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‘A | OBTS Number ARREST / NOTICE TO APPEAR :“N:m:’:]“" :m:m‘“ ,—'l "—'
: LNTA $. Jurcailc Reforral
1 | Apency ORI Number Agency Name Agezcy Repert Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3 2] 2021-008215
s [ oo Tvoe: L 1. Fety [ Py P— 0 s. Ordinance I Weapon Seized Maltipls
T ey 02 tcFday B« Trafc Misdomennor O ¢.omer tuxtyw  UNARMED e IA|
: Locatios of Arrest (Incheding Name of Business) Location of Offense (Busines Name, Address)
‘; 2050 NW EXECUTIVE CENTER CIR, 2050 NW EXECUTIVE 2050 NW EXECUTIVE CENTER CIR, BOCA RATON, FL 33431
o | Dee ol Arreat Time of Asreat ‘Booking Deie Bookiag Trme Jail Date Jail Time Locetion of Vebicle
N 07/14/2021 23:29 07/15/2021 00:01 07/15/2021 00:01 EMERALD TOWING
Name (Las, First, Middic) Aliac (Name, DOB, Soc. Sec. ¥, Exz)
SIMCOE, JUSTIN SCOTT Alias:
Race Sex Dete of Birth Heigit Weight Eye Calor Hair Color Compievion Bulld
2t e | W | M 06/05/1980 507 220 HAZEL BALD LIGHT | Medium
: ‘Scars, Marks, Tatoos, Unique Phyzical Featrucs (Location, Type, Description) Mavitai Sams | Religion Tndication of B_O @)
r M__| CHRISTIAN o 00 @ "™ O
E [ Lacal Address (Strest, Apt. Number) (City) (Stace) @&p) Phoae Residonce Typs:
>|_5479 QUEENSHIP CT, GREENACRES, FL 33463 (518) 763-1980 | X oo 2
'A‘ Permanent Address (Strect, Apt. Nwwcber) Gy} (Stase) Zip) Phone Address Source
r}_ 35479 QUEENSHIP CT, GREENACRES FL 33463 (518) 763-1980 FL DL
Dusiness Addres/ (Name, Street) (State) (Zip) Phane Oocupation
BRAMAN HONDA, Service Teck
DAL Number, State INS Nusober Pisce of Birth (Clty, Scate) Chtizooskip
S520437802050 / FL _ NEW YORK‘ NYl United L US
C | Co-Detendur Name (Last, Firw, MGdfic) Race Sex Date of Bith ‘ (O 1 et D,,‘_,, 01 5. reveatiie
4 ' ' D2 atage O 4 Misderaesnor
g Co-Defendant Name (Last, First, Middie) : Race Sex Dateof Bith O Amesied L] 3. Folany O 5. fuvenike
F O2a g 4. Misdcmnessor ‘
O Dot Name (Las., First, Middic) Yo
1 O] g comocian
] At (Stret, At Numben) ) (sta) @ Busiacas Phoce
E
T [Noasedvy: (o) Due Tae
L
E Releasod To: (Name) Relationship Date ) Time
The above address was provided by O defendant and/or O defendant’s parenis. School Ateaded Geade
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? Descviption of Property Vals of Property
Mlwkey: Qe Jva BN
Cl  Drow areuny S. Seif ® Smoggle K_Dispevses/ M Mamufscowe/  ZdOthyr it B. Barha e H Hath P.? U. Unknaws
Of nNA B ey L. ifever Distribate Produce/ N. N/A C. Cocaine M. Marijoane Equipmeat Z. Other
g P. Poascss T. TratBc E U Cultivate A Amphtzmine  E. Heroin . Opiu/Deriv. S. Synthetic
¢ | Charge Description Statwts Violation Number Violation of ORD #
%1 DRIVE UNDER INFLUENCE ALC 316.193(1A4)
(l; Dmg Activity | Dreg Type Amoust / Unit Offense # Counts | Domestic Viokoe | Wasrant / Capias Nusber p..a‘
E / 2021-008215 1 Oy @~
C | Charge Description Statwte Violation Nursber Violation of OGRD #
H
g Drug Activity | Drug Type Amount / Unit Offerac # Counts | Domesticc Vielence Warrant / Capias Number Bond
E / Oy O~
C | Charge Description Statute Violstion Nussber Violaion of ORD #
H
g Drog Activity | Drug Type Amount / Usit Offeaee # Counts | Domestic Violkace | Warrant / Capias Number Bond
E / Ov gu —
Hoalth / Appareat Physical Condition of Defendant Ary keowhodge of e fotlowiog: | L et 3 Escape Risk O Masction L Deformain Eh,.-
1 FAIR Explpin;
T [ Check which applies: ] Released OR. £ Released to Parcot/Guarcisn T.O.T.Coumty Jail | PROPERTY - Received By Relcased By ‘Released Tot~ -2
A ) PosetBond) [ South oty Ml ot J. CASAS 818 J. CAS4S 818 rorci.
E | Tranaporsed By Date Transpocted Time Transpoed | Othar
J. cAs4S 818
N1 (@ INSTRUCTION:NO. 1 - Mandatory appearance in court Locaton (Cout, Room)
(T: 0 INSTRUCTION NO. 2 - You need not appear in Court f::‘:ﬁgoxy 200 W Atlantic Ave Delray Beace it
¢ but must comply with instructions on Page 2. 08/16/2021 08:30:00 o
T | I AGREF TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND
O] | WILLFULLY FAIL TO APPEAR B OURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN OE CO TANDAW
4 | FOR MY ARREST snmljnaxs ’
14 :
E i l
2 [V&mdmu(ummhmpuwcmm) Date Signed
HOLD for Other Agency ~ V -
A
" 3 Dangarons 3 Resiosed Arrent - | Nemag Ofiicer (Prist) D.s
N Suicidal Otter A 818 PAGE
3 ] Pouch # Transporting Officer 1D.# Agency 1 1
] wmnj /(951[ J. CASAS 818 BRPD | Weven bere if sbject signed with a "X o*




