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Q8BTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Requast for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 Requestfor Capias |1 N
w Agency ORI Number Agency Name Age ncy Re ort NumboréNxTA.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 008892 .
LfchargeType: O 1. Felony [ 3. Misdemeanor [ 5. Ordinance V\hapm Seized / Type Multipie
. . 1. Y
’!,' CM& “ many 2. Traffic Felony [X] 4. Traffic Misdemeanor [ ] 6. Other 2 I 2. N;‘ N/A ?Aeqnmmhup 101
F4 Locallon of Arrest (including Name of Business) Location of Oﬂonu (Business Name, Address)
E MILITARY TRAIL/ FOREST LANE WEST PALM, FL, 33415 MILITARY TRAIL/ FOREST LANE, WEST PALM/ FL/ 33415
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicls
07/18/2020 23:00 PALM BEACH FINEST TOWING
Name (Last, Em, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Escobar Ramos, Dinmar, Ubaldo _
l‘xcawn‘ | i ind Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
B~ Black 0- Orantavasen | W | M 5/16/1996 5'08 160 | BRN BLK MED MED
i ! i i Religi Indication of: Y N Unk.
Scars, Marks, Tatoos, Unique Physcai Features (Location, Type, Description) Marital Status shgion A Cirfiuance g O I.'_,l‘
) _ Drug Influence g o o
[ Toca reet, Apt. Number) Ciy) TSTRSY Z9) Phone Reudanca Type: | T
£| 4867 Gulfstream Rd, Lake Worth, FL 33461 (228 ) 242932 3 Elnty g Dt |2
é Pearmanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
a1, (_ ) FLDL
Business Address (Name, Street) (City) (Stale) Zip) Phone Bccupation
) ROOFING
T Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Cizenship
E216178961760, FL GUTEMALA NO
. JCo-Defendant Name (Last, First, Middie) ace ] Sex 8te O 019, Arrested " II':' 34 ;g‘zn:m o
8 _ 02 AtLsrge 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested O 3. Felony
[ 4. Misdemeanor
O 2 AtLage 5_Juvenils
L] Parent ame (Las 3] )] G
] Legal Custodian
L] Other. ! !
Address (Sireet, Apt. Number) L ~ City) {State) 7)) usness Phone
“ Oy IZ\ ()
w Pacl by: (Name) 7 k Date » O e g wiin 2, TOT HRS/DYS
2 . ( ) Dept. and Released. 3. Incarcerated l
W Reieased To: (Name) d Relationship Dste Time
5
The above address 8rowuad by [ Jdefendant and / or L] defendant's parents The child and / or parent was fold School Attanded Grade
to keep the Juvenile Court Clerk (PRhons 355-2526) informed of any change of address.
[ Yes, by (Nnm') [ No: (Reason)
Tope [Description of Propery Value of Prope
O ves DNo rty
ivi ol R. Smugg) K. Dispensel M. Manufacturel 2. Othe T B, Barbitural TN Ppmp'—mﬂu U Unknown |
§ 3 A\cﬁ Y g guy D. 03339 g D;mfta Pr'n?ilt‘x::lu ' N. l&l yee c. C:culni ° M. M:::cumgen a Z. Other
O JP. Possess T. Traffic E. Use Cultivate AAmphmmmc E. Herain . Opiumy/Deriv. S. symn-ncs
" Charga Dascription Counts vdiﬁﬂ:i'f " Statute Violabon NUmber Viclation of ORD #
o DUI 1 Oy N |316.193(1A)
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°| N N 20088920
Charge Description Counts 3:; rlnsc'olc Statute Violation Number Violation of ORD #
¢! NO VALID LICENSE 1 gy @ |322.03(1)
< [ Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
©1 N N 20088920
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
e . gy _onN
< [Orug Activity] Drug Type | Amount 1 Unit Offerse # Warrant / Gapias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
© — 3y LN
§ Drug Activity| Orug Type Armount / Unit Offense # Warrant / Capias Number Bond
3
Location (Court, Room Number, Address)
E 3228 GUN CLUB RD WEST PALM BEACH FL 33406
& | Court Date and Time X ,!3 \i a"“’i :
<[ Month 8 Day 13 year 2020 Time 0830 AM
%, [FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANdyka sgo&o@guuv
O {FAIL TO AP, FORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR M EST §HA SUED
=
5 Dol (Lo L, V71812020
( Sigratufe of Deténdant (or Juvenile and Parent ICustddlan) / / / Date Signed
HOLD for other Agency Signature of Wﬂic&r Name Verification (Printed by Arrastee)
INams:
X tE (] ‘s BERWEE AT T
3 bangerous LI Resisted Arrest Nama diArresting Officer (Print) 10.# (PRINT) JUL 19am 1050 .
] Suicidal ] other: INV G. LYNCH 8568 8568 ’ / PAGE
Iniging Deputy D.# | Pouch # T i 0# " "
ﬁ s E { ?L} 1o-# v “ H&.{;Em{?%& 8568 8568 f)gﬁlgy() Witness here if subject signed with an X" | P |
DISTRY N:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

