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Thy Person taken into custody

[0 committed the below acts in my presence [J was observed by who told
0] confessedto . L that he/she sawthe arrested person committ the below acts.
admitting to the below facts. X ~as found to have committed the Lelow acts, fesulting from my (described) investigation.
Onthe 23 day of March I 2021 o 19:01 (Specifically inciude facts constituting cause for arrest.)

on HMarch 23rd, 2021, at approxinatsly 1901 hours, I wae dispatched to 594 West 5th
Street Riviera Beach, FI, in refer=anuze tec an Accident with Injuries (Case# 21-02142). I
utilized my body-worn camera.

Upon arrival, I obsexved a hite pickup txuck (white Nissan Frontier FL tag GXRN12)
crashed against bushes and electric poles atf) 601 W 5th ST. Riviera Beach Fire Rescue
personnel advised me that the driver, & white'female, fled the scene south on Avenue @
and west on W 4th St. I was also advised that some witnesses of the crash ran after the
female. I made contact with the female, Melissa L. Medcraft (W/F 09/20/83), im 700 Block
of W 4th st, along with the witnesses that chase after her.

I observed that Melissa was_acting vVery emotional, crying, with mood-swings, and kept
telling me to take her to Jail. Melissa alsc was stumbling as she was walking around and
had a slurred speech. I also smelled the odor of an unknown alcoholic beverage coming
from her breath. Melissa rafused medical attention from Fire-Rescued that arrived at her
location to check her. Melissa also told me she did not have any medical conditions.

T asked Melissa‘how did the crash occur. Melissa told me that she was coming from a bar
in West Blue Heron and was going to lger friend s house at 844 S 30th Court in West Palm
beach and keptysaying that it was two blocks away from where she was. Melissa did not
know that she was actually in the city of Riviera Beach.

Based(on.my) observations, I informed Melissa that the crash investigation was concluded
and that I was changing the hat to conduct a DUI criminal investigation. I asked Melissa
to performed roadside tasks, and she compl:.ed at first. Melissa kept telling me that
she was going to fail and asked me to arrest her multiple times. I read Melissa the
Taylor Warning while conducting the Horizontal Gaze Nystag-m;s oL Melissa because she was
nct following instructions and told me to arrest her again§ Melissa refused to continue

mec——pN—An—Z -XO»

RIBED BEFORE ME

" EXPIRES:JUN18,2023 | sicnaitweor G 1 INVESTIGATING OFFIC M S
ZNOTARY P TOLERR OF CULNY / UAF 'TWWMMWG AE - i
Q f 7 - NAME OF OFFICER (PLEASE PRINT) ’ 20";
FAGE
DATE _03/23/2021 Lo 2
DATE

COURT STATE ATTORNFEY CENTRAI RFCORDS JAi CRIME ANALYSIS P.LLO.
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with the tasks when I tried to explain the second task (Walk & Turn). Melissa also
spontaneocusly uttered that she had been drinking and knew she was "fucked up."

officer B. Johnson ID# 6846, made contact with a witness, Carl R. Straker (B/M 5-25-95),
at the crash scene that saw Melissa crash and leaves the scene of the crash, Ofc. B.
Johnson transported Mr. Straker to my Melissa location for a show-up and positively
identified her. Ofc¢. B. Johnson alse handled the crash (Case# 21-02142) and told me that
there was an estimated amount of £7,000.00 on property damage caused by‘Melissa’s

crash. Sergeant L. Schneider ID# 5016 also interviewed the other iitnesses that chased
after Melissa: Raymond Jackson (B/M 08~27-01), Airikh Jones (B/M'07-02~-05) and Robert
Ingram (B/M 05-12-04). They all observed the crash and confirmed that Melissa was the
driver.

T arrested Melissa and placed her in the rear of my marked patrol vehicle. While
gathering Melissa’s belongings, Sgt. Schneider and Ipconducted an inventory search of
Meciissa's pink purse. We cbserved two (2; orange round pills with 1 and 2 numbers (1/2)
loose in the purse with no prescription container. 8gt. sSchneider contacted Poison
Control and spoke with intake ®ddy and advisedrher that the pills were Clonazepam 0.5 mg
and were a Schedule IV drug {(Raference # M3663772) LI later placed the pills into
evidence.

