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T 557S Romber ARREST / NOTICE TO APPEAR 1. Amest 3. quuaat for Warrant Juvenite
: Juvenile Referral Report 2NTA 4. Request for Capias | 1 N
KEency ORI Number A
w gency Name I Agency Repart Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 3— 20085924
<1 ChargeType: [ 1. Felony [] 3. misdemeanar (] 5. Ordinance Weagon Seized /Type Nutiple
E _g;;‘é?‘ v : 2. Traffic Felony 4. Traffic Misdemeanor [ ] 8- Other l 2 No m I 02
Z | Location of Arrest {1 g Name of Business)’ Location of Offsnse (Business Name, Address)
é 7800 GLADES ROAD, BOCA RAT! ON FL. 33433 (SUNTRUST BANK) 7800 GLADES ROAD, BOCA RATON, FL. 33433 (SUNTRUST BANK)
Dsts of Arrest Tims of Arrest Beoking Date Booking Time | Jail Date Jail Time Location of Vehicle
7/9/2020 11:38
— e
Name (Last, First, Middie) Alias {Name, DOB, Soc. Sec. #, Etc.)
: MORRIS, EMILY, E
Race rita | indi Sax Date of Birth Height Weight Eya Color Hair Cotor Compisxion Build
B ok 0 Onemiaiasien W | F [3171982 55" 145 BRN BLK |MED MED
Scars, Marks, Tatoos, Unique Phyacal Features {Location, Type, Description) Marital Status gi indication of:° y N unk.
Aleohol influen 4 O )
- a MARRIED NONE Orug mﬂuo::ou O 0 7]
+ [ Cocal Addruss (Siraet, Apt. Number) Chy) TSTaNsy @0 Phone Ramdonca Type:
£| 13622 CALLINGTON DRIVE WELLINGTON FL. 33414 ) Ty TEweae |2
é Permanent Address (Street, Apt. Number) {City) @ﬂtﬂ) Zip) Phone Address.Source
2| SAME ASLOCAL ’ ( } FL DRIVER LICENSE
Businass Address (Name, Streat) (City) [State} @ Phone Occupation
: . ()
B Mumber, Siate Soo. Sec. Number TS Numbar Place of Birth (City, State] THzenshp
M620205825970 ﬁ TEXAS,  &/paso  |US.
w Co-Defendant Name (Lautj?irst. Middie) / / 8cs ate o' O] 1. Amested LJ 3. Felony
| xone ) : ~ O 2ZAtiare 0 & Mageencr
Co-Defandant Name (Last, First, Middie) /( Race X Date of Sirth 1341, Arrested 03 3. Falony
o .
/ S . O / A O 2 AtLarge gj 3"“‘:,"“"0"
S rarent Name (Last) ‘ V) - / TaTeT o Trone
L . ;
 otter._ W\ Y4 :
dress (Strest, Apt, Number) \ (c? \J I/ TState)y @p) Siness
- ()
. NS By (Narme) p— Time J"”pﬂ‘"a.,df"pfmm“'“"“ witin 2. TOT HRS/DYS
; Dept. and Released. 3. Incarcerated I
& [Released To: (Name) Relationship Data Time
2
The abovo addma rovided by |_Jdefendant and / or ] defendant's parents The child and / or parent was told Schoal Attended Grade
10 keep the Juvom(o ourt Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ No: {Reason) -
nme Descrption of Property Value of Proparty
v D Yes [Ivo .
Activity 3 R Smuggl X Owspensel M, Manufacirel Z, Oty T, 8. Barbiturate . HL T ¥ Parsp AT
§ ﬂf“ A S’, gg;ﬂ 0. Deiver Distributo Froduosl AN ) C. Cocaine . Marjuana . Equipment Z. Other
G §P. Possess T. Traffic E. Usa Cultivate A. Amphatamine €. Heroin ©. Opiumeriv. $. Synthetics
Charge Description Counts vd&"”“c Statute Viclation Number Violation of ORD #
8 RESISTING AN OFFICER WITHOUT VIOLENGE | 1 ar N : 843.02 :
& e
< [DOrug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 0 20085924
Charge Description - Counts ] Domestic 1 Statute Violation Nurmber Viotation of ORD #
u DRIVING UNDER THE INFLUENCE /{1 g‘;‘mu 316.193(LA -
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°l N N 0 20085924 - ,
Charge Description Counts | D Statute Vi Number Violation of ORD #
w : Violence
2 Y N
< {Drug Activity| Drug Type Amount 4 Unit Offense # Wanrant | Capias NUmber Bond
[5]
Charge Description Counts Domastic | Statute Viotation Number Viotation of ORD #
w Viclence
2 Y [IN
£ - . -
T |Orug Activity] Orug Typa Amount / Unit Offense # Warrant / Capias Number Bond
[
Location {Court, Room Number, Address) ' g 2
g ) DELRAY COURT HOUSE, 200 WEST ATLANTIC AVE, DELRAY BCH, FE.. 33444 .
9&- Court Date and Time
o{Month JULY Day a7 Year 2020 Time 8:30 AM / PM c
™ W AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD I WILLFULLY
_t_'{ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT £Q
&=
g = - S
Signature of Defendant (or Juvenile and. Parent /Custadian) . Date Signed B ’ 6:.1)3%
. . y .
HOLD for other Agency SW @m (Printed by Arrestee) - . . I
Name: . o~ - L___/
. X o e
% (] Dangerous ] Reptsted Arrest Name of Arresting Officer (Print] - \D.# {PRINT) T ed
B 1] Suicidal or: TODD BAKER 6202 S y PAGE
Intake Daputy 1.D.# | Pouch # Transporting. Officer D# Agency . .
R TODD BAKER 6202 PBSO Witness hars if subject signed with an X" oF

