U=

OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Watrant Juvenile
Juvenile Referral Report 2.NTA. 4. Reguest for Capias 1 N

" Agency ORI Number Agency Name Agency Reion Number (N.T.A.'s only)

ZIFLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT 78- 2100013

& [ chargeType: [J 1. Felony 3. Misdemeanor 1 5. Ordinance Weapon Seized / Type Muttiple

'@ gsh Sﬁpﬁf’ many 2. Traffic Felony % 4. Traffic Misdemeanor [_] 8- Other 1 ;j I;;s HANDGUN Clearance I

Z | Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)

5 4300 NORTHLAKE BLVD, PALM BEACH GARDENS, FL 33410|NORTHLAKE/INTERSTATE 95, PALM BEACH GARDENS, FL 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING & RECOVERY
01/10/2021 00:04 4301 East Avenue, West Palm Beach, FL 33405

. —
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
WHITE, JENNIFER, CASEY NONE
w:ewr‘hl American Indi Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
8 - Black 0. Onentabasan | W | F 07/27/1971 502 130 |BLUE BROWN |LGT SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y K.
TAT: SMILEY FACE (NECK); LEO ZODIAC (L-SHOULDER); EAGLE GLOBE & ANCHOR (R-SHOULDER); LIPS (BUTT) | SINGLE NONE m"ﬁ:f}ﬂg:::“ E B

; mn (City} —{STatEy (Zip) Phone < Residence Type: ]

£| 107 E 24TH ST, WEST PALM BEACH, FL, 33404 (561 )541-9595 I P b

& [ Permanent Address (Strest, Apt, Number) ) an) 7] Phone X3dkess Source

4] 107 E 24TH ST, WEST PALM BEACH, FL, 33404 (m. ) FL DRIVER'S LICENSE
Business Address (Name, Street) {City) State) (Zip) one Occupahon

( ) ACCOUNTANT
DL Number, State Number Place of Birth (City, State) Thzensmp
W300423717670 FL CHARLESTON, WV USA

[ Co-Defencant Name (Cast, st Madie) 3ce X ate O] o O 1. Arested UE ;.I;ng;n o

a D 2 AtLarge ﬁ 5. Juvenile

GfCo-Defendant Name (Last, First, Middle) Race ex Date of Birth, O 1. Arestes 3. Felony

O 2 AlLa 4. Misdemeanor
yal - rge 5_Juvenile
- Name (Las0 — T = rﬂﬂL’u z
Otver = | @ i o ! )
ddress (Street, Apt. Number) 1 ) ((25!)«)’2ﬁ l/ i (Sle) (2ip) ness
| _ t 2 _ T —

| OO0 B (Natre) ' A | Date Ty T hesistted witin 2. TOT HRS / DYS

§ e Dept. and Released. 3. Incarcerated I

:.:>|: Refeased To: (Name) P - I/ Relationship. Date Time
The above address provided by [ Jdefenda, ar'm {or n s parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355¢2526) informed of any change of address.

Yes, by (Name) g [ Na: (Reason)
Ty Lnme ? [TDescrphon of Propery Value of Property
Yes DNo
ivi 3 R. . Di y L T . Barby . i P A

I R s i o -

O | P. Possass T. Traffic E. Use Cultivate A. Amphstamine E. Heroin Q. OpiunvDeriv. S. Synthetics

L, | Charge Description Counts Vdi%mfuzléc Statute Violation Number Violation of ORD #

©] DUI - NORMAL FACULTIES IMPAIRED 1 gy @n |316.193(1)(A)

f Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond

© N N N/A O R
Charge Description Counts 3‘;"::50:1 Statute Violation Number = Viotation of ORD #

é’ POSS MARIJUANA UNDER 20G. 1 I:;Y @~ | 893.13(6)(B)

< Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond

© P M .06G O R
Charge Description Counts Dorlnestic Statute Violation Number Violation of ORD #

&] POSS DRUG PARAPHERNALIA 1| 36w | 893.147(1)

;:: Drug Activityf Drug Type Amounti Unit Oflense # Warrant / Capias Number Bond

© P P 1 O R
iCharge Description Counts Domestic | Statute Violation Number Violation of ORD #

u Violence Yoege .

