ApCT 744 1ASS —
T o<t/ # e WA

‘A | OBTS Number ARREST / NOTICE TO APPEAR LAmos . Roques for Wermaat
D 2.NTA. 4. Roquest for Capias 1
hl‘ Ageacy ORI Nusber Ageocy Name Agency Report Number (N.T.A's only)
b 0500400 Delray Beach Police Department 4,01 20-008167
§ | Coarge Type: L1 . Febony 3. Misdemeanor . Ordinence If Wezpoo Scized Multiple
7 | Check a8 many 03 2. Trathic Feloay 4. Traffic Misdemeasor O ¢ ot Emer Tyee  None/not Applicable Ml 1
i Location of Arrest (Inchding Name of Business) Location of Offense (Business Name, Address)
T 3200 S FEDERAL HWY DELRAY BEACH, FL 3200 S FEDERAL HWY, DELRAY BEACH, FI. 33483
o Datc of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
x| 061272020 01:43 | 06/12/2020 01:53 06/12/2020 03:33 | 32005 FEDERALHPY |
Name (Las?, First, Middic) Alias (Nome, DOB, Soc. Sec. #, Eic.)
BURTON, JOEL A Alias:
Race 3 . 3 Sex Dade of Birth Height Weight Eye Color Hair Color Complexion Build
Bt G | W | M 11/26/1981 510 165 BLUE BROWN FAIR MEDIUM
g Scars, Marks, Tatoos, Unique Phiysical Features (Location, Type, Description) Marital Status | Religion lnﬁe-ﬁo:-d‘. B O ow 3
F U__| CHRISTIAN Do e 0 @D
: Local Address (Street, Apt. Number) (Ciay) (State) (Zip) Phone l,h:dm“/;vm
o} 737 SE IST WAY 306, DEERFIELD BEACH, FL 33441 (816) 695-7834 |, c;ym 3,00 of St | 3
Q Permanem Address (Strect, Apt. Number) (City) (State) {Zip) Phone ‘Address Source
1| 737 SE IST WAY 306, DEERFIELD BEACH, FL 33441 {816) 695-7834. VERBAL
Business Address (Name, Strect) (City) (State) (Zip) Phoae OGecopation
DIL’NI!M,SN: Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B635421814260/ FL ; NOBLETON, MO, us
C | Co-Defndant Name (Laat, First, Middic) Race Sex Dake of Birth 1 Arresed 3 3. Felory 0 5. suvenile
° D12 stage 3 4. Mindercance
g Co-Defendant Name (Last, Firs, Middic) Race Sex Date of Birth O Amested 03 3. Fesony O s. ruvenike
F D 2. At L—'-'E-E! 4. Misdemseanor 1
D Parest D Other: Name (Last, First, Middle) Residence Phoae
"J L1 Legat Cumodiza
v | Address (Stroet, Apt. Number) (City) (State) (Zip) Busisess Phooe
E
o0
N - -
11‘ Notified by: (Name) ﬁkp Date Time mvt;“mmmsvosnwrdm 2 TOTIAC
L prevewron (Name) ¥ Relatiouship Dewe Time
The above address was provided by O3 defendantand/or O3 defendant's parents. School Atteaded Crade
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? Descripton of Propeny Valuo of Property
D yetr O I va No
g Drug Activity S. Sell R Smuggie K. Disperses/ M. Manufacture/ Z. Onher, Drug Type B i H Halleci P. Paraph i U. Unknown
N.NA B. Buy D. Deliver Distribue Produce/ N.NA C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Taffic E Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv, S, Synthetic
¢ | Charge Descri tion Statute Violation Number Viotstion of ORD #
Al DRIVING WHILE UNDER INFLUENCE 316.193(1)4
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Dosacstic Viclence | Warrant / Capias Nummber ‘Bond
E N / 1 Oy &
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violeace Warrant / Capias Number Bomd
E / Oy O~
C | Charge Description = Statne Violstion Numbes Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offeasc # Counts | Domestic Violence Warmant / Capias Number Bond
£ / By Ow~ ‘
Health / Appareat Phiysical Coadition of Defendant Aoy knowicdgs of the following: | L) Mesial D0 escope Risk L] Medication L) Deformities L] Injurics
1 Explain: - L
¥ Chock which applies: L] Released OR. [ Retoased to Pareat/Guardian T8 7.0, Cowny al | PROPERTY - Recerved By Relcnsed By Released To ..
p 7 Posicd poud L South County Meatal Hesith )
E | Transposted By Dete Transporied Time Transported | Other - -
Nil v i
5| B INSTRUCTION NO. Ts=:Mandatory appearance in court Location (Coun, Room) ' i '
o -
7| O INSTRUCTION.NO,2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 3344
< but must comply with instructions on Page 2. .. MR -
E mply ag 06/13/2020 08:30:00 * S e No
o | I 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
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ' —nd
A | FOR MY ARREST SHALL BE ISSUED. oo Available
R Signature of Defondant (o Juvenile and Parent/Custodian) Date Signed
HOLD for Othes Agency W Name Verification (Printed by Arresice)
; N
M [ pangerons [0 Resisted Arrest Nasfle of Arresting Officer (Print) ID. ¥ (PRINT) <
N ], suician 0 over WINDSOR, NICHOLAS 1029 PAGE
Intake -, ID# Pouch # Transporting Officer 1D.# Agency 1o 1
:E, i €17 WINDSOR 1029 DELRA [ Vs ver i mitioc agnod with 12 K-