I transported Melissa tc¢ the Breath al@¢hol Test (BAT) center at the Palm Beach County
Szil. At the bat, Melissza refused togprovide a sample of her breath and requested a
lawyer. I also read Melissa her Miranda Rights.

Based on the Totality of the gircums®ances, I have Probable Cause to charge Melissa L.
Medcraft with one (1) count_of DUIone (1) count of ----, and one (1) count of Leave

l the Scene of a Crash-Property Damage.

M

E I later turned Melissa cver tc the Palm Beach County Jail.

T

Al SWORN AND SUBSCRIBHO BEFORE ME JOBHLIA BELL ‘ T

M : MY COMMISSION #6G346008 6 é £é,4£ 5 "j{}
N EXPIRES: JUN 18,2083 | SIGNATURE OF ARRESTING / INVESTIGATING OFFICER ~ © & 25, J
’i 5%87 j%olf' ““"AEHI‘F. Misnsbiin dubaboiar RODRIGUEZ, ELIAN (6679) 0’

A 2, ] o NAME OF OFFICER (PLEASE PRINT) —
) DATE 03/23/2021 2 2
E DATE




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHEZ23rd _ pay of March 20 21 a7 1901 hours Tavdrm

suBJEcT:Melissa L. Medcraft CASE NUMBER: 21-02144

AGENCYRiviera Beach | ARRESTING OFFICER:E.Rodriguez #6679
PERSONAL CONTACT

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

See Probable Cause

OBSERVATION OF DRIVER;
See Probable Cause

DRIVER'S STATEMENTS:
See Probable Cause

ODORS:
Odor of unknown alcoholic beverage coming from defendant’s breath

GENERAL OBSERVATIONS
SPEECH: Slurred, mumbled

ATTITUDE: Emetional, moodswings, upset, cooperative, crying, talkative, undecisive

CLOTHING:Pink shirt, blue jean shorts, no shoes

MEDICALYOTHER: NONE

STATE OF FLORIDA

COUNTY%AC"
2
e o 23rd

The foregoing instrument was swom to or affirmad and subscribed before me this ¢

{Print name of Arrashi ) ), who is pgrson, to me and/or produced identification. Type of identifi
qumuzgdc:un Officer (F.S.8 112.10) JOSHUA BELL
T4\ MY COMMISSION #6G346008

EXPIRES: JUN 18, 2023
Ny Ponded through 1si Stae insurance

o March 21 ., E-Rodriguez #6679




SUBJECT: Melissa L. Medcraft __ CASE NUMBER21-02144

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS:

LT 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:

1 saw no resting nystagmus, equal pupil size, and equal tracking. The defendant swayed throughout the task and moved his head, in spite of
repeated reminders not to. The defendant also stopped following the stimulus multiple times and had to be told to keep following the stimulus.

WALK & TURN:

When | asked Melissa to step on the line she stared walking on the line before letting explain the task. She
refused to conduct the task and told me to arrest her.

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATHTEST RESULTS: [T) REFUSES [2) |[3) 1@

STATE OF FLORIDA
COUNTY OF PAL CH

3B Ay

Saare of Ares TR e .
The foregoing instrument was swom to or afirmed and subscribed before me Ns__2_3rd day of MarCh 20 21 WE‘_ROdngu_eZ #66__7_9_

(Print name of Arest [ who 13 personally known 10 me and/or prod jon. Type of i

’ JOSHUA BELL
 F) MY COMMSSION #G6346008
SEP)y/  DPIRES: JUN 18,2023

# Bonded through 1st State Inswance

of Court, Officer (F.S.S 117.10}




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

BREATH AND/OR URINE TEST
, Elian Rodriguez ID#6679

(Name of Officer reading Implied Consent Wamning)
am a member of iVi€ra Beach Police Department and 1do swear

{Name of law enforcement agency)

or affirm that on or about the 237 day of March .20 21 ,at 1924 hr P.M DA.M.
priver Melissa Leigh Medcraft

, aduly certified Law Enforcement Officer or Correctional Officer,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# 2085641 , state of Delaware , was placed under lawfu! arrest for

the offense of DUl py E.Rodriguez #6679 and
(Name of Arresting Officer)

issued Citation # AEIPVTE .