2 oy QN JEM 10 o i

§ Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond

o
I mamdimm (P aiwd Banen AMwahar A ddeneat

g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700

& Court Date and Time

%|vonts FEBRUARY . 10 Cvew 2021 no 10:00 m X e

E AGREE TO ARPRAR AT THE TIME-AND PLACE{BESIGNATEO TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY

QJFAIL TO APPEAR BEFORE THE CPURAS REQUIRED BY/PEIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

8 56 %4 EWMAY, { 01/10/2021

Sidhaturety DK Rda Yv- YUyénild and Parent JCustodj \ Date Signed
HOLD for other A%!‘“ Chl et i Name Verification (Printed t Al
Name: “2H: F’LE R
_ < D 7

E [ Dangerous jstelt Artest 1D. # (PRINT) -

D 1] Suicidal Other: #471 : J A N , ’I
Intake Deputy (" \ 5. . f1D.# | Pouch# Transporting Officer ID# Agency - - = - - n 2 2,

MmN g1 ( Ofc. Cameron Carver #471 PBGPD | Witness hera if subject signeg with an X" 9 or
DISTRIBUTION:  WHITE - COURT COPY GREEN -STATEATTORNEY  YELLOW - AGENCY PINK - AGENCY GORRXYOEF EMDANT INZCy

C

05\,7/\7 ) 64(,/ O? 2 g, HCOUNTy R




D.U.I. PROBABLE CAUSE AFFIDAVIT
ovtie 9TH  payor JANUARY 5021 o 2328 4
SUBJECT: WHITE, JENNIFER, CASEY CASENUMBER: 21000139

AGENCY:ALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER:_Of¢. Cameron Carver  #71

PERSONAL CONTACT

W’WMW
Officer Hanton #305 was westbound on Northlake Bouelvard and Interstate 95 in Palm Beach Gardens, FL
when second traffic light for 195 turned green. Officer Hanton began to go through the intersection when a
black Hyundai bearing Florida plate UYKSF ran the red light, exiting 195 onto Northlake Blvd and went
westbound. The Hyundai crossed all 3 straight lanes and entered the left turn lane for 4200.Northlake Blvd
Plaza (Gardens Town Square). The left turn arrow was red and the Hyundai changed lanes, entering the left
1straight lane, then entered the left turn lane for Dania Dr when Officer Hanton initiated the traffic stop.
Officer Hanton identified the driver via her Florida Driver's License. when i stopped her. driver had to be
reminded to provide reg and insurance, odor of unk alcoholic beverage from veh; bloodshot glassy eyes

OBSERVATION OF DRIVER:

Officer Hanton noted to me that White had bloodshot, glassy eyes and had the odor of an unknown alcoholic
beverage coming from her breath. White had to be reminded multiple times to provide her registration and her
insurance.

Upon my contact with White, her speech was slurred and mumbled. She had bloodshot glassy eyes, the odor of
an unknown alcoholic beverage, which grew stronger as she spoke,'and was unable to follow instructions during
SFST's.

***Search incident to arrest of White yielded possession of .06g.of (confessed) Marijfnana in her left front pocket
and a small pipe. PC for the possession charges.

DRIVER'S STATEMENTS.

Difficult in providing medical history; stated she had‘a lazy-right eye (but during Q& A stated nothing was wrong with her eyes).
Stated she was coming from Uncle Mic's in Jupiter where she had two glasses of wine and was headed to Crazy Horse Saloon to
{drop her friends truck off (no other vehicle butther friend was with her). She corrected her statement, stating she was going to
drop him off and they were going to eat dinner at Crazy Horse. Post Miranda: Last ate at breakfast (cheese sandwich), drank two
glasses of wine at Uncle Mic's where there was a party, smoked marijuana before driving south on I95 to get to Crazy Horse.

ODORS:
Odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred, mumbled.

ATTITUDE: Cooggﬂﬁ, Attitude, Argumentative at the Scene, Compliant post-arrest.

CLOTHING: ,ﬁN.i‘r} And pants, white fleece sweater, black boots.
MEDICAL/GTHERy Rodbsides:

71/ .
ive
hﬁdﬁ; and subscribed before e this__ 10 day of_January 2021 vy Ofc. Cameron Carver
r), who is personally known to me and/or produced Identification. Type of identification produced Personally Known

JOSHUA BELL
T8\ My COMMISSION #GG346008
Sax,] EXPIRES: JUN 18,2023

“*J Bonded through 1st State Insurance




SUBJECT: WHITE, JENNIFER, CASEY CASE NUMBER 21000139

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT 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

Other Observations:

Condition of Eyes: Bloodshot, Glassy
Observations: No indication of Lazy Eye; kept moving head; did not follow stimulus.

WAI K & TIIRN- s

*Lost Balance

*Missed Heel to Toe

*Stepped Off Line

*Used Arms for Balance
*Stopped While Performing Task
*Improper Turn

Other Observations: Did not follow instructions and argued with/officer.\Did not look at feet, did not count.