GOLD - DEFENDANT (N.T A.'s ONLY)"
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D.U.I. PROBABLE CAUSE AFFIDAVIT

onTiE 18 oay o JULY 2020 p 22:30 A om
SUBJECT: Escobar Ramos, Dinmar, Ubaldo CASENUMBER: 20088920

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV G- LYNCH 8568

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On 7/18/20 1 responded to the area of Military Trail/ Cresthaven Blvd., in reference to a mobile eyes complaint of a possibly impaired driver. The
complainant advised the suspect vehicle was a gray Dodge pick-up, bearing FL tag IM89TH, and was swerving all over the rocadway. The pick-up was
last seen southbound and the complainant was no longer following.

1 located the truck southbound on Military Trail, as it came to a red light at Landar La. The truck pulled inte the U-turn lane and 'stopped,
approximately 2 car lengths from the light. The passenger of the truck then exited, into the roadway, and walked eastbound. When the light turned
green the truck went back into the thru lane and continued southbound. The truck traveled extremely slow, only going 17mph'in the posted 40mph
zone. The truck drifted right, crossing over the right lane marker line, and then back inte the left lane. The truck then drifted slowly into the next left
turn lane, and activated the left turn signal. Based on the unusual driving pattern [ became concerned that the driver was tired, ill, impaired, or
having a vehicle issue. I activated my emergency lights and conducted a traffic stop. As I began to exit my patrot car the truck began to roll forward.
The truck continued to roll forward every time I attempted to exit my patrol car and then began to drive southbound again. I activated my siren
several times and advised over the PA system to stop the truck. The truck then pulled into the next left turn lane; and stopped.

OBSERVATION OF DRIVER:

As | approached the truck it began to roll forward again and I knocked on the window, telling the'@river to stop. The driver, Dinmar
Escobar-Ramos, the sole occupant of the truck, stopped and attempted to roll down the driver’s window, but rolled down the rear window.
Dinmar then rolled down the driver window at which time I told him to place the truck’in park.and to shut the truck off. Dinmar had
difficulty in placing the truck in park and removing the key. I immediately noticed Dinmar’s eyes to be glassy and there was an odor of an
unknown alcoholic beverage coming from the truck. Dinmar spoke some English.and adyvised that he did not have a license. Dinmar advised
that he had 1 beer prior to driving. D/S Juan Juardo id 20332 responded to translate. I had Dinmar exit the truck and stand in front of my
patrol car. I then observed the odor of an unknown alcoholic beverage coming from Dinmar’s breath, which got stronger when he spoke.
Dinmar exhibited a slight sway while standing still. Dinmar then advised that\he had 2 beers prior to driving and his last drink was
approximately 2 hours prior. Based on my observations and Dinmar’s admission to drinking I asked him to perform standard field sobriety
tasks.

DRIVER'S STATEMENTS:
Dinmar advised that he had 2 beers prior to driving and his last drink was approximately 2 hours prior.

ODORS:
ODOR OF AN UNKNOWN ALECOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS
SPEECH:

ATTITUDE: Calni/ Cooperative

CLOTHING:

MEDICAL/OTHER: NONE

Vi
STATE OF FLORIDA
COUNTY OF PALM BEACH
1 H (i

(Signature oiA.mﬁngllnvostigativo lcan”

The foregoing instrument was sworn to or affirmed and subscribed bafgre

me this_]1 Q day of _JUJLY 2020

(Print name of Arrasting/investigative Officer), who is gaffsonally known to mgnd/or produced idetification. Type of identification produced K INOQWWN

Notary Public, Clerk of Court, Officer (F.S.S 117.14

Notary Public State of Forida
Paris Pound

My Commission GG 200028
Expires 03/25/2022

|
i
|




SUBJECT: Escobar Ramos, Dinmar, Ubaldo CASE NUMBER 20088920

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:

Dinmar was uked to stand with his feet together and place his hands by his sides. Dinmar was asked to focus on the stimulus and follow it with his eyes. Dinmar was told not to move his head to assist
in following the stimulus. | observed a lack of smooth punun in both of Dinmar’s eyes and distinct and jned ny at i deviation. L observed ouset of nystagmus prior to 45 degrees.

