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[ Co-Defendant Name (Last, First, Middle) Race Sex Date,of Birth ! 12 : m < 21 ;m
— Z 8. Juvenile
ol mec“ o Name (Last) (First) ﬁ (Middle) Residence Phone
e stodian
Logal N ()
Mdms (sm Apt. Number) (City) U/—\ (State) @ip) Business Phone
()
Notified by: (Name) Date Time Juvenile i j
w 1. within 2. TOT HRSDYS
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile

2.NTA 4 Request for Capias l
1 1 I i I 1 1 1
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[J committed the beiow acts in my presence. [J was observed by who toid
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MW le kt;w WS under e inFmence of on glcoholic bawfos® Of ¢ corbrdied supyiemee fo e
ettt ek Vi notmed Eacoliier™Were inpein iy ommennitems Sohn . Yho:|
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E ‘ - EXPIRES: JUN 18, 2023 SIGNATURE OF ARRESTING / INVESTIGATING GFFICER ™
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 21-050491 PBSO ZONE 7-11

AGENCY CASE # 2021-003847 CRASH cAse # VA

TIME OF STOP/CRasH 2251 pate 03/30/2021 pay TUESDAY
- suBgecr's Namg KHALIL, JOHN WASSFY o W sEx ‘M
HGT 672 WGT 245 DOB  01/06/1979

rocation 2700 N FEDERAL HWY BOCA RATON Fl

ARRESTING OFFICER'S NAME & 10 SUPER #845 AGENCY BRPD

DIVISION:

NOTIFIED BY coMMo YES

ARRIVAL AT FACILITY 0024
BREATH RESULTS:

Arrest Time 2314
REFUSE S ED
».  REFUSED
3. REFUSED
4. REFUSED
TESTING OFFiceRis 1p BELL 8656
SCANNED

MAR 31 2021




e ATV LJdona () 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? \/5’5
WHERE WERE YOU GOING? Hom€

WHAT STREET OR HIGHWAY WERE YOU ON? pedero \\w

DIRECTION OF TRAVEL? N WHERE DID YOU START? Dperfie |4 Rearh

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? 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 AGCIDENT? 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 ANY-DRUGS,0R SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU-SEEN.A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION 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?SG ,A; NAE T -
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? MAR-31 .
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

nrerviEwer_Q £C. S0 0el FBYHS

WHTTF . STATE ATTY YEIT OW . NHSMV PINK . CENTRAT REFCNOARNS cCOTnN.TIATY




SUBJECT: Y\\\O\\ ‘\\ .'3(\'\(\1\ \A) CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

1 am now requesting that you submit to a lawful test of yoor 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.

E: Y IF R T

I am of the

If you fail to submit to the test I have requested of you, your privilege to 8Herate a motor vehicle will be suspended for a
period of one (1) lZear for a first refusal, or eighteen {18) months if your privilege has been previously sus nded 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 ﬁour drivin‘%iﬁrivilege 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.

SUBJECT'S SIGNATURE: (X) @-@(/\c\: AN Coneirn

CONSTITUTIONAL WARNINGS

1. You have the right tosémain 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 vou cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make an
stgt[t):ments and during aﬁ; qu{stioning. P _ ppo " ’ y

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) Q\e,o\c\, ON Comera SCANNED
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL MAR 3 1 282;
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- STATE OF FLORIDA N
DEPARTMENT OF BIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

,aduiyeerﬁﬂedhwEnforcanemOﬁcerorComcﬁomlOﬁw,

M. Super (345)

(Name of Officer readirlg mplicd Consent Waming) . |

mamemberof_BOCo. Loton Police e pordmend | , end 1 do swear
' o (Name of law enforcement agency) :

or affrra that on or about the._ 3 | dayof [Mprrh 2020 20099 ®eMm Oam
DRIVER _S0hn W _ Chodi | ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME

o JLY10 479 79 0oL p ", state of \fl'oru» | , was placed under iawil airest for
the offenseof )T w __[ Super BY5 and

- (Name of Arresting Officer)
issued Citation # A1 A CXE .

