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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrznt N Juvenile N
Juvenile Referral Report 2.NTA. 4. Request for Capias
Agency ORI Number Agency Name Agency Report Number
3 FLOS00300 BOYNTON BEACH POLICE DEPT. 34- 21-040696
g . i Multiple
g Charge Type: D 1. Felony D 3. Misdemeanor D 5. Ordinance if Weapons Seized Enter Type qu P
5| Checkasmanyas n D earance
§ Apoly.- D 2, Traffic Felony - 4. Traffic Misdemeanor 6. Other Indicator
Q Location of Arrest {Including Name of Business) l Location of Offense (Business Name, Address)
1300 W Sr 804 BOYNTON BEACH, FL 33426 () 1300 W Sr 804 BOYNTON BEACH, FL 33426
Date of Arrest Time of Arrest \ Booking Date Booking Time l Jail Date Jall Time Location of Vehicle
9/12/2021 2:09:00 AM
Name (Last, First Middle} Alias Name, Alias DOB, Alias SSN
Bell, Kiel Robert
Race Sex Data of Birth Haight Weight £ye Color Hair Color Complexion Build
White M 8/6/1995 61" 173 Brown Brown Light Medium
E Scars, Marks, Tattoos Marital Status ligi ication of:
é Single Other Alcohbdl influence Yes
E Drug Influence Unknown
O} Address information Phone Information Residence Type
H 5420 Courtney Cir BOYNTON BEACH, FL 33472 Resident
Otgupation
MANAGER
Dt Number, State INS Number Place of Birth Chtizenship.
C69675567, Virginia RICHMOND, VA United States of America
Co-Defendant Name (Last, First Middle) ace Sex Date of Birth Detail
w
e
8
pa)
D parent Name (Last, First Middle) Residence Phone
D Legal Custodian
D Other Address Information - { A-\ Business Phone
, /
Notified by: Dat Ti Juvenile Disposition
-] }\ 1. Handled/Processed within Dept. and 2. TOT HRS/DYS
z ) Releasted 3. Incarceratad
3| Released to / \/ Refationship Date Time
D D School Attended Grade
The above addrass was provided by defendant and/or defendant’s parents. The child and/or parent was told to keep
the juvenile Court Clerk’s Office {Phone $61-355-2526) informed of any change of address:
Yes, By: (Nama) I No: (Reason}
Property Crime? Description of Property Value of Property
Yes No D
Drug Activity S. Sell R. Smuggle M. Manufacture 2. Other Drug Type 8. Barbi H. Hallucii P, Paraphernalia/ U. Unknown
o NNA B.Buy D. Deliver Produce/ N. N/A C. Cacaine M. Marfjuana Equipment
S1 r.possess T. Traftic E.Use Cultivate A. Amphetamine £. Heroin 0. Opium/Deriv. S. Synthetic Z.Other
Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD¥
316.193(1) - DU1 - UNDER INFLUENCE OF ALCOHOL OR 1 N - No 316.193(1)k
) CHEMICAL SUBSTANCE: FACULTIES IMPAIRED
5 Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Numbar Bond
G| N N 21-040696
Instruction No. 1 Location {Court, Room Number, Address)
5 Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
w D instruction No. 2 Court Date Court Time
% You need not appear in court bt must comply with instruction on revarse side 10/12/2021 8:30:00 AM
8 1 AGREE TO APPEAR AT THETIMEAND PLACE DESIGNHNED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS
g REQUIRED BY THIS NOTICE TO APPEAR, THAT | M. D IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
[
o]
€ 9/12/2021
/ . ig of Defendant {or ) ile and Parent/Custodian) Date Signed
HOLD for othar Agency. d Si rresting Name Verification {Printed by Arrestee)
Name: {PRINT}
- Name g Officer (Print) LO. ¥ sU#
g Dangerous D Resisted Arrest
2 .
2| 0 suicon L other: Castro, Dennis 905
Intakmltv I1.D. # Transporting Officer 1.D.# Agency Witness here is subject
o n._R (,(1 o Castro, Dennis 905 BOYNTON BEACH PD Signed with an X'
\—

‘w'\_)
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Agency OR| Number D.U.Il. PROBABLE CAUSE AFFIDAVIT Agency Name

