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OBTS Number ARREST / NOT'CE T APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 RequestforCapias |1 N
[Agency ORI N
wl gency umber Agency Name . Agency Report Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-040425
<[ ChargeType: - i ; "
F_ Ched “y rnany 0 Felony O s. Mlsdoma.-nor ; 5. Ordinance Weapor; ;mMITym guh:?;”
@ | as apply. ] 2. Traffic Felony [%] 4. Teatfic Misdemeanor [ ] 6. Other 2 |a2ne " |
% Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
g 116 S Jog Rd, W Palm Beach FL 33406 116 S Jog Rd, W Palm Beach FL 33406
Date of Arrest Time of Arrest Bocking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/25/202% 2249 Gardens Towing
Nln.n (Last, First, Middie) Alins (Name, DOB, Soc. Sec. #, Efc.)
Hill, Francis, P
Race Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Buid
W - White | - American indian
B - Black 0- OrientaAsian | W | M . 12/29/1982 5'10 220 | HAZ Br med med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Raligion Indication of. Y N %rlm
none Si Alcohol Influence O]
mg_le NONE Drug Influsnce O o O]
i [ TocaT Address {Sirest, Apt. Number) ) SHaT 7)) Phone Resdence Type
< 1. City 3. Florida
£| 8 Cross Ln, Glen Head NY 11545 ) 7 Cottty 3 Omotsiae |2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
8 ( ) Defendant
Business Address (Nsme, Street) (City) TState) (Zip) ‘Phone Dcctipation
{ ) Business owner
D/ Number, State Soc. Sec. Number INS Number Piace of Birth/(City, State) Cilizenstip
H09439794, NY NY, NY us
“ 'Co-Defendant Name (Last, FITSt Mddle} ace Sex ate of g 03 1. Arrested s 3 ’:;ibny saror
a - 0 2 At Lacge 01 5. Juveniie
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Amested [ 3. Felony
’ {0 4. Misdemeanor
P 1 2. AtLarge 5_Juvenile
. E-m;tc o6 Name (Last) 1,"\ / /wﬁ m 1
[} Legal Custodian RE
(] Other: i \ { )
(Street, Apt. Number) . / " (City) {State) 773 Business
. Y
\ L _ ()
["Notied by: (Name) N Date Time Juv#nih Ig)dirposition m
w 1. Handled/ processed within 2. TOT HRS / DYS
§' 1/ - Dept. and Releasad. 3. Incarcerated I
‘g Released To: (Name) // Relationship Date Time
2
The above address provided by |.Jdefendant and / or L] defendant's parents The childand / or parent was told School Attended Grade
to keap the Juvenile Court Clerk (Phone 355-2526) informed of any change of address,
O Yes, by: (Name) J No: (Reason)
roperty Crime? Desciiption of Propery Value of Property
Yes No
w fDrug Activi S. Sell R. Smuggle K Dis o/ M. Manufacture/ Z. Other § Drug Type B. Barbiturate H. Halkicinogen P. Paraphernaka/  U. Unknown
g Nl.‘ﬂIA o B. Buy 0. Ddxgrg Dismu Produca/ Nl.'LﬁIA C. Cocaine M. Marijuana Equipment Z Other
S [|P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
w Charge Description Counts Vdiso::::!.'c Statute Violation Number Violation of ORD #
© | Driving Under the Influence 1 oY @n |316.193(1A
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°I N N 22-040425
Charge Description Counts \%%!":1‘:2: Statute Violation Number Violation of ORD #
§ Refusal to sign/accept summons 1 gYy @~ |318.14(3)
§ Drug Activity|] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
1n o 22-040425
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
w Violence
Q gy aN
£ 10rug Activity] Drug Type Amount  Unit Offerse # Warrant / Capias Number 8ond PR
o - e o
i Counts Domestic | Statute Violation Numbe P ™~} violation of ORD
w Charge Description Domest e Violation Number £ ] Viotation of OR #
] 0y ON S s Lo
£ [Orug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number ¥ T Bond G § Y
o F.
Location (Court, Room Number. Address) U
E Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 o
& [ Gourt own anc Tene Xu: R
olMonth 3 24 Year 2022 Time 8:30 AM = P ; m_‘_
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNQERSTAND THAT sHOUY LLFULLY
Q JFAIL TO APPEAR BEFORE JME COURT AS REQUJRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WAR T‘._FDR MWREST SHALL BE ISSUED
3 ) b S» / 02/25/2022 re @
Defen J il d Parent /Custodi Date Si
ignature of Defandant (or Juvenile and Pare ustodian) / ate Signed
HOLD for othar Agency Signature of Arr: L NamgJa({erificati i stae)
x SCANNED"
{J Dengerous L} Resisted Arrest Name of Arrastin (Print} D.# {PRINT)
[ Suicidal [ other: A. Soloway #8386 8586 PAGE
Deputyf - /e LD Pouch # Transporting Officer o# Agency b . - - - 1
> VJL d L é/..; “ A. SOI ! v §586 PBSO Witness here if subject signed with an -X 1 oF
DISTRIBUTION:  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 25 payor February 022, 2138 4