JUN 12 2020



- D. U I PROBABLE CAUSE AF F[DAVIT

0NTHE12TH , DAY@;JUNE R 2020 AT0121 .,ﬂm S
SUBJECT: BURTON, JOEL A. - T R A : CASENUMBER DELRAYBEACHPD#20—8167
AGENCYJDELRAY BEACH PD B ] ARREST[NG OFF[CE&VWNDSOR #1 029

' FERSONAL CONTACT L

: DR[VING PATTERN ACTUAL PHYSICAL CONTROL (PHYS[CAL EWDENCE OR STATEMENTS PUTTH‘JG DEF BEHIND WHEEL OF VEHICLE

- The lollowlng oowrred in the Clty of Delray Beach County of Paim Beach FL
- On 068/12/20 at 0121hrs | was on patrof in my marked Delray Beach Police vehicle in the area of S Federal Hwy and E Lintont Bivd.
- -1 observed a black Cadillac sedan (FL Tag. #1.MY142) traveling in the southbound outside travel lane directly behind another vehicle.1.

- followed the Cadillac from the southbound inside travel lane and observed the Cadillac leave the outside travel fane andienterthe -~
marked bicycle lane 4 times. Each time the Cadillac left its travel fane it went further into the bicycle lane and the last time the

"~ - Cadillac-entered the bicycle Iane it aimost ran into the grass swale. | conducted a traffic stop in the 3200 biockof S. Federal Hwy. by -

. “activating: my emergency lights and siren. The Cadillac pull over onto Lindell Bivd. just west of S. Federal Hwy. Fmet with the white
male driver and identified him by his FL-DL as Joel A: Burton: There was a white male sitting in the front passenger seatofthe . - .
Cadillac. Burton was sitting-in the Cadillac's driver seat with the engine running and the Cadillac key fob was rnslde the vehlole I

. never lost sight of the Cadillac between the trafllc vrolatrons and the trafﬁc stop scene. -

' OBSERVATION OF DRIVER:

* When | met with Burton I smelled an odor of an unknown alcohollc beverage comlng from h|s
person. Burton's eyes were glassy and red. Burton's speech was thick and slurred while he was
- speaking. | asked Burton to exit the Cadillac and walk to a'nearby sidewalk. When Burton walked to
the sidewalk, he was slightly unsteady and he swayed while stdnding still. While Burtonwas =~~~
~standing on th sidewalk away from the Cadillac and the passenger l strll smelled an odor of an
) unknown alcohollc beverage commg from hrs person ' .

