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NEET ARREST / NOTICE TO APPEAR L R o Wt |——| S e
D 2NTA 4. Request for Capias
'f Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
Y 0500400 D olic: 4, 01| 21-000208 ‘
s mm’ [w]h) Felowy 3. Misdemesnor $. Ovdinance If Weapon Seized gl“::l:e
1y ey O3 2 traffic Felony 4. Traffic Misdemeanor [J & other EnaTwe  None/not Applicable e | 1
A Location of Amrest (Including Name of Buainess) Location of Offense (Business Name, Address)
T1_900 W ATLANTIC AVE DELRAY BEACH, FL 900 W ATLANTIC AVE, DELRAY BEACH, FL 33444
o | Daeof Arrest Time of Arvest ‘Booking Date ‘Booking Time Jail Date Tail Time Location of Vehicle
N 01/66/2021 0200 | 01062021 02:10 01/06/2021 03:02 | 900 WATLANTICAVE
Name (Last, First, Middc) ‘Alins (Name, DOB, Soc. Sex. #, Etc.)
SCHWARZ, KIMBERLY ANN Alias:
Rh‘:mnu - Aracrican Indizo Dute of Bisth Heigit Weight Bye Color Hair Color Complexion Build
Bk O Orieptab/Asisn | w F 06/'16'1995 3’05 165 BLUE BROWN FAIR MEDIUM
g Scars, Marks. Tatoos, Unique Physical Festures (Location. Type, Description} Masital Status | Religion m::lo;;{““ Yo No a Uk [m]
F| TATT UPPL ARM / WOLF S CHRISTIAN Drug Influence 0 0™ B
E | Cocal Adree e, A Nurber City) (State) @ Phone e e
p| 43 PINE TREE AVE W, LAKE WORTH, FIL 33467 (561) 329-6709 | c;’m 4 Ow of Stte I 2
ﬁ Permanent Address (Street, Apt Number) (City) (State) (Zipy Phone Address Source
1|43 PINE TREE AVE W, LAKE WORTH, FL 33467 (561) 329-6709 FLDL
Business Address (Name, Street) (City) (State) (Zin) Phone Occupation
TIN ROOF, 8 EATLANTIC AVE DELRAY BEACH, FL 33444 (561) 265-5310 Service
D/L Number, State INS Number Place of Birth (City, State) Chizenship
$620501957160 / FL LOXAHATCHEE, FL, _12US
C [ Co-Defendant Name (Last, Firt, Middle) Race Sex Date of Bith 1 5. Amested 3 3. Felony 0 5. Juvenite
) 0 2 actage [T 4 Misdemennor
g Co-Defendant Nane (Lant. First, Middle) Race Sex Deie of Blth 31 Amrested L] 3. Felony O 5. suvenile
F D) 2 AtLage 1 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
l’} ] Logal custodion
v Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
E
T Notified by: (Name) Date Time JUVENILE DISPOSITION
! 1. Handied/Processed within }z T':I:::Sd
E Releasod To: (Nume) Relationship Date Time
The above address was provided by [ defendant and/or O defendant's parents. School Attended Grade
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? Deseription of Property Value of Property
’_4 1 Yes, by: gNu- Oye BN
€1 DrugActivity 5. Selt R. Smuggle K Disperses/ M. Manufacture’ Z Othef Drug Type B. Babi H. Halluci PP i U. Unknown
of Nwa B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijusn Equipment Z Other
l; P. Possess T. Traffic E.Ure Culivate A Anphotamine  E Heroin 0. Opium/Deriv. S, Synehetic
¢ | Ctwrge Description Statute Violation Number Violation of ORD #
Al DRI VING WHII UNDER INFLUENCE 316.193(1)A
g Drug Activity Amount / Unit Offenve ¥ Counts | Domestic Violence | Warrait / Capias Number Bond
E ™ / 7 e m VR
¢ | Charge Description Statute Violation Number Violstion of ORD#
H
(Q; Drug Activity § Drug Type Amount / Unit Offernc ¥ Courts § Domestic Violence Warant / Cupins Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Violtion of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offenme # Courts ]| Domestic Violence ‘Warant / Capias Number Bond
E / Oy O~
Fealth/ Apparent Phaysical Condition of Defendant Anyknowledge of the foliowing: L) Mental L EscapeRisk [ Medication L) Deformities L3 injuries
1{: Explain:
T { Check which spplies: O Reieased OR. L) Released to Parent/Guardian T.O.T. County Jail PROPERTY - Received By Retensed By Releaved To
,’2 [ PostedBond 3 South County Mental Health
E | Transposted By Date Trasposted Time Transported | Other
P INSTRUCTION,NO®I¥ Mandatory appearance in court Lecation (Court, Room)
[ .
7| O INSTRUCTION.NO. 2 - You necd not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 334
< but must comply with instructions on Page 2. 02/08/2021 08:30:00
‘T) 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | 1 o
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF,
4| FOR MY ARREST SHALL BE ISSUED.
:
Q Signature of Defendant (or Juvenile and Parent/Custodian) .
HOLD for Other Agency Signature of Name Vertic a8 ARGE ¥’
o O Dmgerou E] Revisied Arest "Nam of Arvesting Officer (Prirdy D% (PRINT) BEACH COLM CLERK
oL D suiaen WINDSOR, NICHOLAS 1029 AL PAGE
4 \ _\\. Pouch # Trarwporting Officer 1D.# Agency 1 OF l
‘\&\N% N WINDSOR 1029 __DBPD [T em e