ONE LEG STAND:

*Put Foot Down

*Used Arms for Balance

*Swayed :

Other Observations: Did not look at foot; Stopped while performing task; Did not keep foot elevated near
six-inches. ,

ROMBFRG Al PHABFT:

*Did not recite as instructed; not slow:at end of alphabet.

- FINGER TO NOSE:

L-Pad to Nese

R-Tip to Nese : o
L-Tip ¢to Nose

‘| R-Pad to Nose

R-Pad to Nose

IL—hd to Nose

BREATH TEST RESULTS:  REFUSED

10 or afficmed and subscribed before me this__ 10 day of JAPUATY 2021 vy Ofc. Cameron Carver

(Print name of ArestingAn i personally known to me and/or produced identification. Type of identif °"p'°d“°‘d___mnnﬂly_xmn—
Notary offr - JOSHUA BELL .
P”""W F8s i 71O\ MY COMMISSION #GG346008
«ond.]  EXPIRES: JUN 18,2028
i Bonded through 1st State Insurance




21000139
STATE OF FLORIDA .
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, Ofc. Cameron Carver , a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Wamning) «
am a member of _Palm Beach Gardens Police Department B , and I do swear

(Name of law enforcement agency)
oraffirm that on or aboutthe 10 day of January ,20 21 ,at 00:04 OrM AM.
DRIVER JENNIFER CASEY ' WHITE | ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLs W300423717670 , state of FL , was placed underfawful arrest for
the offense of DUI - NORMAL FACULTIES IMPAIRED by Ofc. Cameron Carver and
(Name of Asmesting Officer)

issued Citation # AS6HG3E

That on or sbout the 10 day of January ,20 21 ,at 01:08 ElrM HIAM

in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine test to deétermine 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. I 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, 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 refusg ly if he or she has
he driver

refused to submit to the test(s) requested.

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

JOSHUA BELL .
%‘ MY COMMISSION #GG346008 The foregoing instrument was sworn and subscribed before me:
; “’ EXPIRES: JUN 18, 2023 ) .

o Bonded through 1st State insurance -

M

Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
methis 10 dayof January ,20 21 , Date

by Ofc. Cameron Carver

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department 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.

who is personally known to me or who has produced

HSMV-BAR1001 (REV. 10/2016)




DUI WITNESS LIST
Arresting Officer: Ofc. Cameron Carver #am Email: ccarver @pbgfl.com
Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 p,ha. 561-799-4445
Can Testify To: Facts of Case
Backup Officer(s): Of¢. Melinda Hanton #305 / Ofc. John Faris #476
10500 N Military Trail, Palm Beach Gardens, FL 33410 p, 0. 561-799-4445

Agency Address:

Can Testify To: Traffic Stop / Scene Safety

Breathalyzer Technician: J. Bell iD# 8656 Agency: PBSO

DRE: Agency Case #:

Agency Address: Phone: Email:

Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 00 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Whee! Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [ Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To:

[0 Wheel Witness



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

pBSO cASE # Q|- 024000 PBSO ZONE 3-13
AGENCY CASE # 21000139 CRASH CASE #
TIME OF STOP/CRASH 23:28 pate 01/09/2021 pay SATURDAY
SUBJECT'S NAME WHITE  JENNIFER CASEY RACE W SEX F
TXST FIRST MID
HGT sp2 WGT 139 DOB  07/27/1971

rocaTIoN 4300 NORTHLAKE BLVD, PALM BEACH.GARDENS, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver /%71 \ _AGENCY PBGPD

prvision: Iraffic Unit
NOTIFIED BY comMo YES

ARRIVAL AT FACILITY OU:42

ARREST TIME (0:04

BREATH RESULTS:

(T T,

BREATH TEST OPERATOR: 8 G %




TESTING FACILITY TASK REPORT

AGENCY: |PBG

SUBJECT: |WHITE, JENNIFER CASEY CASE NUMBER: {21-024000

DATE: [Jan 10, 2021 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: 10106 ENDING TIME: |0119
zrBREA ?T! ESULTS: 1) (R TIME|0108 AME] pPM.[] 2) |N/A TIME XX AM[] pM[O
ol T o };,3‘8

T
EK g‘.m éé ig;) N/A | TIME|XX AM PMO  a|NA | TIME[XX AME-RPMO

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: ). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|TALKATIVE, COOPERATIVE

CLOTHING:[WHITE JACKET, GREY PANTS, BLACK BOOTS

MEDICAL CONDITIONS: [NONE

MEDICATIONS: [LISINOPRIL, OMEPRAZOLE

OTHER:

EYES: GLASSY
SUBJECT STATED SHE DRANK 2 GLASSES OF WINE AND SMOKED SOME WEED Q AND A

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0042 HOURS

SUBJECT STATED SHE WOULD NOT TAKE BREATH TEST

A/O READ I.C
SUBJECT STATED \SHE/UNDERSTOOD I.C AND AGAIN STATED SHE WOULD NOT TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

s
e




suBEct: Wn Y \onn, Cer CASE NumMBER: R} 000 Y49

o

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: RFAD ONLY THE PARAGRAPH APPLICABLE TO THE TY F TEST YOU ARE REQUESTING.