That on o about the 297d  dayor March 2021 & 2029%0r [V]ewm E]A.M.
.. Palm Beach

County,

[ requested that the driver submit to abreath and/oDurlne test to’determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. J 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 hisyor 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 a CMYV, 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/o0f a_refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
i@ 677

Signature of Law Enforcement Officer or
Correctional Officer

JOSHUABELL
TR\ MY COMMISSION #66346008
") EXPIRES: JUN 18, 2023
", Bonded through 1st State \nsurance

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

‘The foregoing instrument was swomn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrurnent was sworn and subscribed before Title
me this 2 > day of (g!are\r\ ,20 &! , Date
by OFC = = QOA\" @uez. ' Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office.
Department of Highway Safety and Motor
Vehicles, with the driver’s license. the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

who is personally known to me or who has produced

)LAOM

as identification

HSMV-BARI100! (REV. 10/2016)



supgict:_M edcRafT, MelissA L. casenumper__2FO XYY
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

[am mzw requesting that you submit to a lawful test of your BREATH far 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: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am Qé E. 'Za{)ﬂ'é“g2 @136 29 of the iZoAﬂ‘C[Q ge’dd‘ g ’Z.ZCﬁ anj MQJ

If you fail to submit to the test I have requested of you, your privilege to opeérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if yourprivilege 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 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 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) (2 ed J Ch cCcarerq

CONSTITUTIONAL WARNINGS

IAMRE TO WARN YOU BEFORE YO TATEMENTS THAT YOU HAVE THE FOLLOWING RI :
1. You have the right to rémain silent and not answer any questions.
2. Any statement must-be freely and voluntarily given.

3. You have thetight to the presence of a lawyer of your choice before you make any statement and during any
questioning,

4. 1f you cannotafford 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.

SUSPECT'S SIGNATURE: (X) [Z exd on CGr-erq

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #01298 REV. 06/11



suBjEcT: _MederpfT, e lissa L CASENUMBER  2kOQ [ 4 4
QUESTIONS AND ANSWERS

' 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 YQU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE E YOU GOING?
WHAT STREEY, OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START? [ 0

WHAT TIME DID YOY START? WHAT TIMEYS ITSNOW

WHAT IS TODAY'S DANE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CIT™NARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT Dlj@gm\'{‘

WHAT HAVE YOU BEEN DOING\%THE LAST THREE HOURS? | \Q/'J\
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? W D
HOW MUCH? WHERE? —

WHEN DID YOU HAVE YOUR FIRST DRINK? ANTY YOUR'LAST DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOH ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEMCCIDENT? 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'RECFIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODA»\ 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?
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:

PBSO #0129C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL



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

PRSO CASE 4 (049973 PBEC LONE 2~/3

AGEHCY CASE § 21-02144 CIASE CASE 4 21-02142

TIME 0F 3mozscRask 1092 A E 03/23/2021 By Tuesday

siacecr's o Melissa L. Medcraft ... White \_./). Female

HGT 5'4" Wi 160 Ib LOB 09/20/1983

LOTRT TOR 601 W 5th St Riviera Beach, Fi£ 33404

ARRESTING 0FFIoER's w5 12 E.ROAriguez#6679 asewcy Riviera Beach

DIVISTICN:

WOTIFTES 3y coomn Y €S

RRRIVAL AT FRCILIT ;(93 S

RREATH RESII75: sakesT tove 1924
" REFUSED |
2

1

‘!I: i

TESTING OEESCER's 12 SUFH  wbso viomotapz + N | A

DZ# 20 9564! Dela Lave




TESTING FACILITY TASK REPORT

AGENCY: [RIVIERA BEACH P.D.