0BTS Number PROBABLE CAUSE AFFIDAVIT ) . Request
v e (1] e ]

; Agency ORI Number Agency Name Agency Report Number
T FL 0.2'00200 BOCA RATON POLICE DEPARTMENT 32 J 2021-008215
N myﬂ' O 1. Felony 3 3. isdemeancr O . ordinance Special Notes:

ipiatid 72 Traftc Folony [ 4. Trafic Miscemesnor  [J 6 Other
D | Name (Last, First, Middie) Aas Race Sex Dade of Birth
£| SIMCOE, JUSTIN SCOTT . W | M| 06/05/1980
g Charge Description Charge Description
A 316.193(A) DUI
S Charge Description Charpe Description
8

Victim's Name (Last, First, Middie) Race Sex Date of Birth
| |_State Of Florida
c Locsi Address (Stest, Apt. Number) (City) {State) @p) Phone Address Source
T
l" Business Address (Neme, Stes) Cay) (State) @0y Phone Occupation

Themdersignedconiﬁumdmmhathe/shohs«jwmdrasdnd:legroundstoboﬁave,anddoesbalwvemmmedeWAmfouwhqviolaﬁmdln.
The Person taken into custody . ..

O committed the below acts in my presance. {3 was ubserved by who told
[J confessed to that he/she saw'the’arrested person committ the below acts.
admitting to the below facts. R was found to have committed the below acts, résulting from my (described) investigation.
Onthe__14 dayof July 2021 at_23:29  (Specifically include facts constititingGause for arrest )

mwncC>» O mro»w QX O

- ZMEMA > —A»

On 7/14/2021, at approximately 2259 hours, I responded to the area of 2050 NW Executive
Center Cir as a back-up unit for a traffic stop conducted\by Officer Van Camp.

Upon arrival, Officer Van Camp informed me that, while/driving westbound in- the area of
1500 W Glades Rd, he cbserved a red 2008 Honda Ridgeline driving without headlights.
Officer Van Camp stated he then witnessed the'wvehicle drive in the bicycle lane and
later make a wide right turn and almost strike a raised median. Officer Van Camp advised
that he conducted a traffic stop on thelvehicle following his observations, and the
vehicle came to a stop in the parking lotiof 2050 NW Executive Center Cir.

I approached the Honda and made ccntact"with the driver, Justin Simcoe (identified via
FL DL), who was standing outside of the vehicle. I immediately observed that Simcoe's
ayas were red and glassy, and hefrelied on the vehicle for support when standing. While
speaking with Simcoe, I also observed that his speech was thick, slow, and slurred, and
he had an overwhelmingly strong over of an unknown alcoholic beverage emanating from his
breath when he spoke.

I asked Simcoe where hes/was coming from and where he was headed. Simcoe stated he was on
his way to his residence in Greenacres from Extreme Action Park in Fort Lauderdale.
Simcoe did notsknow what street he was traveling on, or what city he was in. According
to Simcoe, heyhas lived in south Florida for approximately 11 years, is familiar with
the area, and did not require a GPS to make it home.

I asked Simcoe how much alcohol he consumed this evening and, initially, he stated he
consumad three Bourbon drinks. Simcoe changed his answer to two beers and two Bourbon

drinks at)a later time.