I observe vertical nystag: in both of Di ’s eyes. had to be reminded to follow the stimulus and not to move his head, several times. Dinmar exhibited a sway throughout the task.

WALK & TURN:

I utilized yellow duct tape to make a straight level, free of debris, that Dinmar advised/he could see. I explained and

demonstrated the task to Dinmar. During the instructions Dinmar was unable,to maintain the instructions stance,

stepping out of the position. After completing the instructions Dinmar advised he understood and had no questions.

During the task Dinmar stepped off the line, and missed heel-to-toe stéps several times. Dinmar used his arms for
balance and paused to steady himself, several times. Dinmar took theiincorrect number of steps, taking 13 steps
down and did not turn as instructed. Dinmar took the incorrect;number.of steps back.

ONE LEG STAND:

I explained and demonstrated the task to Dinmar. After completing the instructions Dinmar advised he understood
and had no questions. During the task Dinmar exhibited'a sway. Dinmar used his arms for balance and put his foot

down multiple times prior to 30 seconds elapsing..Dinmar had to be reminded to keep his leg straight and arms at
his sides.

FINGER TO NOSE:

I explained and demonstrated the task'to Dinmar. After completing the instructions Dinmar advised he
understood. During the task Dinmar madeno attempt to touch his nose, only raising his hand. Dinmar exhibited a
sway throughout the task.

ROMBERG ALPHABETJ

Prior to beginning Dinmar,confirmed he knew the entire alphabet in Spanish, in order, without issue. I explained and
demonstrated the task to Dinmar. After completing the instructions Dinmar advised he understood. During the task Dinmar
exhibited a sway. While reciting the alphabet Dinmar paused several times. Dinmar failed to keep his arms at his sides.

BREATH TEST RESULTS: [1) VNM [{2) 200 [[3) .199 [[4 |

STATE OF FLORIDA
COUNTY OF PALM BEAC c E
INV G. LYNCH 8568 ’ e
w)" /[_// ~

(Signature of Arresting/investigative
LY 2020 by INV G. LYNCH 8568 c
¢« KNOWN

The foregoing instrument was sworn to or affirmed and subscribad before me this 19

Notary Public State of Florida
paris Pou

Notary Public, Clerk of Court, Officar (F.S.S 117.10) 200028
n GG




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH €O so
Instrument Serial Number: 80-006478 Software: 8100.27
Date of Test: 07/19/2020

Date of Last Agency Inspection: 07/17/2020
Observation Period Began: 23:22

Subject’s Name: DINMAR U ESCOBAR RAMOS DOB: 05/16/1996 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 q/210L Time
Diagnostics Check OK . 23:53
Air Blank 0.000 23:54
Control Test 0.080 23:54
Air Blank 0.000 23:55
Subject Sample #1 vNM* 23:58
Air Blank 0.000 23:59
Air Blank 0.000 00:00
Subject sample #2 0.200 00:01
Air Blank 0.000 00:02
Air Blank 0.000 00:03
Subject sample #3 0.199 00204
Air Blank 0.000 00:08
Control Test 0.077 00:085
Air Blank 0.000 00+06
Diagnostics Check OK 00:06

*Volume Not Met (0.000 -4Bréath Sample Not
Reliable to Determine Bfeath Alcohol Level)

Cylinder Lot: 28719080Al
Exp: 12/05/2021

State of Florida, County of Fﬂ’m lﬂ)t’a Gl’l ’

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 paris o pounp « hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I
accordance with Chapter 11D-8, 2
report of that breathitest.

breath test to the subject named above in

Breath Test Operator: Date: 07 ;20

I
( signature _
i/é) biore me this _ﬂ_ day of J”,‘/ , 9200'{0

INV. Lynch # g56 5

(
Signature of Wbtary Public-State of Florida Printed Name off Notary Public-State of Florida

Sworn to (or

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 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 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.s.