SUBJECT: Hill, Francis, P CASENUMBER: 22-040425

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: A- Soloway #8586
PERSONAL CONTACT

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

I responded to assist DS Lagrotteria #34273 with a crash involving a possible impaired driver. Upon my
arrival he advised me that DBPD Ofc. Skinner #1104 advised him:

He observed a black 2 door sedan stuck on the median. He observed the defendant sitting in the driver's seat
and identified him as Francis Hill. He observed the defendant's speech to be slurred and his‘eye lids were

low. He could smell an odor of alcohol emanating from his person. Skinner completed‘a sworn written
statement.

OBSERVATION OF DRIVER:

The defendant had an obvious odor of an unknown alcoholic beverage on their breath. This odor intensified
when the defendant spoke. The defendant's eyes were red and glassy. His speech was noticeably slurred. His
gait was unsteady as he walked. He was swaying while standing. He had difficulty completing a sentence. He

stated the current time was 11-12. He was unable to completely give;me his phone number without getting
confused.

DRIVER'S STATEMENTS:

I asked him where be was coming from and he said "ah; ah,Jdon't know". I asked him where he was going and he said "ah, ah, I don't
know". He said he lives over there at the Polo Club./He stated;we were currently in Wellington on South Road traveling southbound. We
were not in Wellington and he was traveling northbound. Be/denied having any medical conditions or physical abnormalities. I asked how
much alcohol he drank today and he said "noné". I asked’him when was the last time he consumed any aicohol and he stated "none". At the
BAT, I asked the defendant his height and weight and he stated he was 8'2" and 800 pounds. I asked him his age and he stated "I don't
know" "8" "38". He is actually 39 years old.

ODORS:
The defendant had an obvious odor of aii unknown alcobolic beverage on their breath. This odor intensified when the defendant spoke.

GENERAL OBSERVATIONS

SPEECH: slurred
ATTITUDE: demanding
CLOTHING: short shirt, shorts, sneakers

MEDICAL/OTHER: stated none

/
TATE OF FLORIDA
‘OUNTY OF PALM BEACH
_-A. Soloway #8586
lignature of Arresting/investigative Officer) oﬂ
e foregoing instrument was swomn to or effirmed and Subscribed before me this, 25 day of_ Fehruary 2022 by_A. Soloway #8586
¥int name of Armesting/Investigative Officer), wha is personally known to me and/ ) uced identification. Type of identification produced K n

‘.;v-% SHAR! L. O'NEAL

S5 Notary Public - State of Florida
DE @95 Commission # GG 972080

NGRS My Comm. Expires Jun 25, 2024
" "3onded through National Notary Assn.

otary Public, Clerk of Court, Officer (F.S.8 117.10)



SUBJECT: Hill, Francis, P CASE NUMBER 22-040425

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Jther Observations:
REFUSED

WALK & TURN:
REFUSED

I advised the defendant the crash investigation had concluded and I was now conducting a'criminal investigation. 1 read him the
Miranda Warnings. He stated he understood. I then asked him if he would submit to,roadside tasks and he refused. I then advised him:
If you fail to submit to the roadside tasks I am requesting, it can be used against you in court. If you fail to submit to the roadside tasks ]
am requesting, I will be forced to conclude my investigation and base my decision as to your impairment solely on the facts at hand. He
stated he understood. He again refused to submit to roadside tasks.