 DRIVER'S STAFEMENT&

BunonstatedhewasonhlewaytohlsresodencelnneerﬂeldaeadwFLwhmlhetrafﬂcslopwasoonducted thonlmballysmedheoonsmtedone

. martini at Elisabetta's Ristorante (32 E. Atlantic Ave. Delray Beach, FL.. 33444). | asked Burton how many drinks his passenger had consumed and he .

- slated the passenger consumed 2-3 drinks. Burton/later asked me if | would-altow his passenger to drive the Cadillac to Deerfleld Beach, FL. because .

the passenger consumed less alcoholic beveragés than. him.\l questioned Burton.about his previous statement of consuming one martinand he.. .-

changed his statement. Buston stated he consumed‘one alcoholic beverage per each hour that he was. at the business. Bunonstnledheamvedatthe
business at 1930hrs. BurtonstatedheleﬁthebtslnessamundmoomsandhecomunwdHalcohollcbeveragespnortodnvmghome -

| ODORS:
Burton had a strong odor of an unknown beverage comlng from hls person

L T GENERAL OBSERVATK)NS
| SBEEQ& Pollte and Cooperatlve "

STATE OF F LORIDA
COUNTY OF P M

(Srgnalure o Amsmgi' bgative:Ocer)

12th wadune .20

Tha foregom lnslmmenl Was sworm toor ammec ané subscr bed be{aleme #is_

(P"ﬂl nameof. Wﬁhﬂlf%) who s pormally iinewr 10.me ardior Broduced idertfication. Type ofidentfication produced..

Nm:wé Cierh of Court, Officer (3.8 117.10) e " JOSl-lLlA BELL : ‘ E !
- £k %\ MY COMMISSION #GG346008 YA RTNTY
o [\ EXPIRES: JUN 18, 2023 g (/ ‘A> N N}:/ D
& Bonded through 1st State Insurance S
JUN 12 2020




" SUBJECT: BURTON, JOEL A.  CASE NUMBER DELRAY BEACH PD #20-8167

ROADSIDE TASKS :

DWEY_ELAC&OF SMOOTHPURSUIT ~ ' D&t EYE-LACK OF SMOGTH RURSUIT

D-LT EYE-DISTINCT & SUSTAINED NYéTAGMUS ATMAX. DEVIATION D,,R’T'E?E-stmm & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

‘ [:] LT- EVEONSET OF NYSTAGMUS PRIORTO 45 DEGREES E : . DRT EYtoﬁssr-oENisrAéMDs PRIOR TO45 0GR ES
‘Other Observatmns : = . ' : '
BURTON REFUSED TO PERFORM ROADSIDE TASKS

- WALK&TURN . L
R BURTON REFUSED TO PERFORM ROADSIDE TASKS

: ,ONE LEG STAND o R '
BURTON REFUSED TO PERFORM ROADS|DE TASKS ‘

B ’, : FINGER TONOSE:*
' BURTON REFUSED TO PERFORM ROADS|DE TASKS o

ROMBERG ALPHABET S
, BURTON REFUSED TO PERFORM ROADSIDE TASKS B

| BREATHTESTRESULTS [1) 195 ~'~-¢.:”.;g’jj2»0'87;_' 1 e

d TNy
" STATE OF FLORIDA
COUNTY'OF PALM BESA

'lw oF Atmungﬁnmwwve Oﬂ'uzf) g
The tregoi L

12TH _June

._.“fn-‘wetaﬁmedmdswsmbedbdummm Ll Fal

20 -

-

g )msmmmwmeawupm igentficabon. Type of identificaton groducad - - o e e
T rer—— - o
Natary Public; C f Court, Officar (F.8.8 117.40) .