FLOS500300 BOYNTON BEACH POLICE DEPT.
Date of Occurrence Time of Occurrence Case Number Defendant
9/12/2021 2:01:00 AM 21-040696

PERONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER
On Sunday, September 12, 2021 at approximately 0201hrs, while traveling eastbound in the 1300 block of Boynton Beach 8lvd (SR 804) t observed a Gray

BMW (later learned to be bearing VA tag KIELBM3) traveling westbound at a high rate of speed. This incident occurred within the City of Boynton Beach, Palm
Beach County, Florida. | estimated the vehicle to be traveling 60mph in a posted 40mph speed zone. Utilizing my vehicle mounted Staiker DSR radar
(DBO07751, KC12791} | received a reading of 61mph. The BMW was the only vehicle directly in front of me at the time of incident. Due to the traffic infraction
i completed a u-turn and proceeded behind the vehicle. | activated my emergency equipment to my fully marked patrol vebicle (4734) and initiated 3 traffic
stop. As the vehicle came to a stop, the front right tire of vehicle struck the curb.

| then made contact with the driver/sole occupant W/M Bell, Kiel (08/06/95). | explained the reason for the traffic stop to Bell, which he stated that he
understood. While speaking with Bell | detected the odor of an unknown alcoholic beverage emanating from his breath, which intensified as he spoke. Beli's
eyes were bloodshot/glassy and his speech was thick and slurred. Bell advised that he was on his way to his residence from the "AVE". Bell clarified that the
"AVE" was Atlantic Ave, Deiray Beach. At this paint, due to the fact that | suspect Bell of operating a motor vehicle while under the influence of an alcoholic
beverage, | requested Bell to exit the vehicle; which he complied. While exiting the vehicle, Bell used his door for support. While speaking with Bell at the rear
of his vehicle, | reassured that he understood the reason for the traffic stop. still, outside the vehicle, | detected the odor of the unknown alcoholic beverage
emanating from Beil's breath. | explained to Bell of my observations, which he stated that he understood. Bell admitted to consuming 2-3 Bud Light beers and
1 Vodka/Red Bul! drink. Bell advised that he arrived at Atlantic Ave at approximately 2100hrs and doesn't recali when he left-Bell advised that prior to heading
home he dropped off two of his friends in the area of Deerfield and Boca Raton. Bell was caoperative during the the investigation. At this point, | ask
requested Bell if he would be willing to submit to a series of Standardized Field Sobriety Task, which he refused. I then explained to'Bell his Taylor Warnings,
which he stated that he understood. | then asked Bell a second time if he would be willing to submit to the roadsides, which he refused again. Asa result, 8ell
was placed into handcuffs (O/L and Spaced) and arrested for suspicious of DUL.
HORIZONTAL GAZE NYSTAGMUS

[:] Left eye does not follow smoothly L—_] Right eye does not follow smoothly

D Left eye prior to 45 degrees Right eye priorto45 degrees

D Distinct jerking in left eye at maximum deviation Distinct jetking in right eye at maximum deviation

[[] Vertical Nystagmus in left eve
WALK AND TURN
REFUSED
ONELEG STAND
REFUSED
FINGER TO NOSE
REFUSED
ROMBERG/ALPHABET
REFUSED

10301

Vertical Nystagmusin right eye

Bell was then placed into patrol vehicle (4734) and transportedto the Palm Beach County BAT facility. | arrived at the facility at 0231hrs, started my 20
minutes observations at 0237hrs and completed it at 0257hrs, Upon completion 1 requested Bell to provide a sample of his breath to determine the alcohol
content, which he refused. | then read Bell Implied Consent, which he stated that he understood. | then read Bell his Miranda Warnings, which he stated that
he understood. Q&As were not completed.