Thatonoraboutthe_ 30 dayof Miah 20 21 0 e 33/ “T@eM [CJaMm
n uln Reech Co\m\jﬁ County, - '

I requested that the driver submit to a@mﬂl and/orDrine test to determine his or her blood alcohol level
and/or the pres¢nce of chemical or controlled substances_T 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 hef breath, urine, or biood. 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 he or she has
previously been disqualified as a résult/of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
Signatufe of Law Enforcefhent Officer or
Correctional Officer -
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO(F.S. 117.10)
Mvcouhuss: : &ﬁum The foregoing instrument was sworn and subscribed before me:
W_ XPIRES: JUN 18, 2023 o
Bonded o 1@ Signature of Attesting Officer
(AFFIX SEAL) _
The foregoing instrument was sworn and subscribed before Title
metiis 3 dyof Marzh . 20 21 | Date

w QfC. Supel ’ Note: Mail or hand deliver to the designated
. * | Bureau of Administrative Reviews office,
who is personally known to me or who has produced Depart of Highway Safety and Motor
NOLP N a3 identification Vehicles, with the driver’s license, the -
' . ‘ appropriate copy of the UTC, and the
Notary Public _ probable cause affidavit.

HSMV-BAR1001 Wow) - L — |
| MAR 31 201




* | Reviesd: July 9, 2018

" DUTINFLUENCE REPORT -

' BOCA RATON POLICE SERVICES DEPARTMENT

| 100 NW 2™ Avenue =
- Boca R_aton, FL 33432 |

SCA

MAR

o ea/\r\’mw
- MAR 3]z




 BOCARATONPOLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT- PART -

.Ontha 30 d‘&of Mecth 203\ i AM@
S mm yS0hn W Cuslember 202]-0038Y7

. - . PERSONAL CONTACTF

i Pa:_Sgeedivn S Kholil s deimg Ns e o
-z e " FL y : »

_Lay_'(_\w:am ?Coio-&&( SN: LFO]&U_I_M_M!Q#_M—‘

—en)  Callowtng  vor Cosely to gwer Uehicles

Observation of Drive:  Blopdshot eed webery *eyjes, J.;Lwoud Cloes, S d“ L

KA bwl&lg!t ‘gﬂl‘_ A ’h{:.

Drive's Staement: ok - Chelil _SPombemensty sided  be bed boen
- donWiny, KANTL Wy @udendy el s Slorrirg
Nordg '

Odors: rA belic b ¢ Lrodanie)  pn . .1" or

GENERAL OBSERVATIONS

Clo;thﬁ;g'Sueo;\-! énd :!ls_.lfeogwx |
- M*°d1'=°11"1"Z'l’l4=!n.~:: Ofress  lsesll | leg, N\L 8 e ;gmlué,,,s‘-'
Modications: O Codone. 30%} - L ‘

Pagel . SCANNFT)
PARTONE . - MAR 3125

- o

I
|

|




. H - IMIE | . . . .. . ’ - .
[JLeft eye doss not follow smoothly - Dmglneycblmtﬁﬂwm
Dmﬂﬁh“ﬁmmﬂ‘hﬁ DMGYOJ“‘““‘WMG’W

Cnmtdo Why? P.ebsel
Walk mdtnm._M

| One leg stand: - e&geé

- Cannot do, Why?

Fiqga-tonose: Refrnad

Cannotdo Why?

Alphabet(speenh peitern): Relned
Can not do, Why? '

Bireath/Blood tet rosuts: R0 Cve

3))2) (data)by_O('C Super
i B 03/31 /o’Ll
M.

Bmes Juma 2023

: &g%&“ 2 — A Suger - |
Signatire of Arresting Officer : * Name of Officer (pxint) ' o
L Page2 - SCANNED |

~ PARTONE. O MAR 31




 ARREsTING oFicER: . "5‘"’& &15

_ Nmn:‘L (ateen

 Phono# _ﬂlﬂ_ﬁﬁ——w‘k# '

