ACT535

=T G875 Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant "
Juvenile Referral Report 2.N.TA 4. Request for Capias |N
ency umber Number (N.T.A.'s only)
w
t[FLo 500000 “ACM BEACH COUNTY SHERIFF'S OFFICE | 00 11-051593
&[chargeType: 0 1. Fetony [0 3. Misdemeanor [] 5. Ordinance WlpmSeluleypo Multiole
t | as c"' ?‘ Y O 2 Tame Folony [X] . Tratfic Misdemeanor [ ] 6. Other 2 l NG Cleacance l 1
Z ndAmn(ndudnoN-m Loaﬁondthm(WNmmm )
5 1400 ROYAL PALM BEACH BLVD, RPB FL 33411 1400 ROYAL PALM BEACH BLVD
Dete of Arrest Tim of Arrest Booking Date | Booking Time | Jail Date Jail Time Location of Vehicle
04/03/2021 1:05 AM Sister Towing
Name (Last, First, Middie) ' 'Alins (Nama, DOB, Soc. Sec. #, EIt.)
MICHAUD JOSEPH K
ace Sex | Dais of Birth Helght Weight Cobor Hair Color Complexion | Buld 5, ¢/
B Blaek 0- Onentavasin | W | M 05/29/1991 6'1 176 | BROWN |BLACK |LIGHT M
Scars, Marks, Tatoos, Unique Physcal Feat: (Location, Type, Di ption) Maritel Satus Religion Indicatior of: Y N Hk
TATTOOS ON LEFT AND RIGHT ARM Single CHRISTIAN | Accraiintuence 8 O U
. : ‘ T oy o) Phare Resne Tyt
Z[12819 6TH ST N WEST PALM BEACH FL 33412 318 ) 280-0316 b e K
& [Permanent Address (Streel. Apt. Number) Cy) TSk} @) Phose Address Source
at» ) . ( ) FL DL
Business Adress (Name, Street) Chy) TState) [77) . "Occupeton
I GUTTER
"DIL Number, State 'Soc. Sec. Number TNS Number Place of Birth (City, Stats)
M230491911890 l- l WEST.PALM BEACH, FL | U.S.A.
CoD Nt Name (Laat, First, Miidie) , ace Tats oToi D 1 aied TT3, Fetony
& O 2AlLa O 4. Misdemsanor
g Co-Defendant Name (Last, First, Middle) Race Sax Date of Birth —— : :.um
© o g ;_m [l 4. Misdemeanor
" E:‘o.llmctuwm /)
) ¢ (stmz, Apt. Number) Shis) @n) Suunou Phore |
[Roed by (Name) — |
w by: (Name) DN ™ : adedwithn 2. TOT HRS/ DYS
-El Dept. and Reloasad. 3. incarcerated [
g Relessed To: (Name) Relatonship Date Time
Lmku-p?o u\': m\luh' ( e\.e”;g 'i's'fe‘) Iir?;olr?nud of lny c':tlngo of Iddf.l.l i Attanded Grade
[ ves, ame, £ No: (Reason)
FFR-? gvﬁini" [Description of Property Vaiue of Property
ves [Ino .
w Activity S. Sel R. Smuggle X. O W, Manutacturel. 2. Other Type 8. Barbiturats H. Halluci P. i
o ProduceV. . | . 3
B, BR  em  CoRE ol M s _C e W SRR Zow
w Charge Description ' Counts Viclerce Statute Violation Num Violation of ORD #
8| pur 1 gy an {316.193(1) @
5 Drug Activity] Drug Type | Amount/ Unit Offenss # Werrant | Capias Number Bond
©IN N NA 21-051552
Charge Description Counts | Domeslic | Statute Violation Number Vioiation of ORD #
Vi
8 speppne— < 1 |3V B |68~ AR ~
% | Orug Activity] Drug Type 1 Amount / Uniit Offense # Wacrant / Capiss Number Bond
Ol N N NA 21-051552
Charge Description Counts | Domestic ] Statute Violstion Number Violetion of ORD #
3 e,
< [Oug Actiy] Orog Type | Amourt TURT Gffence ¥ Warrant/ Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence -~
2 _ Y O ) -
< [orag Activity] Drug Type. | Amount / Unit Offense # Warrant/ Capias Number =T -Bond
3 -4
V ks iFned Banes b wnhes A debenee) A 4 1 U’ {5 gq_ X
g PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL w - PH: (561) 355-2996
2| court Date and Time
* HAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
8 [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE SSUED
g 04/03/2021 e
Sig of D (o Juvenile and Parent /Gt Dats Signed
HOLD for other Agency Signature of Arresting Officer Nama Vsrification (Printed by M e =
Name:
X W .-
E [T Dangeus L] Resisted Arrest Name of Amresting Officer (Print) 0.8 (PR:NT)AQ D}f’ N I Ug&w}\
B 1] Suicidal [ otner: D/S Quevedo 12783 PAGE
Intaki JD.# | Pouch # Transporting Officer D# Agency
U aning o 8RS D/S QUEVEDO 12783  PBSO [Wiwsstor Tsubjectgredwiia X = 71
" DISTRIBUTION” WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY ~ GOLD- oEFenumr (NTA'S ONLY) B

