DS b2, 20 (13 86S” 1520,

v ARREST / NOTICE TO APPEAR
; Y vmmitee [1] wewe [
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only) )
N 0500400 D 1 nt 410120014138 .
3 [ oo e 8 1. Felony 3. Mistencance 3. Ocdinance If Weapan Seized Vulipte
] P ] 2 TodtcFelry 4. Traffic Misdemeanor O 6.other Eawe None/not Applicable Cloamce ] 2
A | Location of Arrest (Including Name of Business) Location of Offerme (Business Name, Addresa)
| NE 2ND ST/NE 3RD AVE DELRAY BEACH, FL 232 NE 2ND ST/NE 3RD AVE, DELRAY BEACH, FL 33444
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 10/28/2020 20:56 | 10232020 21:06 10282020 23:30 | 232 NE 2ND ST/NE 3RD AVE
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec._ #, Be)
WYNN, DAVID ELLIOTT ANIKEN Alias:
a-.c:m 1 America b Sex Date of Bisth Height Weight Eye Color Hair Colar Complexion Build
BBk o Cnmnim | W | M 11/05/1966 6'00 200 | BROWN BROWN LIGHT LARGE
g Scars, Marks, Tatoos, Unique Physical Peatures (Location, Type, Description) Manital Status | Religion Indicetion oft D D
Alcohol Infuence Ye No Unk,
; CATHOLIC Py 80" g
5 Local Address (Street, Apt. Numbes) (City) (State) (Zip) Phone Residence Type: .
o| 3579 S FEDERAL HWY F. BOYNTON BEACH, FL 33435 (561) 460-2777 |5 E 0 4o 2
: Permanent Address (Street, Apt. Number) (City) (Siate) {2ip) Phone ‘Address Source
t|_3579 S FEDERAL HWY F, BOYNTON BEACH. FL 33435 61) 460-27 DL
Business Address (Name, Street) (City) (State) (Zip) Fhone’s 77 Occupation FL
: (561) 336-0141
D/L Number, State Soc. Sec. Nurtber INS Number Place of Birth (City, State) Citizenship
wsootssossoso/rr | N SANTA BARBRA, &1, | US

Co-Defendars Name (Lat, Fiest. Middle) Race Sex TDuoIBM 1. Arened ﬁ 3. Felony O 5. suvenite

£ 2 AtLage [ 4. Misdemeanor

TEY 0O

Co-Defendant Name (Lat, First, Middle) Race Sex Daie of Birth O1aremed s Pelony 3 5. uvenite
. L1 2 &t tage 0 4 Misdemeanor
[J Paren J other: W Name (Lau, First, Middle) [ Revidence Phone
o [ Ll cuomin . -~ i
v | Address (Street, Apt Number) \ / (City) / (State) @ip) Business Phone
B Q
¥ Notificdby: (Name) Date Time JUVENILE DISPOSITION
L Py 1. Hmwm.m within ; ;ST.MCd
i .
E et 7o [S) l// Retationship Date Tine
The above address was provided by”” O defendant and/or & defendant's parents, Schoot Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
| 5] Yeuby: 3 No: Ove B
Sl DrugAcivity 3. Sedt R. Smmiggle K Disperses/ M. Manufacture/ Z. Other Drug Type B. Bubi H ' PP U. Unknown
o N.NA B.Buy D. Deliver Distribute Produce/ N.N’A C. Cocaine M Murijuana Equipment Z Other
D] Prowem T Traffic E.Use Cultivaie A Amphetwmine  E Heroin 0. Opium/Deriv. S, Synthetic
¢ | Charge Description Statute Violstion Number Violation of ORD #
%1 _DRIVING WHILE UNDER INFLUENCE 316.193()A
5 Drug Adtivity | Drug Type Amount / Unit Offawe # Counts | Domestic Violawe | Warrant / Capias Numiber Bond
E N / 1 Oy @
C | Charge Description Statute Violation Number Violation of ORD ¥
Y |_REFU. TO SUMIT TO BAL TEST 316.1939(1_)@
R Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warant / Capiss Number Bond
G
E N / 1 Oy @~
¢ | Charge Dexcription Statute Violastion Number Vielation of ORD #
H
A
f-, Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capise Number Bond
E / Oy Ow
Health / Apparent Physical Condition of Defendans Any knowiedge of the foll owing: L} Mental O EacapeRisk ) Medication L) Deformities LJ trjuries
1 Explain:
¥ Check which appties: [ RelemedOR. 3 Refeased to Parent/Ouardien TOT. County Jait | PROPERTY - Received By Refeaced By Released To
ﬁ 3 Poscd Band 3 South County Mentai Health
E { Trarwported By ~ Date Transported Time Trwsported | Other
5] B INSTRUCTION NO. 1'*Mandatory appearance in court Location (Court. Room) l
[o] . .
7| O INSTRUCTION:NO,2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33
L - .
¢ but must comply with instructions on Page 2. 11/24/2020 08:30:00 No
& ] 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
| { WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ;
# | FOR MY ARREST SHALL BE ISSUED. ~Available
P ; L3
E
r Signature of Defe (or Juvenle and Parent/Custodian) Date Signed S
HOLD for Other Agency Signature of i W Name Verification (Printed by Arrestec) ’ :
A B " 3
,‘} O Dwerous [] Resisted Amest Name of Arrestin§ Officer (Print) ID. % (PRIND) ) ' 3
;,‘ O] suicida ] ote WINDSOR, NICHOLAS 1029 _ PAGE
‘take Deputy LD. # Pouch # Transporting Officer ID.# Agency X [y 1 of 1
SD’(N N % to! WINDSOR 1029 DBPD | Wincsshereif mibject signed with X" o
¥ N -