At the BAT the defendant refused to submit to a breath test as well as refused to sign/accept his DUI citation and NTA.

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET
REFUSED

JREATH TEST RESULTS: |1) Refused ) Refused | [3) G |

TATE OF FLORIDA
‘OUNTY OF PALM BEACH
A. Soloway #8586 /

ignature of A o igative Officer) P24

~e foregoing ingtrument was swom to or affirmed and subscribed bafore me this 235 day of, February 20 22 by A. Soloway #8586

int name of Asresting/Investigative Officer), who is personally known to me and/or p identification. Type of identification produced

” . /
} S

. [} 3 4

B woury P S f Flord

R0 AL Notary c - State a

%@ Commisson ¢ GG 972080 FEB 26 22
-

o My Comm. Expires Jun 25, 2024

otary Public, Clerk of Court, Officer (F.S.S 117.10)

o onded through National Notary Assn.




SUBJECT: __|. .. PPN 1. CASE NUMBER: VY

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: RE LYTH RAP PLICABL E TYPE OF TEST YOU AR ESTING.

I antl nct)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. e 7
OR-

[ 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.

TE: READ ONLY IF TH BIECT DOES N Y YOUR EST,

[ am T L S __of the }

T

\
If you fail to submit to the test I have requested of you, your priyilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) monthsf your privilege 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 zour driving privilege 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 niisdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding:

SUBJECT’S SIGNATURE: (X) Lo . -~

CONSTITUTIONAL WARNINGS

IAM DT YOUB Y ANY STA T YOU HAVE THE FOLL
1. You have the right to remain silent and not answer any questions.
2. Any statement must he 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. Tf 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. 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. SCANNED

FER 26 207
SUSPECT’S SIGNATURE: (X) M

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



SUBJECT: __ 4t .\ - . . CASE NUMBER:
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? /
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 EV
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH 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 A€CIDENT? 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 YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN.A'DOCTOR OR DENTIST TODAY? _______ WHO? WHY?
ARE YOU TAKING-ANY PRESCRIPTION MEDICINES? ________ WHAT? WHEN?

PR

= A e

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?

EAR INFECTION? SCANNED

INNER EAR TROUBLE?.
DIABETES? FFR 26 7

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:

PBSO #0129C REV.9/93

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



WITNESS LIST
CASE NUMBER: _22-040423

ARRESTING OFFICER: A. Soloway #8586

ADDRESS: FPBSO

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUI INVESTIGATION

(WORK) _561 688 3400

NAME: Ofc. Shawn Skinner #1104

ADDRESS: DBPD

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Wheel witness

(WORK)

NAME: DS Lagrotteria #34273

ADDRESS PBSO

PHONE NUMBERS (HOME)

CAN TESTIFY TO: crash investigation

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) O

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME.:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) ——SCANNED

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




TESTING FACILITY TASK REPORT

AGENCY: [PBSO INV. SOLOWAY #8586

SUBJECT:{HILL, FRANCIS P.

CASE NUMBER:

DATE: 102-25-22

BEGINNING TIME: 23:23 HRS

22-040425

VIDEO DVD NUMBER: |N/A

BREATH TESTREF @EEE 2326

3) TIME

ENDING TIME: {23:27 HRS
AM[] PM[X 2) TIME AM[]PM[]
AM[] PM.[] 4) TIME AM[] pMm[

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|PRONOUNCED

ATTITUDE:|COOPERATIVE, HESISTANT, SARCASTIC, MOODSWINGS, OBNOXIQUS, REPETITIVE

CLOTHING:|SHIRT-MINT GREEN ~ SHORTS- LIGHT GRAY

MEDICAL CONDITIONS:JASTHMA

MEDICATIONS: [NONE

OTHER:

EYES:RED, GLASSY
DEXTERITY: UNSTEADY, STUMBLING

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O SOLOWAY #8586

A/O REQUESTED THE BREATH TEST.
D REFUSED THE_REQUEST.

A/O READ THE [IMPLIED CONSENT ON CAMERA.