_M__.MM GoCs-.M"“

Can estify f0: _Drieing ovﬂcm ol SM‘

me: (5 (odfeccio

Phone # 5Ll«3t8;£7’1 Vak#_

Adires: 100 Dw 2004 Asp - Bace
Can tetify t0: Yinf Lt o —

M#W‘

-Name_“___gﬂ}f"“ — X
Amm Ol pue Bore Refen .
mM _Stef |
Name: _ Phone # vt .
i
N e
.N‘::"S AT Vork#
.Address:
Cmmfy to:
N - Work #
Can tostify 5"
- Name: _Plone# —ork
Can testify to:
-END OF PART ONE-

SCANMNED
- OMAR 31 2021




BOCA RATON POLICE SBRVICBS]EAKI‘MENT
: mvmmxcommmomwmcs |

mﬁmmnwm
Bdlyyunelfudm

’ Imreqmulto mymbaﬁmyonmhmymmﬂutymhaveﬂwﬂhng Camuanlnghs.

(l) leuveﬂnnglnmmam sﬂutmdnotmwmyqneﬂm TaHm inyow own Mvhdmﬂmkﬂmm
(Yubumbwhmwmaymdodﬁm Iucmkwﬂ'mm)

'(Z)Anywymmbmmboﬁedymdvohmhﬁlym Taﬂmmw’mmmmﬂwﬁﬁsmm
(EmbﬂbmﬂhﬁkmmmbdmeiﬁnﬁgmnM) '

®3) Youhavunghttoﬂnpmmndxepmummofabwyuofmehomhdxeyuum&omym:ntmddmmgmy

_ Mmgm”mmmmmmﬁbtthhm .

g (YonmuﬁtoaW&mndquﬁmﬁyumb«%vﬂmmhﬁgow%}

(4) Kyou cannot afford a lawyer, ywmamtb&tothepesmmdmmufam:ppomedhwyabaﬁmmmh

- sty statement and Mgmyquemonmg.hﬂmmymmww&whd)mhtﬂumu _
(If you do wot kave money for & lawyer andyox want oxe, & lawyer will be firen 10, you for free,) , -

) Ifatmytnne dmmgﬁcmvawdomtmmmmmqum,ymmmvmgedwmmsﬁm Teﬂmm
Wmdaﬁdzbtﬂbmﬁadageyﬂrmd,mmmpmqmdqﬁuq :

()] Immbmﬂredxmms&tomdneeymtombadﬂmutlhmmmhofmmﬁwwm Tellm inyour own
words what you think this means '
anmdamwtbvd:nmwuhﬂlwmmgambwhu ﬂ'mdeaébta&,twkbm

(7) Anyslltmmtcmbcmdwi]lbensedagmstyoumacom-tofhw Teﬂmmmmwwdehdmtlmkﬂmm
(Auﬂﬁlgm:aytonaundwiﬂbetoldwﬁeju&corajmuwmAMicmwafy“m
done sometiing wrong. mcmqqukcﬂedcjmwﬁuﬁehlptﬁqmmm_
Mpwmga.)

(8) Doymmdas!xndMeﬂghtsasIhaverudﬂmnmyou,mddoyouwﬁmqummo?

" Signed: A _._ Daer_ T

Ralos NNED
MAR 31 2021

Reveed Marez20m © Jeveails Constitaional Warsiogs




BocA RATON POLICE SERVICES DEPARTMENT .
TESTING FACTLITY TASKREPORT

eAsS#___ . . DAE:

BREATH TEST RESULTS

HTIME____ _AMPM  OTIME_____ . AMMM

 HREATH OPERATOR:

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE:

. CLOTHING:

MEDICAL €ONDITION: __*

COMMENTS:,

PARTTWO. T MAR 3 2




ammwt; m - . —_—

wmnmum
Ta be filled out st testing ity

A Thedeyis_____ . . Y
T G ) | @) 0w

B. Thotime is now spproximately . __AMPM.

C. The following s in reference fo case number

D Presaltatﬂnstxmcns - - | ' ofﬂnBouRMBoheeDepntmmL
: (OMst) B ; ' L
E. Offickr___  baveyonamested <) inviolsionof

t_HorldaShtdStahlte316193? . o ) (Defeadant’s yéme) .