According to Simcoe, he was not sick or injured, did not have any physical defects or

S — =
SWORN AND SUBSCRS , R JOSHUA BELL W
MY COMMISSION #GG3460

IGNA ARRESTING / INVESTIGATING OFFICER
by]  EXPIRES: JUN 18, 2023 * e mETeAMG orres
S5 18844 through 15t State Insurance

ME—=>» D=0 —Z~EO>

0771572021 - NAME OF OFFICER (PLEASE PRINT)
DATE 07/15/2021
DATE

COURT STATE ATTORNEY __CENTRAL RECORDS _JAIL CRIME ANAL YSI 24 1_5_5




ey v— PROBABLE CAUSE AFFIDAVIT el CIE T ,_'
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A SUPPLEMENT 2.NTA 4. Request for Capins
D | Agency ORI Number Agency Name ‘Agerncy Regort Number
! FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2021-008215
N| Chame Troe: 1. Felony [ 3. Misdemeanor O s ordinance Special Notes:
o ppty. Agggﬂﬁkamy !!4JHMCmMmmmw 6. other
D | Name (Last, Firsl, Middie) Alas Race | Bex Date of Birth
| SIMCOE, JUSTIN SCOTT W | M| 06/05/1980

injuries, did not limp, and felt comfortable in the shoes he was wearing. Simcoe stated
he had not bumped his head recently, been in a car accident today, or seaen a doctor or
dentist today. Simcoe stated he was not taking any medications other than Claritin and
had not consumed any other drugs or smoked any marijuana today. Lastly, Simcoe stated he
was not diabaetic or epileptic and did not have anything wrong with his eyes that isn't
corrected by glasses or contacts.

Based on Officer Van Camp's observations, my observations, Simcoe’'s statements, and the
overall totality of the circumstances, I suspected that, at the time‘of the stop, Simcoe
was operating a vehicle within the state while impaired by alcoholrand/or chemical or
controlled substances. I asked Simcoe to submit to Standardized Field Scbriety Exercises
and he refused to participate. I then ianformed Simcoe of his Taylor Warnings and he
stated he understood. Simcoe continued to refuse to participate in the exercises.

At this time, I found probable cause to believe that, atsthe time of the stop, Simcoe
was operating a vehicle within the state while impaired by alcohol and/or chemical or
controlled substancaes. Simcoe was placed under arrest for DUI per F.S.S. 316.193(1la).

Simcoe was transported to Palm Beach County Sheriff's Office DUI Testing Facility where
PBSO Breath Operator Leahey (#19183) conducted tha, BAT room procedures Simcoe was askaed
to provide a breath sample for the purpose of determining its alcohol content and he
refused to submit. I then informed Simcoe‘of implied consent and he stated he
understood. Simcoe continued to refuse_ to submit to a breath test. Simcoe was then
informed of his constitutional warnings (Miranda) and he refused to answer any further
quastions. See DUI influence report’ for further.
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Al SWORN AND SUBSCR JOSHUA BELL /

lll MY COMMISSION #GG346008

y PN EXPIRES: JUN 18, 2023 SIGNA ARRESTWG | .wssﬂcmus OFFICER SC
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s IC / CLERK OF COURT / OFF ” 1 Bonded through 1st State insu CASAS. JAVIER 818 /V /\j 4
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- PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

enso casz ¢ )~ CBIRYE PBSO ZONE /-1

AGENCY CASE # 32-2021-008215 CRASH CASE #

TIME OF STOP/CRASH 2256 pate 07/14/2021 DAY

SUBJECT'S NAME SIMCOE JUSTIN S RACE W sex M
TAST FIRST MID -7y

HGT s¢97" . WGT 220 DOB  06/05/1980

LOCATION 2050 NW EXECUTIVE CENTER CIR, BOCA RATON, FlL, 33431

ARRESTING OFFICER'S NAME & IDJ. CASAS 818 acency BRPD

prvision: SPSV

NOTIFIED BY commo YES

ARRIVAL AT FACILITY 0001
ARREST TIME 2329

BREATH RESULTS:

REFUSED

TESTING OFFICER'S ID 8@ 5C PBSO VIDEOTAPE # /VIA




STATE OF ELORI])A ' —

DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
; OFC. JAVIER CASAS _, aduly centified Law Enforcement Officer or Correctional Officer,
{Name of Officer reading Implied Consent Warning) ' . o
wa s menbe ot BOCA RATON POLICE SERVICES DEPARTMENT f

, and I do swear
(Name of faw enforcement agency) '

or affirm that on or about the 14TH day of JULY ,20'21 ,at 2329 aOrM [JaM

DRIVER JUSTIN SCOTT SIMCOE
(Type or Print) FIRST NAME MIDDLE OR MAIDENNAME LAST NAME ’

pue 520437802050 ,smeof FLORIDA S, V A :
the offense of DU w OFC.JAVIER CASAS o
issued Citation # ABLQEZ2E (Name of Arresting Officer) !