D WAS INTERRUPTING THE A/O WHEN HE WAS READING THE I/C.
D UNDERSTOODWTHE I/C THAT WAS READ TO HIM.
D STILL REFUSED THE REQUEST AFTER THE I/C WAS READ TO HIM.

C/W READ ON, SCENE, NO Q&R PER A/O.
D ASKED FOR AN ATTORNEY.

SCANNED
FFR 26 7




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

PBSO CASE # 22-040425 pBSO zONE 1-22

CRASH CASE # 22-040424

AGENCY CASE #

TIME OF STOP/CRASH 2138 paTe 02/25/2022 pay (Friday
susgecT's name Hill, Francis, P RACE W sEx) M
HGT 5'10 WGT 220 DOB  12/29/1982

LocaTion 116 S Jog Rd, W Palm Beach FL 33406

ARRESTING OFFICER'S NAME & ID A. Soloway #8586 (8586) AGENCY PalmBeach County Sheriff's Office

prviston: CID/DUI

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 2300

ARREST TIME 2249

BREATH RESULTS:

TESTING OFFICER'S ID 6212 PRSO VIDEOTAPE # /

SCANNED
FFR26 27



STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES

AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

1, _Investigator LE ALAN SOLOWAY a duly certified Law Enforcement Officer or Correctional Officer,
(Person reading Implied Consent Warning)

Paim Beach County Sheriffs Office

am a member of , and I do swear
(Name of eniorcement agency)
or affirm that on or about the ___TWENTY-FIFTH __ day of February , 2022 Lat__ 10:49PM
DRIVER FRANCIS P HILL ,
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # H0943979431 , state of , was placed’under lawful arrest for
the offense of DUI by Investigator LE ALAN SOLOWAY and
(Name of Arresting Officer)

issued Citation #

That on or about the TWENTY-FIFTH _ day of February , 2022 , at 11:26 PM
in Palm Beach County,

| requested that the driver submitto a []]breath and/or [Jurine test to detérmine his or her blood alchohol level
and/or the presence of chemical or controlled substances. | informed the\driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege(for asperiod of (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 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, | informed the driver that if he or she
holds a CDL, or was operating a CMV, refusal will tesult in the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) year inthe.case of a first refusal or permanently if he or she has
previously been disqualified as a result of a_réfusal to submit to any-such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

Signature of Law Enfth Officer or
Corrctional Officer

1 n~ L) A

R SHARI L)O'NEAL

,f"'“ ”"s Notary:Public - State of Florida
Commission # GG 972080

My Comm. Expires Jun 25, 2024

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

The foregoing instrument was sworn and subscribed before me:

kS

o e

B onded through National Notary Assn.
(AFFIX SEAL)

Signature of Attesting Officer

The foregoing insturment was sworn and subscribed before ! 8

me this _214 day of & A~ g L : 2027 Title

by Date

i§ personally Kitgwn to me or who has produced Note: Mail or hand deliver to the designated
. Bureau of Administrative Reviews office,
as identificagior Department of Highway Safety and Motor
Notary Public )/ O Vehicles, with the driver's license, the
/ appropriate copy of the UTC and the
probable cause affidavit. s ANN ED
IS

7 X e

HSMV-BAR1001 (REV. 10/2016)

FFR 26 M7



Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
= 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

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

]

o

E O 119.071(4})ic) Undercover personnel.

x

w

g 0 119.071(2)(f Confidential informants (Cls).
0 119.071(2)(e) Confession.

a O 985.04(1) Juvenile offender records.

)

Ell O 119.071(h)(i) Assets of a crime victim.

¥ 395.3025(7)(a)

w - 4 . . .

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

[

s1O 394.4615(7) Mental health information.

-

N Home address, telephone, Social Security number, date of birth, or photes of active/former LE personnel

a 2 12 . 1 .
U 119.071(4)(d)(2)(a) spouses, and children.
b i 11?2-;)(13)14:3)(i)'(]), Social Security, bank account, charge, debit, and credit card numbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.

S 0 (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), R . N .

é [ 115.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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= O Other:
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S O Other:

REVIEW COMPLETED BY

Booking Number: 2022005275

Date: 2/26/2022

Specialist Name/ID: Pinkneya/7796

SCANNED—

FER 26 2027