T

Iam m:w requesting that you submit to a lawful test of yout@(EATH for the purpose of determining its alcohol
content. S
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 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: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

lam 40, [ L cNET oy

. ) : Iy R )//. s .)"'-
of the A7y Wiy ( TR (Y .

If you fail to submit to the test I have requested of you, your privilege to operate 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 ¥reﬂously 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 your driving privilege has been previously susEended 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.

0 y s \ N R
SUBJECT'S SIGNATURE: (X) §< &l Cop ey A

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
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 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. 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) @ ad N Coméra

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




suBlecT: AN A € Nenn . Eer C CASE NUMBER: _x 1 ("1 5
QUESTIONS AND ANSWERS

[ 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? {_c1v ¢ thiv e oo L. pece _

WHAT STREET OR HIGHWAY WERE YOU ON? N ¢+ 1., Clad i-" -y

DIRECTION OF TRAVEL? ] WHERE DID YOU START? 3_jvc i Moo . Wy i g e L
WHAT TIME DID YOU START? _Z 2 (6 WHAT TIME IS ITNOW? __ ()t e g G~

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? £x¢av. 'z, ! /’\‘r <1 WHAT DID YOUEAT? £ el E

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? Vi NECRCNAION SN0
HOW MUCH DO YOU WEIGH? __ 15\, < HAVE YOU BEEN DRINKING? <+ > WHAT? G ey
HOWMUCH? £ . ¢y WHERE? \Ji 7' [\L ¢ WITHWHOM? i ool | &

WHEN DID YOU HAVE YOUR FIRST DRINK? Gy 2\ AC>  ANDYOURLASTDRINK? _ 2 ¢ UK ey
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? RE

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? NS ARE YOU UNDER THE INFLUENCE? O

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN?_t V1 ¢ 0’ 4 WHEN DID YOU LAST WORK? _{e (vt < o
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? _ WO WHAT? __ —

ARE YOU SICK OR INJURED? _ W WHAT'S WRONG? "

pOYOU LIMP?_N & DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? __ ™ O

WERE YOU IN AN ACCIDENT FODAY?

HAVE YOU TAKEN ANY DRUGS, OR SMOKED ANY MARIJUANA TODAY? Y€ 5 wHEN? 24 U
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __™C  wHo? WHY?

- owptazol HEsm i 77 0
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? N<¢ > WHAT- L..¢n 7P * _WHEN? _Z: O

DO YOU HAVE: EPILEPSY? -
GLASS EYE? ! -
" FALSE TEETH? 3 L
EAR INFECTION? AN
INNER EAR TROUBLE?___\_—
DIABETES? )

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N C
DO YOU TAKE INSULIN? _ N O IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ YN\ WHERE?

INTERVIEWER. OF €. (. Coad€r B L7

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

{
Yy st

PBSO #0129C REV.9/93




“ Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and persannel; 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.
=
[-3
E O 119.071(4)(c) Undercover personnel.
t 3
wl
= 119.071(2)(f) Confidential informants (Cis).
d0 119.071(2)(e) Confession.
a O 985.04(1) Juvenile offender records.
S
‘éi a 119.071(h)(i) Assets of a crime victim.
[
] - 395.3025(7)(a), L .
ol
E O 456.057(7)(a) Medical information.
£
L O 394.4615(7) Mental health information.
2
8 " - - "
a O 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.
X (i) 119.0714(1)(i)-(j}, Social Security, bank account, charge, debit, and credit card numbers. 2
O
m]
O

E {xii) 741.30(3)(b) The victim’s address in a domestic violence actionon/petitioner’s request.
°
K3 (xiii) 119.071(2)(h), . . o .
;l_:=', 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o
~N
<
° a
2
E=3
jud
b}
£
E [
°
<
K]
2
3
s O
-
1
“
(3
F
&€
2| o
-
o
'8
O
- Other:
[
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2021000770

Date: 01/10/2021

Specialist Name/ID: T Howard/7185