F.  Did thi yioltion oocur wihin ho City of Boca Ratén, Pal Beah Couny, Floride?

G Ve~ YL ind o iform you thess <5 T

proceedmgsnebeﬁgvidwrecorded. :
Operator Note: Video ‘record br'eaﬂanue.st. breath.s,anple, and interview: ,

PARTTWQ. i | . , gfx ,,2\15\ :r-D
| | | AR 31 ZUL




L ATE]STMTHEAMGOHICERWELWAMW

Nak. Readmlytkpaay@hqpbc&kmtkt}pe afmpumrqmz-

A ImmMNmMmawmdeﬁrhmof

dnmmgmuhoholeom .

‘B. Immmqwﬂgﬂﬁymmhﬂmahwﬁlwofmgm&ﬁemoﬁmg
ﬂwwofcbmwdormlbdmhmw , ’

C. Immwreqwmsdntymmnmahwﬁdmsfofymm&ﬂcpmpomofdwmmg
malcoholcmtunmdthmofdmnmlmmoﬂédmm S

IMPLIED CONSENT WARN!NGS

Note: Readmlyy"hmb]eddoamtcomb/wdhmrem .

Tam __ ‘ ' ofﬁe

kuﬁﬂmmbmmﬁeulmwofmymmwm:mmk
will be suspended for a peciod of one (1) year for & first refossl, or cightoéa'(18) niouiths if yoar
_pnvﬂegehasbempemndymspudadaumuhofamfmdmamwnhwﬁﬂmaofym
bresith, urine, or biood. Additionally, tfyoumﬁmetosuhmtqhhstllnvenwofymnd
tfymdrwmgmvﬂegehsbeenpmonsly suspendad for a prior iefusal to submit 10 a lawfal test

ofymrbweﬂ,mm,otblood,youwﬂlbewmmﬂmgamm Refusal to submit to the

mlhavemqmmdofyonlsmmiblemtomdmeemmymalpmoeedmg.

SpbjectSmannez _
Not: ~ Also read for CDL holders! ..

INADDITION ymrteﬁmlto submit will resnlt in the lossofywmmﬂmvﬂegsﬁxm

year from(today. Ifﬂm:syom'SBCONDREFUSALyouwillhpmnmuﬂyqumhﬁedﬁom -

opadngaommmalnmvdmle o
Note: Afer receling the implied consent warming ﬁemmgmwaummkagm'

. At this time Mr/Mrs/Ms. ____ has refizsed to submit o a breath et

AN

Thedaeis_ __ mdth timeis __AMPM. |
(month) - (dlY) (year) .
_ Amﬁmlﬁrmwillbeeanplmdbythomgofﬁw
.. Page5 -
- PARTTWO | Sy

i

|

7!
’\?31@:'




' meuopuﬁmgamotorvehtclcatﬂ\enmeofthoaocxdaﬂm’

WMMM '
Immqmedmmyonbefueyonmhmymﬂ:nyuhwhfolbmgcmmm
. rights:

) Ymhwﬁeadﬂbmﬁlﬂmdnﬁmumyqum
() Any statement you make must be freely and vohimtarily given.

3) Ymhauanghmhpmmdmma:hwyuufmmmymmhmy
. statemient and during any questioning. - :

| O] Ifyoucnnotaﬁrdahwyc,ymmmﬂedbhp'm mdrqmuﬁmofamrtq:pomd

lawyer before you make sny statement and during any questioning:

.(S)IfnmymdmngﬂnﬂumwyondonothmmnyMymm;me

© remain silent. X
(6) I can maks 00 threats amwbmduywmmahasmlhsmbeofmmﬁu
will. .
(DAnyMunbemdwﬂlbemedagamstyoumaoomtoﬂaw

® Doyou mdamdﬂwwﬂglm”Ihﬂemdﬂmtoym,mdoyuwmhto speaktome?

. Signed:__ _ Ddz:- . Timen

QUTSI‘IONS AND ANSWERS

Wheremyonsoms?

Whatstreetcthxghwaywueyonon?

Diroction of travel?

Whessdid you st drving fom_

Wha ity (cout) wer youstopped n?__ S

What time did you'start? _ _ AMPM  Whattimoisitnow?_

Whatistodeysdats?s  Whatdayofthe wedkisi?

wxmdidyom&m’z - _ wudidyéneu?