0CT 29 2000



) . @ d m —— £

..D.UIL PROBABLE CAUSE AFFIDAVIT

©ONTHE28th_ " 'pav.oF October 2020 4r2022 @~ [l
~_ SUBJECT.WYNN, DAVID ELLIOTT ANIKEN | } CASE NUMBER:  DBPD #20-14138
. aGENcYiDELRAY BEACH PD | ARRESTING OFFICER: WINDSOR #1029
. PERSONAL CONTACT -

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

.. The following occurred in the City of Delray Baach, County of Palm Beach, FL.. -
- -~ On 10/28/20 at 2022hrs an infoxicated driver was reported was made to the Delrsy Beach Police Department. Dispatch advised a white male driver was
) havhgdlﬁcultywaldngbavehlcle.ThewhtsmaledﬁverentsredawhleMaserathhlbll(FLTag#WDEV)anddmvenocﬁvbomdonNE1stAve.Ths Y
: _Maserautraveledeastmmughaparkhglottomemarof105w131EAthnﬂcAva.Ofc.CacemDqu#107308PDobservedmeMaserade:dtme R
’ pandnglotandtmvelmmbwndonNEanAvs.Ofc.CaceresDumefnﬂwedmeMasemﬂnothbmelnterssdbnofNEmdSt.TheMaseratltumod S
ﬂgt(east)ontoNEanStOfc.CaoemDumefoﬂwedthéMasetaﬂandommeMasamﬁfallmaopcompletelyatapomdstopslgnatme
C intersecﬂonofNEanSt.andNE:irdAve.Ofc.CacaresDuqueeondudedatrafﬂcstopbyacﬂvaﬁnghlsemergsncyllghtsonmsmamadDelrayBeaeh :
. Polh:epatmlvehlcb.Ofc.CaceresDuquemetwlmmewhkemalednverandldenﬂﬂodhlmbyhlsFLDLasDa\ndEIlbﬂAnikanWym.Wynnwastheonty'": -
~- "+ person inside the Maseratl and was sitting in the driver seat, The Maserati's engine was running and the Maserati's key fob was inside the vehicie. | armived _
. onsoenesndmetwthymwhowassﬁthglnﬂmdﬂverseatofheMasemﬂ.ldldnotobservaanybodyelsaInsldemevamcle.Aneramsﬂranamcord
-+ check In D.A.V.LD. and the record revaled Wynn had a previous DUI on 03/02/13 and has a prior refusal to submit to breath/urine/blood test on 03/02/13.

E - OBSERVATION OF DRIVER:

- When | approached Wynn, | immediately smelled a strong odorof an unknown alcoholic beverage
coming from his person. Wynn's eyes were bloodshot and Had.a glassy appearance. While Wynn
.- was speaking, his speech was slurred and thick. When | asked Wynn a question, Wynn would start
. talking about another subject that was not related to the'question | asked. Wynn was upset thathe = -
. had been stopped and wanted to go home. When Wynn exited the Maserati he was unsteady under .
" his own power. Wynn swayed while standing still. Wynn became upset after arrest was made. '

- DRIVER'S STATEMENTS:

’ WynnsuedmmmNammwhmmmpukdmr.WymmﬁmedmmmmmWss.meyﬁswmnMFLmMMMMmyammehwm
o Mmqmmm“zzmmmmmmmmmwMmmmamwwmmwmmmmw”mmmbmwmmw
o Mm'mm.mmmmMsnsammhgm-ﬁm&nmmhmmﬂmu«ima1.mmhmmm.mmwummmmmmwm
- " asked repsaladly to lst him go home. Wynn stated he *knew our progr and that are g ware "loaded”. | sied Wynn perbo ide tasks 1o dispel avy suspicion that ivs was driving under
T theinh Wynn refused to perik mmladvhdrdmofhybrwmwmdwymmmﬁdmtmWymmmathhmwilh ing me and refused (0 pardarm the
B mmmmammmmhhmmmampmmmunmmmmmnmmmwmmmmhrﬁmmmmmmnmm
: mmammwmwmmmmmwmw:ewmmsso.ooonssoo.ooouymmmmmaﬂmanouumummpmn

- ODORS:
. Wynn had a strong.odor of an unknown alcoholic beverage coming from his person.
o GENERAL OBSERVATIONS

" spEECH:. Slurred and Thick.

. ATTITUDE: Upset and Became Argumentative. =~~~ -~

- CLOTHING/Black Shirt, Blue Shorts and Black Shoes, .

- MEDICAL/OTHER"None Stated.

o STATE OF FLORIDA

"~ COUNTY OF PALM BEACH W

28th --,;.D;Oc'tbbér?..ﬁ-f 20, Ofc. Windsor #1029

The foregoing insirument was swom to or afisfedand subscilbied bekore mé tis d

- (Print name of Armesting/in who s persorally known (o me andior produced identication. Type of identificaton produced N K’W“”"

Notary Public. Clerk of Court. % 8 112.10)

,0""0% Notary Pubiic State of Fiorida
o « Renee Ragin . o
\’ My Commission GG 0e6418
) EWMWOS_/ZOZL T

£
Or Y

- SCANNED
0CT 2 9 2020



~suBJcT: WYNN, DAVID ELLIOTT ANIKEN (., & numBic DBPD #20-14138

L | | ~ ROADSIDE TASKS

. _HORIZONTAL GAZE NYSTAGMUS; - -
R DLTEYE-LACK’OFSMOUI‘HPURSUI‘!’ s | Dgfigﬁmxo;smmw
DLTEYF;msnwrasusrAmm st;rAémus’An;tAx‘. DEVIATION D_m'svs-msmcr&susrmnennvsﬂ@t}s’ ATMAX DEVIATION “

o D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES - DRT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
OtherObservahons R

o Wynn refused to perform roadside tasks: |

- WALK& TURN: ’
" Wynn refused to perform roadsnde tasks. L

 ONELEG §TAND: |
- Wynn refused to_perform roadsnde tasks.' '

- FNGERTONOSE: AN
.- Wyhn refused to perform roadside tasks, /*

» ROMBERG ALPHABET _
’ Wynn refused to perform roadsude tasks

_BREATHiE's’T'REvaTS:|1)' Refused |[2) 1) ]

| TTRTTOTTIOR -
COUNTY OF PALM an

28th . . October

The loregaing Instaument was swormn fo or mwwmcmm

220 Ofc Wndsor #1029

-, (Pnt name of Amesting/ who's personally knawn 1o me andor pmduced identfication. Type of identifcation drodu %/’(JWV'\ i O

rv/v

" Notary Public, Ciark of Caurk EXIL

V; S $ SCANNED
~d o 0eT 29720

Expms 03/05!2024 .




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

: BREATH AND/OR URINE TEST
L Nicholas Windsor

, 8 duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading tmplied Consent Warning)
am a member of Delray Beach Police Department . and [ do swear

{Name of law enforcement agency)

' ‘ or affirm that on or about the 28th day of October , 20 20 ,at 2056 P.M D AM.

DRIVER David Elliott Aniken Wynn .
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# W500165664050 , state of Florida , was placed under lawfu) arrest for
the offenseof  Driving Under the Influence by Ofc. Windsor.#1029 and
< cued Citation # A1UR7AE . (Name of Amresting Officer)

Thatonorabout the 28t 4ayor October 5020  , 2154 Vlem [Jam.
. » Palm Beach

County,

I requested that the driver submit to abrenth andlol‘:r'urine test to, determine his or her blood alcohol Ievel

- -and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such

 test(s) would result in the suspension of his or her driving privilegé for @ period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informedsthe driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his\or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he °
or she holds a CDL, or was operating a CMVj/refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of ane'(1)/yearin the case of a first refusal or permanently if he or she has

- previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. %M

Signature of Law Enforcement Officer or
~ Correctional Officer

BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing,instrument was swom and subscribed before Title
me this ng day of 00% , 20 420 , Date
A .
by &% WI (s, / 50¢C : Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

}{ ’((04 as identification : Vehicles, with the driver’s license, the

" who is personally known t0 mec opwho has produced

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REVLI0/2016) ' :
SCANNEL
0CT 2 3 2020



. ADDRESS

WITNESS LIST

_ CASE NUMBER; DBPD#20-14138
ARRESTING OFFICER: ©OFC. WINDSOR #1029 DELRAY BEACH POLICE DEPARTMENT

. ADDRESS: 300 WATLANTIC AVE DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): (WORK) 561-243-7800

~ CAN TESTIFY TO: BUIPC
NAME: OFC. CACERES DUQUE #1073

ADDRESS: 300 W ATLANTIC AVE DELRAY BEACH, FL 33444
PHONE NUMBERS (HOME) {WORK) 561-243-7800

CAN TESTIFY TQ: TRAFFIC STOP
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:

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: SCANNE D

0CT 2 9 202¢




PALM BEACH COUNTY SHERIFF'S OFFICE
' DUI TESTING FACILITY
INFORMATION SHEET

| -_‘P'Bso case 20 /21378 PBSO ZONE - H—=]\

AGEN‘éY CASE # 20-14138  CRASH CASE » NIA -
| ~ r1ME OF stop/crasy 2022 DATE 10/28/20 ___ oay WEDNESDAY
o suBgicT's namg WYNN, DAVID ELLIOTT ANIKEN .. .. W six M
B0 46225 oos 11/05/66 (

“rocarron 400 BLOCK NE 2ND ST DELRAY'BEACH, FL R
. areestinG orrrcer's wave & 10 WINDSOR #1029 Viygoycy DELRAYBEACHPD

 prviston: TRAFFIC

NOTIFIED BY COMMO YES

nerv ar merry A/ D0

- -BREATSE&SEHSQ SRS 1 : areest o 2056
VI
.
3.
- T’E'éTING OFFICER'S ID 3/ 3"{ ', PB'S'(‘)'VIDE'I'O;I."APE-.# /\)/A - o

SCANNED
0CT 2 9 2020



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|WYNN, DAVID ELLIOTT ANIKEN

DATE: 110/28/2020

BEGINNING TIME: |2150

BREATH TESTS RESULTS: 1) |Refused] TIME|2154

3) TIME

AM[] PMR
AM[] PM[]

DELRAY BEACHP.D.

CASE NUMBER:

ENDING TIME:

2)

4)

20121378

VIDEO DVD NUMBER:

N/A

2155

TIME

AM[] PM[]

TIME

AMITPM.O]

BREATH OPERATOR: [S. Owen #3184

MAINTENANCE TECHNICAN: |J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:{UPSET, ANGRY, TALKATIVE

CLOTHING:|BLACK SHOES, BLUE SHORTS, BLACK T-SHIRT

MEDICAL CONDITIONS: [NONE

MEDICATIONS:INONE

OTHER:

COMMENTS:

A/O AND DEFENDANT ARRIVED 2130 HOURS. A/O OBSERVED 20 MINUTES. DEFENDANT REFUSED TO GIVE

INTRO QUESTIONS EXCEPT\HGT AND WGT.

A/O REQUESTED BREATH TEST, DEFENDANT REFUSED.

A/O READ I/C, DEFENDANT UNDERSTOOD, STILL REFUSED. A/O READ C/W DEFENDANT SAID HE DIDN'T

UNDERSTAND.

SCANNEL:
0CT 2 9 2020




<.  CASENUMBER __ > . ‘v oy . =

| ‘I am now mquesting that you submit to a lawful test of your BREATH | for the purpose of determming its alcohol ,

, l am now reques that ou submit toa lawful test of your URINE for the purpose of detecting the presence ot' RN

content. _
s OR-

chemical of contro ed sul
OR- -

y that you submit to a lawful test of your BLOOD for the purpose of detectjng its alcnhol eontent
- chuniycgl or controlled substances o v .

if you faii to submit to the test I have requested of ou, your privilege to o rate a motor vehicle will be suspended for a