‘D.U.I. PROBABLE CAUSE AFFIDAVIT

CONTHE__6th _ pavor__January 2021 470135 _Planem
sUBJECT: Schwarz, Kimberly Ann , CASE NUMBER: DBPD #21-000208
AGENCY:DELRAY BEACH PD I ARRESTING OFFICER: Windsor #1029

PERSONAL CONTACT

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

The following occurred in the City of Delray Beach, County of Paim Beach, FL.

On 01/06/21 at 0135hrs | was traveling east in the 200 block of W. Atlantic Ave. nnmwasanothervemcletmvdlngeastabomﬂZdablod(mfrmt .
of my marked Deiray Beach Police patrol vehicle. | observed a biack 2018 Ford F-150 (FL Tag #QEILJ45) traveling north on SW._ 1st Ave. approaching -~
W. Atlantic Ave. The Ford failed to stop for the posted stop sign and proceeded into the intersection directly toward the other.vehicle in front of my ‘
patrot vehicle. The Ford stopped abruptly to avoid a collision and the other vehicie continued east. After the other vehicle continued pass the Ford, the . .
Ford began to travel north in the intersection almost traveling into my path of travel. The Ford again stopped abruptly to avoid colfision with my patrol
vehicle. | cleared the intersection and made an U-Turn at Swinton Ave. The Ford tumed left (west) onto W. Atlantic Ave. The Ford continued westata .
high rate of speed estimated over 70mph. | caught up to the Ford and maintained a speed pace at 62mph in a posted 35mph speed zone in the
600-800 block of W. Atlantic Ave. | conducted a traffic stop by activating my emergency lights on my patrol vehicie and the Ford stopped in the 900
Block of W. Atlantic Ave. | met with the white female driver and identified her as Kimberty Ann Schwarz. Schwarz was sitting in the driver seat and was
the only person inside the Ford. The Ford's engine was running and the vehicle key was in the ignition.

- . OBSERVATION OF DRIVER:

- | immediately smelled a strong odor of an unknown alcoholic beverage coming from Schwarz.
Schwarz's eyes were red and had a glassy appearance. Schwarz's/pupils had slow reactionto
changes in light. Schwarz's speech was slurred. Schwarzlost hr.grip on her FL DL and dropped it

~ while handing it to me. Schwarz was stumbled while walking,and swayed in a circular motion while -

- standing still.

- _DRIVER'S STATEMENTS: _

Schwarz stated she was on her way home in Gieenacres, FL. wlieh the traffic slop'was conducted. Schwerz stated she just left work at Tin Roof (8 E. Alantic Ave. Delray Bsach,

_+ FL33444). Schwarz stated she worked there in service. | questioned Schwarz about the stop sign violation, the two crashes she aimost ceused and her traveling at 62mph in a
. postad 35mph speed zone. Schwarz replied she did not know what happened and did not realize how fast she was going. Schwerz initially denied consuming any alcohol

mebdwmammdmomddmhdmuumbymdnnnbmmnpdodmh«dmmndomhmawmwmmdmuhm
her ability to opersts a motor vehidle. During roadsides, Schwarz stopped the walk and turn and stated she waniad 1o speak to me. Schwerz stated she wanted me to know she did

consume sicoholic beverages and she stopped because she knew she would not do well. Schwarz stated she got off her shift at 2300hrs and consumed two aicoholic beverages
and a shot. Schwarz stated she finished her last drink 30-45 minufes prior to driving. Schwarz stated she would resume the roadsides after | advised her of Taylor Warning.

