOME) (WORK)

 CAN TESTIFY TO:

" - ADDRESS

_ CAN TESTIFY TO:
. NAME:
- - ADDRESS
. 'PHONE NUMBERS (HOME) ‘ (WORK)

“- - CAN TESTIFY TO:
, " NAME:
-~ ADDRESS
- PHONE NUMBERS (HOME) (WORK)

.- NAME:
.. ADDRESS _
_ |- PHONE NUMBERS\(HOME) {(WORK)

- CAN TESTIFY'TO!

" ADDRESS
" PHONE NUMBERS (HOME) (WORK)

WITN ESSLIST

CASE NUMBER 0”0*2015169

" ADDRESS: 300 W. ATLANTIC AVE. DELRAY BEACH, FL 33444

. 4. PHONE NUMBERS (HOME): (WORK) 561-243.7800
" CAN TESTIFY TO: TRAFFIC STOP AND DUI PC

.. PHONE NUMBERS (HOME) (WORK) 581:243.7800
CAN TESTIFY TQ: ROADSIDES AND VEHICLE TOW . ]

.~ ADDRESS 4
- PHONE NUMBERS (HOME) (WORK)
" CAN TESTIFY TO: . '

' CAN TESTIFY TO:

- NAME:

. PHONE NUMBERS (HOME) - (WORK)

- CAN TESTIFY TO:

NAME:

. CAN TESTIFY TO:
- NAME:

" ADDRESS
- PHONE NUMBERS (HOME) (WORK)
" CAN TESTIFY TO:




LR PALM BEACH COUNTY SHERIFF'S OFFICE
07, AR DUI TESTING FACILITY
5t A INFORMATION SHEET
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;'5.‘:"1‘-_:,‘_‘-TIME or stop/crass 0036 DATE 11./20/20 . oar FRIDAY

:SUBJECT‘S vaug SANDS, CURTIS MATTHEW. , o W . SEX M

f-'.jl;gj;;;mmo,, 700 W ATLANTIC AVE DELRAY BEACH, FL

j'-",._"ARRESTING OFFICER'S NAME & IDWINDSOR #1029 AGENCY DELRAYBEACHPD...

;;:‘_::-:..:.'.j_“::'DIVISION: TRAF FIC

Cmemw s N
oty AT e R
2) s lzﬁ‘/

-'“::f'TE.'STING OFFIGER'S ID QQSQ “PBSO VIDEOTAPE ¥ A/ /A

NOTIFIED BY COMMO | YES

ARRIVAL AT EACILITY . _O_’_ZA_L_

aweest o 0103

WA
7

v




TESTING FACILITY TASK REPORT

AGENCY: [DBPD
SUBJECT:[SANDS, CURTIS MATTHEW ' ~ CASE NUMBER:[20-128686
DATE: |Nov 20, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: 0154 ENDING TIME: [0209

BREATH TESTSRESULTS: 1)].138 | TIME[0201 AMK PM  2)|13¢ | TIMEj0209 AM PM[]

3)|IN/A - | TIME[XX AMJ PMO  afna | TIME[XX AMI] PM[]

BREATH OPERATOR: JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: JFAST TALKING

A'lTlTUDE TALKATIVE, FIDGITY, JOKING WITH OFFICERS, INQUISITIVE, COOPERATIVE

CLOTHING:{BLAK LONG SLEEVE POLO SHIRT, BLUE JEANS, WHITE SHOES -

MEDICAL CONDITIONS: [NONE

MEDICATIONS:[NONE

OTHER:

EYES: BLOODSHOT
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING” FROM BREATH-

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0131 HOURS

SUBJECT ASKED WHAT HAPPENS IF HE DOES NOT TAKE BREATH TEST

A/O READ I.C AND EXBLAINED :
SUBJECT ACKNOWLEDGED HE UNDERSTOOD I.C AND STATED HE WOULD TAKE BREATH TEST

TECH READ(BREATH TEST RESULTS :
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