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

SN A R T

W19




- TESTING FACILITY TASK REPORT

AGENCY: | PBSO

SUBJECT:| ESCOBAR RAMOS , DINMAR U CASE NUMBER: | 20-088920
DATE: |Jul 18,2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 23:49 ENDING TIME: | 00:13

BREATH TESTS RESULTS: 1) VNM.@ TIME|23:58 AM[] PMIK 2){.200 | TIME|00:01 AME PM[]

3)1.199 TIME|00:04 AM] PM] 4) IN/A TIME|N/A AME] PM.[]

" BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN:| J, KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SPANISH SPEAKER

ATTITUDE:| TALKATIVE, LOUD

CLOTHING:| BLUE JEANS , BLACK SHIRT , BROWN BOOTS

MEDICAL CONDITIONS:| NONE

MEDICATIONS:| NONE

OTHER:

EYES: GLASSY AND BLOODSHOT
1.VNM. 000
TRANSLATED BY: B.LANDA PBSO #22055

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 23:22 HRS.

SUBJECT: REFUSED TO ANSWER FORMAT QUESTIONS
SUBJECT: AGREED TO TAKE TEST

SUBJECT: REEUSED TO FOLLOW TECH INSTRUCTIONS SUBJECT REFUSED TO BLOW TO GET
TONE STARTED®

A/O: READ I/C 2XS

SUBJECT: STATED HE UNDERSTOOD I/C AND WOULD TAKE TEST

A/O: READ RIGHTS

SUBJECT: STATED HE UNDERSTOOD RIGHTS

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

NO Q&A CONDUCTED




SUBJECT: i _ , . .\ .. .. i /ui.c !’ CASENUMBER __‘ '\ i ‘i

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of ybui BREATH for the purpose of determining its alcohol
content.
OR-

I 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. 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: THE SUB T PLY b ( T

I am of the

If you fail to submit to the test I have requested of you, your privilege to Gperate 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 %rleviously 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 {our driving privilege has been previously susBended 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) C R R

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 cannotafford 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. Ican 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) Nee A oo L

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11
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SUBJECT: i vl oyt ool T CASENUMBER i
QUESTIONS AND ANSWERS

.. TAM 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?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? _
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? wirH wHoM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND,YOUR LAST 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 ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? WHAT?
ARE YOU SICK OR INJURED? = WHAT'S WRONG?
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
 WERE YOUIN AN ACCIDENT TQDAY?
 HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? WHEN?
 HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
~ ARE YOU TAKING ANY BRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
| EAR INFECTION?
INNER EAR TROUBLE?
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:

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




WITNESS LIST
case NUMBER: 20088920

ARRESTING oFFICER: INV G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: D/S J. JURADO 20332

ADDRESS: DIST 1

PHONE NUMBERS (HOME) ‘ (WORK) _561 688 3000
CAN TESTIFY TO: TRANSLATION '

NAME: D/S LANDA 22055

'ADDRESS DIST 1

PHONE NUMBERS (HOMEY) (WORK) 561 688 3000

CAN TESTIFY TO: B.A.T. TRANSLATION

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORKyX)
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) T SR

CAN TESTIFY TO:




BE.QCH'CO
87

SHERIFF'S aF FICE

Forida State Statute Exemption Slleet ;

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.

§ d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

E O 119.071(4){(c) Undercover personnel.

x

w

ﬂ. m] 119.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.

@ O 985.04(1) Juvenile offender records.

13

]

‘g- m) 119.071(h)(i) Assets of a crime victim.

1]

x 395.3025(7)(a), o .

w

P O 456.057(7)(a) Medical information.

£

s|C 394.4615(7) Mental heaith information.

a

8 O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

) spouses, and children.

X (i) 11?2'?;;4(3)(')-(”' Social Security, bank account, charge, debit, and credit card numbers. 2
m] {viii) 394.4615(7) Clinical records under the Baker Act.

E [} {xii) 741.30(3){b) The victim’s address in a domestic violence action on¢petitioner’s request.

1]

K] {xiii) 119.071(2)(h), . . I .

E:, O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

o
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: 539.001(B)-(1), 539.003.FS$ Other:  Pawn Broker Information.

<

s 119071030 Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020017266

Date: 7/19/2020

Specialist Name/ID: M. Tooks #8557