Based on the facts, Bell was charged with Driving Under thelfifluence pursuant with F.5.5. 316. 193.1.A. Bell was processed and later TOT PBC). Bell vehicle
was removed from scene by Becks’ Towing

Nothing further.

hat | have read the foregoing and that the facts s d therein are true and

d

Notary Bobie SIS ER
Paris Pound

<« My Commission G
WX Expires 031252022

The foregoing inst affin::yore B

( Notary Pubflic, Clerk of Court, Officer (F.S.S. 117.10)

7,72 1/

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

PBRSO CASE # 0/“ ! ’05759\ PBSO ZONE

CRASH CASE #

AGENCY CASE # 21-040696

oaTe 09/12/2021 DAY SUND A/

TIME OF STOP/CRASH 0201hrs

roserTrace WHITE sex MALE

SUBJECT'S NAME BELL KIEL
LAST FIRST MID
HGT 600 WGT 173 poB  08/06/19935

rocaTIon 1300 WSR 804, BOYNTON BEACH, FLORIDA, 33426

905 agency BBPD

ARRESTING OFFICER'S NAME & 10 CASTRO

DIVISION:
NOTIFIED BY COMMO Y

ARRIVAL AT FACILITY

1
0237HRS

ARREST TIME  0201HRS

BREATH RESULTS:

/v/ﬂ,

)Gg 7 7 PBSO VIDEOTAPE #

TESTING OFFICER'S ID

SCANNED
SEP 14 2021




SUBJECT: ﬁc_}} ; Hiﬁ\ K caseNuMBEr: _ < ' OY0%09

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of ~.- T BREATH for tBe purpose of determining its alcohol
content.

OR-

I am now requesting that lg'ou 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 dperate a motor vehicle will be suspended for a
period of one (1) t))'ear 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 blogd. 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 amisdemeanor. efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X) /ﬂan/ Gin (a awierq

Y <

CONSTITUTIONAL WARNINGS

IAM ARN.YOU BEFORE YOU TATEME TY VE THE FOLL RI
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) 4%/ oV // amev CLSCANNED
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11




AR S e R R s e R e e R R

/ o |
SUBJECT: l_ﬁ@//} HIC} K casenumser: (-~ 0Y O 74
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? gk’ Fufd

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 DRINI:?/ WHAT?
HOW MUCH? WHERE? ITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? 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? / 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 YOURECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENTTODAY?

HAVE YOU TAKEN ANY DRUGS OR 3MOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A\DOCTOR OR/DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY PRES@RIPTION MEDICINES? WHAT? WHEN?

DO YOU HAVE:

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? SCANNF[;)
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? wHERE? __ SEP 14 2021
INTERVIEWER:

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

A



CASE #:

21-040696

Arresting Officer: CASTRO #9035

Address: 2100 HIGH RIDGE RD, B

DEFENDANT: BELL, KIEL ROBERT

OYNTON BEACH, FLORIDA, 33426

Phone Numbers:

Name:

Home:

Work: (561) 742-6100

Address:

Phone Numbers:
Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:
Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:

Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:
Can testify to:

Home:

Work:

Name:

Address:

Phone Numbers:
Can testify to:

Home:

Work:

SCANNE;
SEP 14 zoz:D




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

BREATH AND/OR URINE TEST

I OFFICER CASTRO #9035 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of BOYNTON BEACH POLICE DEPARTMENT , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 12TH  day of SEPTEMBER 20 21 ,at 0209HRS [pM AM.
priver KIEL ROBERT BELL
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# C69675567 , state of VIRGINIA , was,placed‘inder lawful arrest for
the offense of DUI by OFFICER CASTRO #905 and
(Name/©f Arresting Officer)
issued Citation # AE1 542E
That on or about the 12TH  day of SEPTEMBER 20 21 , 170306 OrM MAM
i PALM BEACH County,

I requested that the driver submit to a % breath and/or ~ irine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substance$. [ 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. [ also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested aboVelif 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@ CMVjrefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a periodiof one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as'a resultvof a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.
A0S

Signature of Law Enf?{em Officer or

Correctional Officer

NOTARIZED OR ATTESTED TO (F.S. 117.10)

& 4% Paris Pound 128 o
p 3 My Commission GG 20002 The foregoing instrument was sworn and subscribed before me:
£ S J Expires 0312512022
or Y

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title

me this /a 7:1’ayof zfep“lfn. Aé;‘;ZO P Date

py OFFICER CASTRO #905

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

ho is pfrsofially kgwn t ho h d X
whois P Y © me of who , Department of Highway Safety and Motor
/_\' : Vehicles, with the driver’s license, the

y/ as idegti on
M appropriate copy of the UTC, and the
Notary Public o probable cause affidavit.
— SCANNED-
SEP 14 202