PES0 1148 REV. W97
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrost 3 Request for Warrent Suveniie |_
A A ' 1 1 2 1 1 2NTA 4 Roquest for Capise 1
£] Agency ORI Number Agency Name Agency Report Number
Zlro5.0.0.0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 21-051552
“ICharge Typs D 1 Felony E 3 Misdemsanor 6 Ordinance Spadial Notes
Ghack e many D 2 TraMc Felony 4 Teatic Misdemeanor & Other
w Asise Racs | Sex Oate of Birth
3|MICHAUD, JOSEPH KYLE WM 05/29/1991
g Sm Description Charge Deacription
g jCharge Description Charge Description
5]
vg; eu m,iau; Middie) Race | Sex Date of Bith
E Local Address (Street, Apt Number) (Clty) (Stats) 2o} Phone Address Soutce
Q
> [ Buninoss Addrase (Name, Swoe) Tcy) State) o) (?o-om ) ooupetion
()
The undersignhed cariifies and swears that he/she has just and reasonable groundsa to believe. and does believs that the above nemed D the of law
The Person teken into custody
m commiited the below acts in my presance. D was cbserved by who told
D cor dto B that he/she saw the arrested person comiit the below acts.
admitting o the helow facts. was found to have conwnitted the below scts, g from my (ck ribmd) i
On the 2ND day of APRIL 20 _._2_1_ nt 0100 3 AM [0 P.M (specincaty inciude tacts constituting cause for amast.)
e S U PP L ENIENT AL PROBABLE CAU S E e e sty
On April 3, 2021 while on unmarked patrolin the area of 11000blk of Okeechobee blvd, Royal Palm Beach, Fl,
334111 observed a white dodge challenger bearing Fl Tag# 15BAM driving at a high rate of speed westbound

on Okeechobee BIvd towards Royal Palm Beach Blvd | gaced the vehlcle in mv unmarked PBSO vehicle Asset#

PRS0 #0084A REV. 12197

5
)
B
«
|
&)
=1
5 a d d d N
§Queveao # |2783 W”O EOOR over Ehe mveshgaf on. This end my mvoTvemenE n ﬂ'IIS case.
g
4
-
’4‘\
/_M / 7
N ¥ 5
TATE OF FLORIDA . : s

zo?mrv OF PALM BEACQq/ ((’2
w
2 -
= o v
g The foregoing instrument was swom to or affirad and sub! before me this day of APR!L 20 21 by Agt'_
% (Priot nama of Arvesting/investigative Officar), who is personally known to me and/or : Type of Personally Known
< PAGE

Notary Public, Clark of Count, OMicer (F.S.8). 117.10) 1 1

—_—F
DISTRIBUTION  WHITE = Cowt Copy GREEN — State Aftorney YELLOW =~ Agency PINK — Agency



D.U.L PROBABLE CAUSE AFFIDAVIT

oNTHESRD  payor APRIL 520 ,; AM PM
SUBJECT;MICHAUD JOSEPH K CASE NUMBER: __21-051552

AGENCY:PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: /S Quevedo

PERSONAL CONTACT

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

80 MPH IN A 40 MPH ZONE, DRIVING AT SUCH A HIGH RATE OF SPEED THAT WHILE TURNING
THE REAR TIRES SCREECHED WHILE TURNING.

OBSERVATION OF DRIVER:

UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM BODY-AND BREATH, SLURRED
SPEECH, BLOOD SHOT GLASSY EYES.

DRIVER'S STATEMENTS:
I HAD A FEW BEERS.