TRIBUTION:  WHITE - COURT COPY
PBIO#148 R

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

GOLD - DEFENDANT {N.T.A's ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT INTA 3 Renestor Warant ,‘1“] doverils ﬁ_
§ ' Agency ORI Numbar Agency Name ] Agency Report Number
3FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | _06- 20085924
hargsType: 1. Fel 7] 3. misd 5. Ordi v Spacial Notes:
Gickatiny o proeny [ 3 MmO Odeans
; : -~ s B
L Name (Last, First, Middle) MORRIS, EMILY, E Alias ::co l:x 3?1";7109“3;',
m— . ‘Chargs Desorpto
i T O g ISTING AN OFFICER WITBOUT VIOLENCE 843,02 7o D" DRIVING UNDER THE INFLUENCE 316.193(1)
g Charge Description ) Charge Description
(3] . .
Victinys Name (Lat, First, Mddie] Race ] Sex | Doteorsen
‘ STATE OF FLORIDA, , '
E Local Address (Steet, Apt Number) City) (Stats)  @p) Phone Address Source
) )
Business Address (Name, Street) City) i T (State) (@) Prone Gecupation
( )

The undersigned certifies and swears that he/she has just and reasonable grounds to batleve, and does beliave that the above named Dafandant committed the follawing violation of law.
The Person taken into custody

(] committed the below acts in my presence. O was observed by “who told
confessad to that he/she saw the arrested person commit the below acts. )
admitting to the below facts. - O was found to have commited the below acts, resulting frommy (described) investigation.
Onthe 9 day of JULY 202041600 [y Oem (Specifically includ facts constituting cause for arrest,)

I WAS DISPATCHED TO 7800 GLADES ROAD, IN UNINCORPORATED BOCA RATON, PALM BEACH COUNTY, TO
ASSIST WITH A TRAFFIC CRASH INVESTIGATION (20085907). UPON MY ARRIVAL, I MADE CONTACT WITH
EMILY MORRIS, WHO WAS IDENTIFIED BY HER FLORIDA DRIVERS LICENSE. EMILY AND ANOTHER