HSMV-BAR1001 (REV. 10/&4 6)



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

BREATH AND/OR URINE TEST

L OFFICER CASTRO #905 , a duly certified Law Enforcement Officer or Correctional Officer,
{Name of Officer reading Implied Consent Warning)
am a member of BOYNTON BEACH POLICE DEPARTMENT , and [ do swear
(Name of law enforcement agency)
or affirm that on or about the 12TH  dayof SEPTEMBER |20 21 ,at 0209HRS [rM AM.
prIvER KIEL ROBERT BELL ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# C69675567 , state of VIRGINIA , was placed'under lawful arrest for
the offense of DUI by OFFICER CASTRO #905 and
(Name of ArrestingsOfficer)
issued Citation # AE1 542E
That on or about the 12TH  day of SEPTEMBER 20 21 , at-0306 dOprM AM.
n PALM BEACH County,

I requested that the driver submit to a X breath and/or . 1rine test to determine his or her blood alcohol level
and/or the presence of chemical or controlied substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving ptivilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or herdriving 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 aboVve\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,d CMV; refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a periodiof onex(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified asfa resultvof a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.
?op/

Signature of Law Enforcgrent Officer or
Correctional Officer

1 S FBINAN-MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

paris Pound
ommiasion GG 200028

'gp?res 03‘1‘2?;022

The foregoing instrument was sworn and subscribed before me:

f""f;
S

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title

i .
me this /q Aayof —1({34% Q.;;zo ) Date

by OFFICER CASTRO #905

Signature of Attesting Officer

’ Note: Mail or hand deliver to the designated

. o Bureau of Administrative Reviews office
h @m ho h g
Who IS pEEnaTy 0 me or e Department of Highway Safety and Motor
LN | R
appropriate copy of the and the
Notary Public V probable cause affidavit. 39 ' ‘| 2021

—~—

HSMV-BAR1001 (REV. 10/5045)




TESTING FACILITY TASK REPORT

AGENCY: [BBPD

SUBJECT: |Beli, Kiel R. CASE NUMBER: [21-105752

DATE: [Sep 12,2021 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [03:04 ENDING TIME: |03:07

BREATH TESTS RESULTS: 1) |Refusal | TIME[03:06 | AMBJ PML]  2)| N/A | TIME| —— AM[] PM[]
3)| N/A | TIME| - AMO] PMO 4| NA | TIME[ - AME] PM]

BREATH OPERATOR: [R. Ragin #16877

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {Slurred

ATTITUDE:|Calm, cooperative

CLOTHING:|Gray pants, light gray shirt,white sneakers

MEDICAL CONDITIONS:|None

MEDICATIONS:|Adderall

OTHER:

Eyes are glassy & bloodshot g:D, o i
Odor of unknown alcoholic beverage on breath ﬁ o ki

D

K

&
4

- =,
s % ¥
o 3

B

£,

COMMENTS:

Arrived at center A/O started 20 minute observation period at 02:37 hrs.
Subject refused to perform breath test.

A/0 read I/C and Subject stated he understood I/C.

Subject refused to take test.

A/O read rights.
Subject stated he understood rights.

g

P~ v
4:,'5
g
i m; ;.\'6
IS
cAming
e - 3

P

¥
SETR
[ze 2o
CE
e
R

A/O attempted Q&A
Subject refused to answer Q&A.

N

SCANNED

GEP 14 207!




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071{2})(d) L L X A .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
2
5 O 119.071(4)(c) Undercover personnel.
X
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
2 O 985.04(1) Juvenile offender records.
o
‘é- O 119.071(h)(i) Assets of a crime victim.
u
X 395.3025(7)(a), s .
W
g O 456.057(7)(a) Medical information.
<
E O 394.4615(7) Mental health information.
-1
E] " - - .
a 0 119.071(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) 11?2'?(1}4(3)(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
{xiii) 119.071(2)(h), . . . .
Prot f -
O 119.0714{1)(h) rotected information regarding victims of child abuse or sexual offenses
O

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2021022768

Date: 09/13/2021

Specialist Name/ID: T Howard/7185

SCANNED
14 201