Q AND A NOT CONDUCTED -
SUBJECT ASKED ABOUT SPEAKING TO A LAWYER




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: 11/20/2020
Date of Last Agency Inspection: 11/13/2020
Observation Period Began: 01:31
Subject’s Name: CURTIS MATTHEW SANDS DOB: 11/20/1994 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 01:59
Air Blank 0.000 01:59
Control Test 0.080 ' 01:59
Air Blank 0.000 02:00
Subject Sample #1 0.137 ©,02:01
Air Blank 0.000 02:02
Air Blank 0.000 - 02:04
Subject Sample #2 0.134 ©02:04
Air Blank 0.000 02:05
Ccontrol Test 0.079 02:05
Air Blank 0.000 02:06

Diagnostics Check OK 02:08

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

State of Florida, County ofM,

Personally appeared before me thé"undersigned authority, who (_\_')/is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I Joskua J BELL + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test tc the subject named above in
accordance withaChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. %/ , .
Breath Test\Operator: / /% Date: “ !&( Zz& G
/////'Sigdﬁfure S~

Sworn to (or affirm efore me this _w_ day of MQ&L@M M_
7/% OFC. A wWind Sor AR\029

Signatufe of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

,//

Note: Pursuant to section 117.1¢, Florida Statutes, law enforcement officers, correctional qf{;cers, 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(5), 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 3156.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.s.

; ; noo

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




sUBJECT: r'ndS (o v S M CASENUMBER: D1 7D 0= /517

IMPLIED VCONSENT FOR DUI IN A MOTOR VEHICLE

AD ONLY

I am now requesting that you submit to a lawful test of y(g BREATH fgr 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 the presence of
chemical or controlled substances. 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.

AD ONL E T T

/ . e
e - : S A . o~y Iy
Iam /‘/ /e { ."/J // LS Ve Y 4 of the d Wi rNSL A i/’/ 'l/'(_’ wi A //—:

If you fail to submit to the test I have requested of you, your privilege to 8Herate a motor vehicle will be suspended for a
period of one (1) g'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 your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if Kour driving privilege has been previously stispended 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) Q e O Copreya

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 hia\lr::i;he 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 Ifat 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) Q ead CN (ame 2¢1

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




SUBJECT: 200 &S (Lr b4 M CASENUMBER D'.1'> ~0=73/(-
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OI},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? o
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEKISIT? ___ .. ')/

** WHAT COUNTY AND CITY ARE YOU IN NOW? Ravd
WHEN DID YOU LAST EAT? WHAT DID YOUEAT? _____7=* /%

Y

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? A

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? & X WHAT?
HOW MUCH? WHERE? WITH )/NﬁOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANR Yqjii{LAST DRINK?
- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? AL/

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? [ AKE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIWENT?,” HOW MUCH?

R

WHAT? WHERE? .z WHEN? .
WHAT LINE OF WORK ARE YOU IN? ‘ \\;\ \" WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR '1}&&55'? ___ WHAD?
~ ARE YOU SICK OR INJURED? ____ , AT'S WRONG?

DO YOU LIMP? DID YOU RECEIV/E/./( 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 OR gEN/TIST TODAY? ____ WHO? WHY?

ARE YOU TAKING ANY PRESC_RIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
' GLASS EYE?
FALSE TEETH?
* EAR INFECTION?
“ INNER EAR TROUBLE?

K 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 IN ANY OTHER STATE? WHERE?

INTERVIEWER. 0% C . \WJ:NA S0y ’F* \039

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

PBESO #0129C REV. $/93
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- SHERIFFS &

Florida 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) ) I . X
pertaining to mobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
o
5 a 119.071(4)(c) Undercover personnel.
b4
w
g ] 119.071(2)(f) Confidential informants (Cis).
0 119.071(2)(e) Confession.
2 [m} 985.04(1) luvenile offender records.
2
‘é | 119.071(h){i) Assets of a crime victim.
@
X5 395.3025(7)(a), L .
g O 456.057(7)(a) Medical information.
c
E O 394.4615(7) Mental health information.
8
5 . N . .
a O 119.071(4)(d)(2)(a) Home address, felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92"));])'4(;1))(“'“)' Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2)(h), . . S "
é 0 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020027330

Date: 11/20/2020

Specialist Name/ID: B Evans / 23649