{d o
é THE ABOVE OBSERVATIONS PROBABLE CAUSE EXISTED FOR THE CHARGE OF RESISTING AN OFFICER
@) WITHOUT VIOLENCE. . ,
=3 .
=
(%]
i
2
S
o
[
&
[}
['4
o
rw. .
STATE OF FLORIDA
COUNTY OF PALM BEACH
TODD BAKER
v | (Signature of Arseting/investiative OMcer)
= o _ JULY 2020 TODD BAKER
é The foregaing instrument was swom to or affirmed and subscribed befors me this —dayof 20 by
= : . . ) PERSONALLY KNOWN
A2 | (Print name of Arresting/Investigative Officer), who is personally known 1o me andfor produced identification. Type of identification prod
> .
=
2 | Notary Publc, Clek of Court, Offcer (F 8.8, 117,107 PAGE
. RS |
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBS0 #0004 REV. 04/01




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_? DAY oF _JULY 2020 4 11:00 AM PM
SUBJECT; MORRIS, EMILY, E CASE NUMBER: = 20085924

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: TODD BAKER

PERSONAL CONTACT

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

NONE- SHE WAS INVOLVED IN A CRASH WITH MINOR INJURIES (20085907). SHE WAS STILL IN CONTROL OF THE
VEHICLE WHEN [ ARRIVED ON SCENE.

OBSERVATION OF DRIVER:

SHE WAS UNABLE TO STAND ON HER OWN WITHOUT LEANING/SUPPORTING HER WEIGHT AGAINST HER CAR.
SHE HAD DIFFICULTY COMPLETING SIMPLE TASKS, SUCH AS GETTING HER PROOF OF INSURANCE FROM HER
PHONE, WHEN SHE HAD A COPY OF HER INSURANCE IN HER GLOVE BOX.SHE HAD SEVERAL MEDICATION
BOTTLES IN HER PURSE. , .

DRIVER'S STATEMENTS:

THAT SHE WENT ON A DATE LAST NIGHT AND WAS,ON HER WAY HOME, HOWEVER, SHE WAS TRAVELING EAST
ON GLADES ROAD IN BOCA RATON AND HER RESIDENCE IS IN WELLINGTON (NORTH &WEST). :

ODORS:
A STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMINATING FROM THE INTERIOR OF THE VEHICLE
PASSENGER COMPARTMENT.

GENERAL OBSERVATIONS
* spEECH: SLURRED{SLOW AND PRONOUNCED.
ATTITUDE: ANNOYED, IRRATATED AND ANGRY.
CLOTHING: DARK LEGGINGS AND GRAY SHIRT

MEDICAL/OTHER;-SHE SAID THAT SHE TAKES MULTIPLE MEDICATIONS AND HAS NO INJURIES THAT WOULD
. AFFECT HER BALANCE.

STATE OF FLORIDA ’
COUNTY OF PALM BEACH
TODD BAKER ¥/
—r

(Sig g/ igatve Officer)
The faregoing instrumaent was sworm to or affirmed and subscribed befors me this 9 day of

JULY 202020

by.

(?vinl name of Arresting/investigative Otficer), wha is personally known ta me and/for produced identification. Type of identification produced

Notary Public, Clerk of Count, Officer (F.5.8 117.10)




ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
EI LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

l::] LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

E] LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
HORIZONTAL GAZE NYSTAGMUS NOT PERFORMED

WALK & TURN:

SHE LOST HER BALANCE AND RAISED HER HANDS WHILE WALKING AND COMPLETING THE
TURN. HER STEPS WERE NOT HEEL TO TOE AND SPACED APART:

ONE LEG STAND:

ON THE FIRST TWO ATTEMPTS SHE LOST HER BALANCE AFTER COUNTING TO NINE AND TEN. SHE
RAISED HER ARMS TO REGAIN HER BALANCE. ON HER THIRD ATTEMPT SHE LOST HER BALANCE
AFTER COUNTING TO THREE AND LIFTED HER ARMS UP TO REGAIN HER BALANCE.

FINGER TO NOSE:

SHE DID NOT KEEP HER EYES CLOSED AND DID NOT KEEP HER HEAD TILTED BACK. SHE WAS NOT
ABLE TO TOUCH THE TIP OF HER NOSE ON THE FIRST TRY. SHE LOST HER BALANCE AND HAD TO

LIFT HER ARMS TO REGAIN HER BALANCE.