. ODORS:
- Schwarz had a strong odor of an unknown alcoholic beverage coming from her person.
GENERAL OBSERVATIONS

SPEECH; Slurred
~ ATTITUDE: Polite and Cooperative _

, CLOTHXNG Black Shirt, Black Pants with Black Boots “
MEDICAL[Q’[HE& None Stated

STATEOF FLORIDA
COUNTY OF PALM n%
 {Sigranas ol Anesinginvesigatve } ; .

The foregoing nstiument was swom o o7 aMphe matwnem«msm dadeanuary ‘, 2021 i vafc' Wlndsor #1029 -
. (P name of A os 23 ly ko tc e andor poducin denthcatin, Type o Kurifcaton produces _ 'Km,vu\/
(i .-
k«
Notary Public. Chrkdbo\anoﬂf 117.10) "'"'%f, Notary Public State of Flonda
) ' S Renee Ragin

o N 3 My Commission GG 966418
B X F  Expres 030512026




SUBJECT: Schwarz, Kimberly Ann 4 <o numpER DBPD #21-000208

e

" ROADSIDE TASKS

__HORIZONTAL GAZE NYSTAGMUS: B
' LTEYE-LAcx-orsmwmmsun_ e RT EYELACK OF SMOOTH PURSUIT

: LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION m 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:

Schwarz swayed while standing still during the HGN/VGN roadside.

WALK & TURN:

Schwarz swayed whlle standing stlll Schwarz lost her balance after bemg putin-the mstructlonal phase .

- position. Schwarz used her arms for balance. Schwarz stopped this roadside briefly to admit she consumed
alcoholic beverages prior to driving. Schwarz agreed to continue theroadside and did not touch heel to toe on
several steps. Schwarz did not turn around as instructed and began walking backward on the line before
almost falling over. Schwarz did not count her steps as instructed.

" ONE LEG STAND:

. Schwarz swayed while standing still. | asked Schwarz if she had any medical condition or injury that would

~ affect her standing on one leg and she replied she could fiot do this roadside. Schwarz requested to do
. another roadside and this roadside was not performed.

" FINGER TO NOSE:

Schwarz swayed while standmg stnll Schwarz missed the tlp of her'nose several tlmes Schwarz had to be
‘instructed several times to bring her hand back down on her own after touching her nose.

 ROMBERG ALPHABET:

Schwarz 5waYed \i}hiie standing sﬁll. SéhWari peffofmed this roadsidé as fnéffuctéd. -

' BREATH-TEST.RESULTS:[1) 171  ||2),1'52 IR v]@)' N

COUNTY OF PALM BEACHW

. TGgnatre o Armatnginveiigiive Ofcen

Tha loragoing instrument was sworn 1o uibscribed before me s h &deanuary ) 21 Ofc Wndsor #1 029
(Prnt nama of Awesting/investioa ’M"m"”‘“’“mmrmﬁ _K” 0\‘/‘/(/ -
Notary Public, Clerx of Court, Oﬂiu‘v F. 17.00) » ‘ )
: - R Notary Public State of Flonda
Sy "“'; Renee Ragin

My Commission GG 9654‘3

Lh’ & Expires 03/0572024.



- SUBJECT'S NAME

4505 4155

; eso case § 21-022657

- AGENCY CASE: ¢ 21-000208

- rmme or stoe/crask 01395

DATE 01/06/21

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

PBSO ZONE~.'4"1 1.

_ CRASH CASE # N/A

SCHWARZ, KIMBERLY ANN ., .. W

oy WEDNESDAY

. SEX F

DOB

" ocarson 900 W ATLANTIC AVE, DELRAY BEAGH, FL

- - ARRESTING OFFICER'S NAME & IDWINDSOR #1029 /acency

:V-.'I":':DIVISION: CRD

e A/A?

..~A.’vv.”v'TESTING OEFICER'S ID 24639'.,

NOTIFIED BY COMMD

- ,.'.BREATH RESULTS:

ey /7/

2

YES

0240
- 0200

ARREST TIME -

DELRAY BEACHPD . .

S

pBso vipgoraee § NJA- o




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: 80-006240 Software: 8100.27
Date of Test: 01/06/2021
Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 02:40
Subject’s Name: KIMBERLY A SCHWARZ DOB: 06/16/1995 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did nct take anything orally and did not requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:06
Air Blank 0.000 03:07
Control Test 0.081 C3:07
Air Blank 0.000 03:98
Subject Sample #1 0.171 03:08
Air Blank 0.000 03:09
Air Blank 2.000 03:11
Subject Sample #2 0.162 03:11
Air Blank §.000 03:12
Control Test ¢.079 03212
Air Blank 0.000 03313
Diagnostics Check OK 03:13

Cylinder Lot: 1402008021
Exp: 07/05/2022

State of Florida, County of /%C/‘i [gm/f .