%ntlnveyonbem&mgthepastihreehomspnorwthlsstop/mdmﬂ

Howmwhdoymwgll?___mwymbemdmkmg?__mmyoudtmhng?__

'How:m:ch? 5 | wh&e?‘ SR W'tﬂwanwueyoudmkmg?_____

Whmchdyouhaveyourﬁrst&mk? AMIPMWhmdtdyonsbydmkmg? ____AM/M
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Ammmumaww [] Yes (I No
Calyotfeeltbeﬂ'wlscf-bohﬂ? o l:']YuD-No
Hmmmmdabohimhwcﬂﬂf? [ Yes (1Mo
| _CnymfedﬂnMOfahohol? 7 OYeOM
-~Haveyouconmdaboholmthcwmdﬂn"-' [ Yes 0N Howmch?

What line ofm&eyou in?

Whmd:dyoulmtwo:k?
Doymhavemyphysmldefectsorngw? ‘OYesONo Hyes, axpliin-’

'Areyousnd:otngmed? L [O¥es [1No My axpein:
* boyonlimg? ([N Did you get s bugon Bebas? (] Yes [INo
Were you in an accident today? )

Hxveyousamadomordummo(hy?DYesDNo Who? _ .
Ateyonnhngmypmu-qmmmdmnms? [OYes ONo Whaﬂ Whm?

Do you have: Epilopsy?[] Yes [1No | hnetearirmblc?DYesE]No
Glasseye?EIYes[]No Enmﬁacmn?[]YesDNo

_ Falsetadh?DYesDNo Dnbdns?DYsl:INo

Anypoﬂmnﬁmmbbbyglmauwnmahnw?

DOymhkcnmﬂm? [OYes [INo. yes,whenwuyomhstn]dm? ‘

Ikveyouevahdadnver’shmsemmothastato?

. immwm;mmvmo;mdm&mumemmwwonmly . | AWPM
(month) " (day) foar)
g T/A,‘»\V’\ H—-D )
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TESTING FACILITY TASK REPORT

AGENCY: [BRPD
SUBJECT: [KHALIL, JOHN WASSFY | caseNUMBER: [21-050491
DATE: [Mar 31, 2021 VIDEO DVD NUMBER: [N/a
BEGINNING TIME: 0047 ENDING TIME: [0052
REFBSEDU R | rmefooss [amm emO  yfva 1 mimelx AM] PM[]
TIME |XX AM[] pMmO] 4) IN/A TIME|XX AM[] pMm[]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE:[TALKATIVE, ARGUMENTATIVE, REPETITIVE

CLOTHING:IELACK TEE SHIRT, GREY SWEAT PANTS

MEDICAL CONDITIONS: [BACK INJURY 100% DISABLED

MEDICATIONS: JUNKNOWN

OTHER:
EYES : BLOODSHOT

COMMENTS:
ARRIVED AT DUI TESTING FAGILTTY AND BEGAN THE 20 MINUTE OBSERVATION AT 0024 HOURS

SUBJECT STATED HE WOULD NOT TAKE BREATH TEST

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

REFUSAL TIME“CALLED AT 0049 HOURS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED A FEW QUESTIONS BEFORE ASKING IF THIS WAS ON THE RECORD

SUBJECT STATED HE DID NOT WANT TO ANSWER ANY MORE QUESTIONS
' I;a
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
119.071(2)(d) L Lo y X
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
r-]
a
E O 119.071(4)(c) Undercover personnel.
x
w
$]0o 119.071(2)(f) Confidential informants (Cis).
] 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
S
E‘ a 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w . g . . .
g m] 456.057(7)(2) Medical information.
<
g ) 394.4615(7) Mental health information.
F-
3 . . N N
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 fii) 11?2'?(:}:(&1))(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
| (viii) 394.4615(7) Clinical records under the Baker Act.
E J {xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
k] (xiii) 119.071{2)(h), . . T .
t .
é d 119.0714(1)(h) Protected information regarding victims/of child abuse or sexual offenses
o
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> d
o
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Booking Number: 2021007682

Date: 3/31/2021

Specialist Name/ID: J. Beck/9007