ROMBERG ALPHABET:
NOT PERFORMED

BREATH TEST.RESULTS: (1) REFUSED | [2) REFUSED |[3) REFUSED |[4) REFUSED ]

STATE OF FLORIDA \
COUNTY OF PALM BEACH » i
TODD BAKER J

(Signaturs of Arrasting/investigative Officer) .
JULY 2020
The foragoing instrument was swomn 1o or affirmed and subscribed before ma thig day of 20

by,

{Print nama of Arresting/investigative Officer), who is personally known to me andfor produced identification. Typa of identification produced

" Notary Public, Clark of Court, Officar (F.8.8 117.10)




TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: |MORRIS, EMILY E | CASE NUMBER:|20-085924

DATE: {Jul 9, 2020 VIDEO bvo NUMBER: [N/A

BEGINNING TIME: |[N/A | ENDING TIME: IN/A

BREATH TESTS RESULTS: D[R ‘TlME 1300 AM] PMER 2iN/A | TIME[XX AM[] pm[]
7 ,y'é) N/A TIME|XX AM[] pMO a)IN/A- | TIME|XX AM[] P.M.E] '

A

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [N/A

ATTITUDE|N/A

CLOTHING:|N/A

MEDICAL CONDITIONS:JN/A

MEDICATIONS:|N/A

OTHER:
A/O CALLED TO ADVISE SUBJECT WAS BEING .COMBATIVE

COMMENTS:

SUBJECT WAS COMBATIVE, AND TAXEN TO BOOKING IMMEDIATELY
SUBJECT DID NOT ENTER DUI TESTING FACILITY

D/S T. BAKER CALLED AN AUTOMATIC REFUSAL DUE TO SUBJECT BEING COMBATIVE AT 1300HRS

DUI CITAITION, #A2GDAOP WAS ISSUED TO D/S T. BAKER #6202




SUB]ECT:MC(”:’.“u’. En '-.\II; t case nomser: 20— 08594
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

AAVE L A b N/ A N s N e e e e e St i e e e

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now 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 the presence of
chemical or controlled substances. oR

I am now requestinﬁ thzgﬁyou submit to a lawful test of your BLOOD for the purpose of detectingts alcohol content
and the presence of chemical or controlled substances.

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

Iam 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\pri eagﬁ has been previously 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 test I have
requested of you and if %our drivingviﬁrivﬂege has been previously,suspended 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,

supjEcTssioNaTuRE: AN} RecdZ Dobiec Y wis (¢ e XV €

CONSTITUTIONAL WARNINGS

| BEEQRE YOU MAKE TA THATY FOLL
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 andvduring 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: (9 VO ¥ e SubiCcd el (o e €

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL":' -
PBSO #01298 REV. 08/11 o
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suect:Morr S, Emdv = case numper: 20~ 0 85994
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?
| WHAT STREET OR HIGHWAY WERE YOU ON?
| - DIRECTION OF TRAVEL? WHERE DID YOU START? '
[ WHAT TIME DID YOU START? WHAT TIME IS IT NOW? v
' WHATIS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? i
|- WHAT COUNTY AND CITY ARE YOU IN NOW? X A
| WHEN DID YOU LAST EAT? WHAT DID YOU ﬁ& A
'} WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? \
" HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DR?N}'@(?! A wHAT?
. HOWMUCH? __ WHERE? { WITH WHOM?
. WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? “27
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?,

RE YOU UNDER THE INFLUENCE?

- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE KCDER “—_ HOW MUCH?
- WHAT? _ WHER.% A = WHEN?
" WHAT LINE OF WORK ARE YOU IN? / 5( WHEN DID YOU LAST WORK?
- DO YOU HAVE ANY PHYSICAL DEFECTS (RINJU ™ WHAT?
' AREYOUSICKORINJURED? ___ L yfAT'S WRO
. DO YOU LIMP? DID YOU'RECEWE A BUM(g_ N THE HEAD RECENTLY?
| WEREYOU IN AN ACCIDENTTORAY?
~ HAVE YOU TAKEN ANY OR OKED AMARIJUANA TODAY? __WHEN?
. HAVE YOU SEEN A oc ENT TODAY? ________ WHO? WHY?
. ARE YOU TAKING A RIPTI()N ICINES? ________ WHAT? WHEN?
* DO YOU HAVE: EPILEPSY?
,CLAS EY
/ FALS H7
/" 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?