Personally appeared before me the undersigned authority, who (_ff’;; personally known to me or

(__) produced as identification, and whc after being placed under oath,
states:

T par1s p pPouD ' i Oprratcor permit issued by the Florida
Department of,Law Enforcement, I adminji€tered the)s h test to the subject named above in
accordance/ with)\Chapter 11D-8, Florida Adminis i ard this form is a true and accurate

report of ‘that breath test.

pate: &7 /06 /2,

K Signa:Xe
Sworn to (gpfaffi » before me this é day of J-MI/M_% , Xolf
W FC. N, Wirdrsp

Signiiure of Notary Public-State of Florida Printed Name of Notary Public-State of Flsorida

BreathuTest Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcemen: cfficers, 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 31§.1934(5), F.S., this completed form is
admissible without further authentication and is presumpcive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceadings purstvant to 222.2615, F.S.

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



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:| SCHWARZ, KIMBERLY A

DATE: Lan 6,2021

BEGINNING TIME: | 03:04

BREATH TESTS RESULTS: 1)}.171 TIME

03:08

Ifva | me

N/A

AMK PM[]
AM[] PM]

DBPD

CASE NUMBER:

2

4)

21-022657

VIDEO DVD NUMBER:

N/A

ENDING TIME: | 03:15

162

TIME

03:11

1AM pMO

N/A

TIME

N/A

AM] PM[]

BREATH OPERATOR:

P.POUND #24639

MAINTENANCE TECHNI

CAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: | SLURRED

ATTITUDE:| CALM, QUIET

CLOTHING:| BLACK PANNTS, BLACK/WHITE TANK-TOP, BLACK BOOTS

MEDICAL CONDITIONS: | NONE

MEDICATIONS:| NONE

OTHER:

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:40 HRS.

SUBJECT: AGREED \\TO TAKE TEST

A/O: READ[ RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

TECH: READ TEST RSULTS

SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS

A/O: ATTEMPTED Q&A

SUBJECT: REFUSED QUESTIONS




SUBJECT: _ ¢ <7 it Asnd e ¢, ) CASENUMBER: D111 i i

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

E: READ ONLY LICABL THET F A EST

I antl n(t)w requesting that you submit to a lawful test of your BREATH 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.

TE: READ ONLY IF T ECTD P IH T,

[ am ‘ of the

If you fail to submit to the test I have requested of you, your privilege to 3Herate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your dpri ege 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 you and if zour driving privilege has been previously susRended for a gn‘ior 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)

CONSTITUTIONAL WARNINGS

1. You have the right to rémain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You ga\;ﬁ the right to/the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. Tf 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.

Py

SUSPECT'S SIGNATURE: (X) Py v rndind]

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBRSO #01298B REV. 08/11



SUBJECT: - to... . /i i~/ /i CASENUMBER:_>_ -’ AR
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. K

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? 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 OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN ADOCTOR 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?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER: s LAY

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/03



- . NAME:

 WITNESS LIST

CASE NUMBER:. DBPD #21-000208

. :ARRI;:STING OFFICER; OFC. WINDSOR #1028 DELRAY"BEACN POLICE DEPARTMENT

* ADDRESS: 300 W. ATLANTIC AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): (WORK) 51:243-7800
CAN TESTIFY TQ: TRAFFIC VIOLATION AND DUI PC

NAME: OFC. STRINGER #1188 DELRAY BEACH POLICE DEPARTMENT

ADDRESS: 300 WATLANTIC AVE. DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME) (WORK) 561-243-7800

" CAN TESTIFY TQ:; VEHICLE TOW

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:

- NAME:

ADDRESS

‘_ PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:




Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

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

spouses, and children.

{iii) 119.0714(1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

o 119.071(2)) pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
g O 119.071(4)(c) Undercover personnel.
§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
a O 985.04(1) Juvenile offender records.
é O 119.071(h)(i) Assets of a crime victim.
i O 3355 6385275 ((77))((:))’ Medical information.
i O 394.4615(7) Mental health information.
E O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, of photos of active/former LE personnel,
D2
O
O
O

E (xii) 741.30(3)(b) The victim’s address in a domestic violence actionjonpetitioner’s request.
©
K {xiii) 119.071(2)(h), R . s :
é 119.0714(1)(h) Protected information regarding victims‘of child abuse or sexual offenses.
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. Other:
Q
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2021000363

Date: 01/06/2021

Specialist Name/ID: C. Anastasi/#21908