(Print narne.of Avrasﬁng/lrwunbg ftiva

- JOSHUA BELL
MY COMMISSION #GG345008

/ EXPIRES: JUN 18, 2023 w‘ D
Bonded through Tst State Insurance g C ' ‘A‘ N 1\ E




. NAME:

WITNESS LIST

ARREST!‘NG OFFICER OFC. WINDSOR #1020 DELRAY BEACH POLICE DEPARTMENT

CASENUMBEK DELRAYBEACHPDOZO-8187 o

ADDRESS mWATLAN'ﬂCAVEDELRAY*ACH FL33444. - .-

PHONENUMBERS (HOME) SRR . (WORK) R12437800 -
CAN TESTIFY To TRAFFIC STOP AND DUI PC o - y - :

. NAME: OFC. SOSA #912 DELRAY BEACH POLICE DEPARTMENT -

 ADDRESS: wowmmncmsoewvmﬂsam :

PHONE NUMBERS (HOME) = L (WORK) 12407800 -

" ADDRESS

PHONE NUMBERS (HOME)._ L (WORK { -\

CAN TESTIFY TO: _
NAME: | _

. ADDRESS . L SRS

PHONENUMBERS(HOME)'." o R Ry worky L W

.CANTESTIFYTO . R O P A N

ADDRES'S

'PHONENUMBERS(HOME),' T wory
CANTESTIFY TO: _ - - "V,

NAME.

ADDRESS ___

. PHONENUMBERS(HOME)' s SN Y (WORK) L

CAN TESTIFY TO' BRI

- NAME:
ADDRESS _.

PHONE WMBERS {HOME) : R NI (WORK) .
cmrasmwo ' e Nl R

 PHONE NUMBERS(HOMEBY 0~ .~ -~ - (WORK) R
CAN TESTIFY TO: __ T S ST :

NAME: .0

ADDRESS _

PHONE NUMBERS,(HOME) . ST " (WORK)

CAN TESTIFV.TO: .

ADDRESS

" PHONE NUMBERS (HOME) _ -,
CAN TESTIFY TO: _ ' L o o

NAME: B

ADDRESS _

PHONE NUMBERS (HOME) _ 5 T —— (WORK)

CAN TESTIEY TO: __ ' R _ A




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

PBSO CASE # 20~ 077\85 ___ PBSO ZONE _ (a" 5\

.'_Ac;ancy CASE # ,_20 8167  crAsH CASE # N/A | o
TIME OE‘ STOP/CRASH 0121 DATE 06/12/20 DAY FRIDAY

| SUBJECT'S NAME BURTON JOELA. c: W W
10" w185 s 11126081

- LOGATION 3200 S FEDERAL HWY DELRAY BEACH FL

| 'ARRESTING OE’E’ICER'S NAME & IDW|NDSOR #1 029 " AcENncy VDE,LRAY BEACH PD

 owistow: TRAFFIC

' 'A_Norumn_‘svcm _Y_E_§_________ .

e i e v
BREATH RESULTS: -/ S eeest e 0143

oy ‘-.\C\S:_L_'.: -

3y /V/A |

o __ WA

TESTING OFFIGER'S ID 9@6@ PBSO VIDEOTAPE # /V/A

SCANNED
JUN 12 2026




TESTING FACILITY TASK REPORT

AGENCY: |DBPD

CASE NUMBER: |20-077185

SUBJECT: [BURTON, JOEL A

VIDEO DVD NUMBER: {N/A

DATE: |Jun 12,2020

BEGINNING TIME: |0237 ENDING TIME: [0252

' BREATH TESTS RESULTS: 1)].195 TIME[0245 AMI] PM.[] 2)|.208 TIME|0248

3)IN/A TIME [XX AM[] P[] 4) IN/A TIME|XX

AM] PM.[]
AMT PM]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: [J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE:{DEFIANT, ARGUMENTATIVE, COCKY

CLOTHING:JWHITE/BLUE LONG SLEEVE DRESS SHIRT, BLUE JEANS, BROQWN GOWBQY BOOTS

MEDICAL CONDITIONS: INONE

MEDICATIONS: [NONE

OTHER:

EYES: BLOODSHOT
ODOR OF UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE CBSERVATION AT

SUBJECT STATED HE DID, NOT THINK HE HAD A CHOICE

A/O READ I.C
SUBJECT STATED\HE JONDERSTOOD I.C A REFUSED TO PROVIDE A BREATH SAMPLE

A/O CALLED,A REFUSAL
SUBJECT STATED HE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS
SUBJECT STATED TALK TO HIS LAWYER ABOUT IT