ODORS: _
Odor of an Unk Alcoholic beverage coming from his person

GENERAL OBSERVATIONS

SPEECH: Slurredsspeech
ATTITUDE: CALM, COOPERATIVE »
CLOTHING: BLACK/SHIRT,BLACK PANTS, BLACK SHOES

MEDICAL/OTHER

" All ROADSIDES CAPTURED ON IN-CAR VIDEO

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S Quevedo £~ & —
(Sig of A o/ igative Offic
ogrfy6r affirmed and subscribed befors me this_SRL any of APRIL 2021 by, D[S Qgevedo

The foregoing instrument was
tive Officer), who is personally known to me and/or produced identification. Type of identification p Known

otary Public State of Florida ~
- Renee Ragin )
2+ M & My Commission GG 966418 AN

: U ¥ Expires 031052024




SUBJECTMICHAUD JOSEPH CASE NUMBER 21-05 1552

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
T EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

WALK & TURN:

MR. MICHAUD WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN AND
GIVEN INSTRUCTIONS. MR. MICHAUD STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. HE
COUNTED 16 STEPS WALKING FORWARD INSTEAD OF THE INSTRUCTED 9. HE MISSED HEEL TO
TOE 3 TIMES WHILE WALKING FORWARD AND MISSED 2 TIMES WHILE WALKING BACK. HE
STOPPED COUNTING ON THE WALK BACK. HE DID NOT KEEP HIS HANDS AT HIS SIDE USING THEM
TO KEEP BALANCE WHILE WALKING

ONE LEG STAND:

Mr. MICHAUD WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND AND
GIVEN INSTRUCTIONS. MR. MICHAUD STATED, THAT HE UNDERSTOOD THE INSTRUCTIONS. HE
DID NOT KEEP HIS LEFT LEG UP 6 INCHES OFF THE GROUND, PLACING HIS FOOT DOWN
MULTIPLE TIMES AND USING HIS HANDS FOR.BALANCE.

FINGER TO NOSE:

MR. MICHAUD WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE AND
GIVEN INSTRUCTIONS. MR: MICHAUD STATED THAT HE UNDERSTOOD THE INSTRUCTIONS. MR.
MICHAUD COMPLETED THE TASKS AS IT WAS INSTRUCTED.

ROMBERG ALPHABET:

MR. MICHAUD WAS PLACED INTO THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET
AND GIVEN INSTRUCTIONS. MR. MICHAUD STATED THAT HE UNDERSTOOD THE INSTRUCTIONS.
HE USED A RHYTHMIC MANNER WHILE RECITING THE ROMBERG ALPHABET

BREATH TEST RESULTS: [1) 176 1 178 1€ | [4)

STATE OF FLORIDA
COUNTY OF PALM BEACH

W
D/S Quevedo

Bignature of Aresting/investigative Officer)
The foregoing instrument was swormn to o

&,

{Print name of Arresting/iny o

]

ed and subscribed betoreme tis SRD _ asy ot APRIL, 2021 oy.D/S Quevedo

Otficer), who is personally known to me andior produced identification. Type of identification produced Known

f‘"("e Notary Public State of Florida ' T
i Renee Ragin 4on T

y
X S My Commission GG 966418 ’ RN
> "u wj ’

Notary Public, cukofczm, q

2
FO WV VN

Expires 03/05/2024
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o
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Jaﬁz:;,i"l - A CASE NUMBER: - 'LJ.,J

-

SUBJECT: / / / C_i’)QI_)C/ ,
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

Tam n(t)“w requesting that you submit to a lawful test of your BREATH for the purpose of getefmi/ni’ng its alcohol
conten .

OR- g
. e
I am now requesting that you submit to a lawful test of your URINE for the-plrpose of detecting the presence of
chemical or controlled substances. 0
OR .7

//

I am now requesting that you submit to a lawful test of you;,BIZéOD for the purpose of detecting,its alcohol content
and the presence of chemical or controlled substances. .-

e

NOTE: READ ONLY IF THE

- 4 )
s

-

I am of the

If you fail to submit to the test ]-have requested of you, your privilege to opefate a motor vehicle will be suspended for a
period of one (1) year for a firstrefusal, or eighteen {18) months if your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod,Additionally, if you refuse to submit to the test I have
requested of you and if ! ?ﬁr driving privilege has been previeuslysuspended for a prior refusal to submit to a lawful test
of your breath, urine or% ood, 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)

CONSTITUTIONAL WARNINGS

“IAMRE; D TO WARN YOU BEEORE YOU MAKE THAT YOU HAVE THE FOLL RIG
*1.  You have the right torémain 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. 1f 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. 1 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.