- 'period of one (1 for a first refusal, or eighteen (18) months if your ri ege
;_'-,_,.tofareﬁrsalofto{s)gﬁ g 9 X Add onﬁlyifyoure

toa lawful test of your breath, urine or blood. Addi

' CONSTITUTIONAL WARNINGS -

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

2. Any statement must-be fredly and voluntarily given.

3. You ?iazfin the right to the: presence of a lawyer of your choice before you make any statement and during any
questioning.. -

4. Hyou cannot afford a lawyer you are e entitled to the presence of a court. appointed lawyer before you make any
. statements and during any questiomng. :

5. Ifatany 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 awn free Wil

1. Anystatement canandwi]l be used against you in a court of law.

| SCANNED

Fo L .

to submi?fo the test I have -

: d o y wiﬁ ge has been previously suspended for a prior refusal to submit to a lawful test -

- ir hreath, urin lood,you becommittingamisdemeanor fusal to submit to the testlhaverequestedofyoué;z;
. isadnﬂSsible into e dence: in any proceeding &

o

{g SUSPEC’I"SSIGNATURE (x) o e Loe Q128 2020

B

K momaammi o

. WHITE- STATE ATI'Y rmow-nusmv PINK - CENTRAL RECORDS ~ GOLD - JAIL

i




- Pssooomoc h:vms

D osuBmer: iAo e n i T 0 ICASENUMBER - sl E
| | QUESTION S AN D ANSWERS _, o
- IN AN gg%v Tcgg:% 10 ASK YU ‘?}%L%]Eo%gEinggIJSLWK%H THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, QR i
* WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? ;
WHERE WERE YOU GOING? _
- WHAT STREET OR HIGHWAY WERE YOU ON? I
- DIRECTION OF TRAVEL? _\____ WHERE DID YOU A ]
" WHAT TIME DID YOU START?,_ _ WHAT TIME IS IT NOW? _ i
' WHATIS TODAY'S DATE? _ N\ . WHAT DAY OF THE WEEK IS IT? b
. WHAT COUNTY AND CITY ARE Y&{IN Now? ____ .
* WHEN DID YOU LASTEAT? . -\  WHATDIDYOUEAT?
WHAT HAVE YOU BEEN DOING FORTH!-;LAST THREE HOURS? - N I
HOW MUCH DO YOU WEIGH? _ \__ HAVE YOU BEEN DRINKING? WHAR_ )
. HOWMUCH? ___  WHERE? \ 7 wiwwaer_o £ ——
* WHEN DID YOU HAVE YOUR FIRST DRINK? \ | * AND\YOURAST DRINK? | |
' HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ | |
.':CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE? __.____
 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE XQCIDENT? HOW MUCH? S
“OWHAT? o WHERE? ___<{'\ WHEN? IR _
 WHAT LINE OF WORK ARE YOU IN? ___ N\ WHEN DID YOU LASTWORK? ___~
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _\ WHAT? ___ | R
. ARE YOU SICK ORINJURED? ___ WHAT'S WRONG? |
- DOYOULMP?______ DID YOURECEIVE A BUMP ON THRHEAD RECENTLY?
 WERE YOU IN AN ACCIDENTTODAY? . Loy :
 HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY‘MARIJUANA’TODIX& - WHEM
" HAVEYOUSEENADOCTORORDENTISTTODAY? __ WHON____ ~ ~ WHY? . ';
' ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _______ WHA}\ . WHEN? ;
' DOYOUHAVE: ', EPILEPSY? . o
¢ msemEEmR X  SCANNE
" IANER EAR TROUBLE? ' 0CT 2 9 znzu’
 DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED B GLASSES? L s
DO YOU TAKE INSULIN? _ IF SO, WHEN WAS YOUR LAST INJECTION?
. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ WHE%

INTERVIEWER: - e /639 Le%/20 0

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




PALM BEACH COUNTY an
SHERIFF’'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
E3
("]
Y10 119.071(2)() Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘SE‘I- O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), s .
wl
S O 456.057(7)(a) Medical information.
3
E O 394.4615(7) Mental health information.
-
2 " " " "
a 0 119.071(a)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
P (i 11?2'?(34(2)(0 i 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 on petitioner’s request.
1
2 {xiii) 119.071(2)(h), X . TN )
é [} 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o IR B
] .
<
': 0
2
=]
g
B
£
_E a
<
B
O
3
N O
]
"
(]
3
&
2|0
T
K]
'™
O

119.071(3A),(38),(1-3C)

Other:  Security at the Jail..{Security of locations Housed at the jail).

Other

119.071(2)()

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020025475

Date: 10/29/2020

Specialist Name/ID: M. Tooks #8557

SCANNED
0CT 29 2020