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS AND ASKED FOR HIS LAWYER

0213 HOURS

SCANNED
JUN 12 2070




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006476 Software: 8100.27
Date of Test: 06/12/2020
Date of Last Agency Inspection: 05/15/2020
Observation Period Began: 02:13
Subject’s Name: JOEL A BURTON DOB: 11/26/1981 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 g/210L Time
Diagnostics Check OK 02:43

Air Blank 0.000 02:43

9 Control Test 0.079 02:43
Air Blank 0.000 02:44

Subject Sample #1 0.195 02:45

Air Blank 0.000 02:46

Air Blank 0.000 02:47

Subject Sample #2 0.208 02:48

Air Blank 0.000 02:49

Control Test 0.078 02:50

Air Blank 0.000 02:50

Diagnostics Check OK 02:50

Cylinder Lot: 28719080A1
Exp: 12/05/2021

State of Florida, County of QQ\M Q)QC\,C\’\ R

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 Josuua J BELL + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withyChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. /7 o
Breath Test Operator: , W Date: ' lO

"~ Signature S~

Sworn to affirme before me this \% day of \)0 !\e, ’ 909-0
y OfC, Windsor #1099

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

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. 1In 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 316.1334(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 (;(TANNED
JUN 12 2020




SUB]ECTAJ\)( *Cmd&t\ Px CASE NUMBER: .7*7) = i/

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ 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, N o e+
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. 0
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: READ ONLY IF THE SUBJECT DOE T COMPLY WITH YOUR EST

I am Sy // VSl 4 of the ﬁl Qo 7/ &'//f‘/ ;%( /<4 ,7//3//]//,67.'07'

If you fail to submit to the test I have requested of you, your privilege to'eperate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months ifyourprivilege 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 })lrou and if {our drivin;gvii)rivilege 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,

SUBJECT'S SIGNATURE: (X) A flf o/ (nrewrs

CONSTITUTIONAL WARNINGS

IAMRE D TO WARN YOU BEFQRE YOU MAKE ANY STATEME T YOU HAVE THE FOLLO 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. ’ S C ANNED
JUN 12 2020

SUSPECT’S SIGNATURE: (X) Keeld CA (0nédi

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



SUBJECT: ¢ xen, deed X CASENUMBER: 21D Zn-1t/
QUESTIONS AND ANSWERS

-1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, L 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? W,
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKINGV WHAT?
HOW MUCH? WHERE? N Wﬁ'H WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? _ \\A‘\Ij YOUR/LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? \ y
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? W ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCI 2 HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? 0 / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OK I\?(ES? WHAT?
ARE YOU SICK OR INJURED? § , HAT'S WRONG?
DO YOU LIMP? DID YOU: R}b E A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY&\
HAVE YOU TAKEN ANY DRUGS\YOﬁ OKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRES}'ﬁIPT ION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
FALSE TEETH SCANNED
~ EAR INFECTION? JUN 17 2020
/ INNER EAR TROUBLE?
DIABETES?
DO YOU P;K{E ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOV&'AKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HA\"}Z"YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER. C £ C. bhind 500 ¥ 039

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

PBSO #0129C REV.9/93



PALM BEACH COUNTY

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4)(c) Undercover personnel.
X
wl
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
P | 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h)(i) Assets of a crime victim.
@
x 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
£
L O 394.4615(7) Mental health information.
£
= N N N "
a 0 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(2‘:(&1))“)'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 a {xii) 741.30(3)(b) The victim’s address in a domestic violence action ompetitioner’s request.
°
é O (Xl;‘)1911097(1)2(11()2(:y(;‘) Protected information regarding victims ofshild abuse orsexual offenses.
o
~N
<
~
= d
2
]
JAd
b
£
E ]
]
<
B
g
3
= O
s
H
3
&
3|0
H
'S
C
= 0 Other:
@
£
E ] Other:

REVIEW COMPLETED BY

Booking Number: 2020014658

Date: 06/12/2020

Specialist Name/ID: T Howard/7185

SCANNED
JUN 12 2026