/r : s
'A K C/ » 47
SUSPECT'’S SIGNATURE: (X) ta e {aied a AR

> -l
T v

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



casenomper 41 OZ) D04
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? Yes
WHERE WERE YOU GOING? _~_~ -

WHAT STREET OR HIGHWAY WEREYOUON? -~ . ...
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?
WHENDIDYOULASTEAT? . WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?{ '\ WHAT?
HOWMUCH? . 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 ACCIDENT? HOW MUCH?
. WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? g WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTSOR 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 OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? __-* ____ WHO? WHY?
ARE YOU TAKINGANY-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? \
DO YOU TAKE INSULIN? __ IF SO, WHEN WAS YOUR LAST INJECTION? e e
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? - WHERE? A
INTERVIEWER: 21

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/83



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: 80-006029 Software: 8100.27
Date of Test: 04/03/2021
Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 01:39
Subject’s Name: JOSEPH K MICHAUD DOB: 05/29/1991 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 02:06
Air Blank 0.000 02:07
Control Test 0.080 02:07
Air Blank 0.000 02:08
Subject sample #1 0.176 02:09
Air Blank 0.000 02:09
Air Blank 0.000 02:11
Subject Sample #2 0.178 ) 02:11
Air Blank 0.000 02:12
Control Test 0.079 02:13
Air Blank 0.000 02:13
Diagnostics Check OK’ 02:13

Cylinder Lot: 14020080Al
Exp: 07/05/2022

State of Florida, County of Fa’m 6600"\ p

Personally appeared before me the undersigned authority, who (j{{/is personally known to me or

(__) produced as identification, and who after being placed under oath,
states: '
I RENEE B RAGIN , hold a valid Breath Test Operator permit issued by the Florida

ed the above breath test to the subject named above in
inistrative Code, and this form is a true and accurate

$ Date: Ol{ 03 1{
ignature

Sworn to (or affirmed) before me t:i’yﬁ day, of ﬁﬂi’; ’ ﬂOou
e OIS 1 Quevedn #4783

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

Department of Law Enforcement, I adminis
accordance with Chapter 11D-8, Flori
report of that breath test.

Breath Test Operator:

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. In accordance with section 316.1934(S), 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 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |Michaud, Joseph K.

DATE: |Apr 3, 2021

BEGINNING TIME: [02:03

BREATH TESTS RESULTS: 1)].176

TIME

02:09

3)] N/A

TIME

CASE NUMBER:

21-051552

VIDEO DVD NUMBER:

N/A

ENDING TIME: |02:27

AMK] PM[] 2)

178

TIME

02:11

AMO PMO 4

N/A

TIME

AMK PM[]
AME] PO

BREATH OPERATOR: {R. Ragin #16877

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [Slurred

ATTITUDE:| Cooperative, talkative, repetitive

CLOTHING:|Black pants, black t-shirt, black flip-flops

MEDICAL CONDITIONS:|None

MEDICATIONS:|{None

OTHER:
Eyes are red

odor of unknown alcoholic beve€rage on’ breath

COMMENTS:

Arrived at center A/O started 20 minute observation period at 01:39 hrs.

Subject agreed to perform breath test.

A/O read rights.

Subject stated he understood rights.

Tech read breath test results.
Subject stated he understood breath test results.

A/O conducted Q&A.
Subject answered Q&A.







WITNESS LIST
CASE NUMBER: _21-051552

* ARRESTING oFFicer: /S Quevedo

ADDRESS: 3228 GUN CLUB RD, WPB FL33406

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TO: DUI Investigation

‘wame: D'

ADDRESS: 3228 GUN CLUB RD, WPB FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: DRIVING PATTERN,DRIVER OBSERVATION

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: :

NAME:

ADDRESS

PHONE NUMBERS (HOME) () ' (WORK) Q1

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)\,___ . (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: ’ )




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 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.
=
a
E X 119.071(4)(c) Undercover personnel. 4,5,11
9
x
w
3 O 119.071(2)(H) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 d 985.04(1) Juvenile offender records.
o2
a =) 119.071(h)(i) Assets of a crime victim.
E
]
X 395.3025(7)(a), s .
(7]
S | 456.057(7)(a) Medical information.
€
;a O 394.4615(7) Mental health information.
=
S " " - "
a O 119.071(4)(d)(2)(2) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'?;;'721))(')'0)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on pétitioner’s request.
13
é [} (XHI')I;1()97(1)Z(11()2()h()h b Protected information regarding victims of child abuse or sexual offenses.
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E=3
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3
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2
3
&
B|O
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Other

119.0712 (2)

Other: Personal information contained in a motor vehicle record

119.071(2){))

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2021008013

Date: 4/4/2021

Specialist Name/iD: M. Tooks #8557