That on or sboutthe 19 TH  day of JULY 20 21 4 0028"qpy gam
o PALMBEACH  cous, |

I requested that the driver submit to rentll and/orDrine testto determine his or her blood alcohol level
and/or the presénce of chemical or controlled substances: 1 informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her drivinig,privilege for a period of one (1) year for a first refusal, or
for a period of eightcen (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 o
refusal to submit to a lawful test of his or hér'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 refusal or permanently if he or she has
previously been disqualified as a result ofsa refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) réquested.
Signatyp#6f Law Enforcement Officer or
Correctional Officer -
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
: JOSHUABELL The foregoing instrement was sworn and subscribed before me:
SO\ MY COMMISSION #25346008 _
; ; EXPIRES: JUN 18, 2023 o
Bondad through,1st State Insurance Signature of Attesting Officer
& SEAL)
The foregoing instrument was sworn and subscribed before Title
methis 1S dayof\}\‘)\\). 20 2\, Dae
w__ OFC. D Cas05 ; Note: Mail or hand deliver to the designated
] : - | Bureau of Administrative Reviews office,
who is personally known to me or who has produced D t of Highway Safety and Motor
identification Vehicles, with the driver’s license, the -

-
AW a appropriate copy of the UTC, and the

Notary Public . probable cause affidavit.

SCAN NED
UL 5 0y

HSMV-BAR1001 . 10/2016)




TESTING FACILITY TASK REPORT

AGENCY: |BRPD

SUBJECT: [SIMCOE, JUSTIN SCOTT CASE NUMBER:|21-085846
DATE: [Jul 15,2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |0026 ENDING TIME: 0029

REFUSED 1}R TIME|0028 AMB] P[] 2) IN/A TIME XX AM[T PM[J
3} |N/A TIME([XX AM[] pM[] 4){N/A TIME|XX AM[] P

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE:|REPETITIVE, COOPERATIVE

CLOTHING:|GREY TEE SHIRT, GREY SHORTS, BLACK SHOES

MEDICAL CONDITIONS: [NONE

MEDICATIONS:]CLARITIN D

OTHER:
EYES: GLASSY, BLOODSHOT

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0001 HOURS

SUBJECT STATED,HE WOULD NOT TAKE BREATH TEST

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

REFUSAL TIME 0028 HOURS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS U?CA i\/f\l,r:D
SUBJECT DECLINED TO ANSWER Q AND A ,5 202




SUBJECT: 5 XA , RS RN CASE NUMBER: ”l ‘ - 97’ 15
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 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 ACCIDENT? HOW MUCH?
WHAT? WHERE? . WHEN?
WHAT LINE OF WORK ARE YOU IN? i WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJl}RIfS? WHAT?
ARE YOU SICK OR INJURED? _WHAT'S WRONG?
DO YOU LIMP? DID YOU REcyGE 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 A DOCTOR 9R/l/)ENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: PILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
Y INNER EAR TROUBLE? - Scg4 NAs
/ DIABETES? L a
DO YOI HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? 21
VOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
AVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER: Ovc. O Jcnns Ak

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93

e~ ]



SUBJECT: 3 i 0t NS INAE SN “5 CASE NUMBER: 7 ” QZ ]S
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.
. . -\) N
I am now requesting that you submit to a lawful test of your@EATH for 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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am of the

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 (1 8) monthsf your privilege has been greviously suspended as a result
5f a refusal to submit to a lawful test of your breath, urine orblood. Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been preyiously 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) ?\ el e

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/femain 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) \\ o \'-\ N L L A 200

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




Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) L e . X
pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
o
E 119.071(4)(c) Undercover personnel.
o
w
g 119.071(2}(f) Confidential informants (Cls).

119.071(2}{e) Confession.

985.04(1) Juvenile offender records.

119.071(h){i)

Assets of a crime victim.

395.3025(7){a},
456.057(7)(a}

Medical information.

394.4615(7)

Mental health information.

119.071(4}{d}(2)(a)

Home address, telephone, Social Security number, date of birth; or photos of active/former LE personnel,
spouses, and children.

(iii) 119.0714(1)(i)-(}),
(2)(a}-(e)

Sacial Security, bank account, charge, debit, and credit card numbers:

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
Djojlojixxj|jo|lolojlo|layo o (oo o

b4 (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion petitioner’s request.
-
)
é (x';i;](.)%(l)z(ll()z(::)h b Protected information regarding victims of childiabuse or sexual offenses.
o ) ;
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REVIEW COMPLETED BY

Booking Number: 2021017462

Date: 7/15/2021

Specialist Name/ID: T Howard/7185