nmrviener D/ T haver 820D

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

: . - PBSO#0129C REV.9/93




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

BREATH AND/OR URINE TEST

L TODD BAKER » & duly certified Law Enforcement Officer or Correctional Officer,
{Name of Officcr reading Implied Consent Warning) . ,

PALM BEACH COUNTY SHERIFF'S OFFICE"

am a member of , and I do swear
: ' (Name of law enforcement agency)

or affirm thaton or sboutthe 9 dayofr JULY 2020 51138 Hem pam

paver  EMILY EDMUNDS MORRIS |

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME ' LAST NAME

DL# M620205825970 , state of FLORIDA - s was pléccd under lawful arrest for
' the offense of DRIVING UNDER THE INFLUENCE by TODD BAKER and

issued Clxatmn # A2GDAOP (Ramme of Grsiin@F=)

Thatonoraboutthe 9 dayof JULY ,20 2020, 1:00 OeM OaM

w PALMBEACH  comy

I requested that the driver submlt to alreath and/orl:]lrme test to détermine his or her blood alcohol level
- 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 privilege for a 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. ] also informed the'driver'that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if fiis,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 CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if e 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.
/ .

Signature of Law Enforcement Officer or
Correctional Officer -

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrament was swom and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing.instrument was sworn and subscribed before Title
me this 9 day of JULY , 20 20 . Date

y 10DD BAKER -

g Note: Mail or hand deliver to the designated

. Bureau of Administrative Reviews office,
who is personally known to me or who has produced Dep nt of Highway Safety and Motor

PERSONALLY KNOWN as identification Vehicles, with the driver’s license, the
. ' appropriate copy of the UTC, and the
Notary Public ’ probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




- ADDRESS

WITNESS LIST

TODD BAKER CASE NUMBER: 20085924
ARRESTING OFFICER: _
ADDRESS: 17901 STATE ROAD 7, BOCA RATON, FL, 33498
PHONE NUMBERS (HOME): . (WORK) _561-688-3400

CAN TESTIFY TO; _INVESTIGATION

NAME: KEN UDELL

ADDRESS: 17901 STATE ROAD 7, BOCA RATON, FL. 33498

PHONE NUMBERS (HOME)

(WORK) 561-688-3400

CAN TESTIFY TO: OBSERVING THE ROADSIDE TASKS
NAME: A SOMMERS : »

ADDRESS 17961 STATE ROAD 7, BOCA RATON, FL. 33498

PHONE NUMBERS (HOME)

(WORK) 561-688-3400

CAN TESTIFY TO: COMPLETING THE CRASH INVESTIGATION

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)'

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS.(HOME)

- (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)
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> SHERIFF’S OFFIC

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) L I ) .
; pertaining to mobilization deployment or tactical operations.
g g [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
% 2
i g ] 119.071{4)(c) Undercover personnel.
e X
; w
§ =3 s 118.071{2)(A Confidential informants (Cls).
O 119.071{2)(e) Confession.
P ] 985.04(1) luvenile offender records.
]
’rE‘x O 119.071{h)(i) Assets of a crime victim.
a
b 395.3025(7)(a), s .
s [ 456.057(7)(a) Medical information.
£
sl O 394.4615(7) Mental health information.
£
Fd 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i 11(92';)(313)“)'(])' Social Security, bank account, charge, debit, and credit card numbers, 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E O0 {xii) 741.30(3)({b) The victim’s address in a domestic violence action on petitioner’s pequest.
]
é m] (K"l' )1; 1097(1)2(1132();”' Protected information regarding victims of childabuse orsexual offenses.
o
~
b
': |
2
E
&
£
E 0
9
<
5
S
3
> O
o
2
]
&
g|o
S
('™
0
. Other:
o
-
5 Other:

REVIEW COMPLETED BY

Date: 7/10/2020 i

Booking Number: 2020016524
Specialist Name/ID: Gammage/5660
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