SUBJECT: [MEDCRAFT, MELISSA L CASE NUMBER:|21047973

DATE: {Mar 23, 2021 VIDEO DVD NUMBER: {N/A

BEGINNING TIME: (2023 ENDING TIME: |2031

BREATH TESTS RESULTS: 1) [Refused| TIME|2029 AMO PMX 2) TIME AM[] PM[O
3) TIME AM[] PM[] 4) TIME AMTF PpMO

BREATH OPERATOR: |S. Owen #3184

MAINTENANCE TECHNICAN: |J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDEICRYING, UPSET

CLOTHING:|JEAN SHORTS , PINK TANK TOP

MEDICAL CONDITIONS: [NONE

MEDICATIONS: INONE

OTHER:
DELAWARE LICENSE NOT CARRIED #2085641 DEFENDENT IN ACCIDENT

COMMENTS:
A/O AND DEFENDANT ARRIVED' AT 1955 HOURS. A/O OBSERVED FOR 20 MINUTES. A/O REQUESTED

BREATH TEST, DEFENDANT REFUSED. ALSO REFUSED TO GIVE ANSWER ANY INTRO QUESTIONS..
A/O READ I/C,| DEFENDANT CRIED AND SAID DON'T RUIN MY LIFE AND AGREED TO TEST AND 30

SECONDS ‘BATER "REFUSED. YELLED AND CRIED WANTED LAWYER. A/O REMOVED DEFENDANT TO HOLDING

CELL.




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: 03/23/2021

Date of Last Agency Inspection: 03/12/2021
Observation Period Began: 19:55
Subject’s Name: MELISSA L MEDCRAFT DOB: 09/20/1983 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 not take anything orally and did not requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 20:27

Air Blank 0.000 20:28

Control Test 0.079 20:28

Air Blank 0.000 20:28

* Subject Sample #1 REF* ©-20:29

Air Blank 0.000 20:30

Control Test 0.079 - 20:30

Air Blank 0.000 i 20:30

Diagnostics Check OK 20:30

*Subject Test Refused

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of FA&V\'\ QM.@&/ ’

Personally appeared before me thé undersigned authority, who (

l./

) is personally known to me or

(__) produced as identification, and who after being placed under oath,
_ p

states:

I sue own + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withyChapter 11D-8, Florida Administrativ Code, and this form is a true and accurate

report of that breath test. //
, 3
Breath Test, Operator: /_,//%//J// //’//Qf// Date: 23 / &/

7 “signature

Sworn to (or ; (med) before me this A3 ﬁAday of M arck , Koal
CL@;/CLif ore E. Robdricuez

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

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(5), 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




WITNESS LIST

ARRESTING OFFICER: E.Rodriguez #

CASE NUMBER; 2102144

ADDRESS:; 600 W Blue Heron Bivd Riviera Beach, FL 33404

PHONE NUMBERS (HOME); 561-814-4485

(WORK)

CAN TESTIFY TO: PC

NAME: CarlR. Straker

ADDRESS: 594 W 5th St Riviera Beach, Fi. 33404

PHONE NUMBERS (HOME) 561-666-0926

(WORK)

CAN TESTIEY TO: Crash, Wheel witness, Leaving the scene of the crash

NAME: __Raymond Jackson

ADDRESS 531 W 3rd St Riviera Beach, FL

PHONE NUMBERS (HOME) 561-670-1460

(WORK)

CAN TESTIFY TO: Crash, Wheel witness, Leaving the scene of the crash

NAME: Airikh Jones

ADDRESs 531 W 3rd St Riviera Beach, FL

PHONE NUMBERS (HOME) 561-670-1460 or 561-420-6012

{WORK)

CAN TESTIFY TQ: Crash, Wheel witness, Leaving the scene of the crash

NAME: Robert Ingram

ADDRESS 531 W 3rd St Riviera Beach, FL

PHONE NUMBERS (HOMF) 561-670-1460 or §61-231-1486

(WORK)

CAN TESTIFY TO: Crash, Wheel witness, Leaving the scene of the crash

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:

NAML:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




w b

Florida State Statute Exemption Sheet

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
) ertaining to mobilization deployment or tactical operations.

E 4d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

ElC 119.071(4)(c) Undercover personnel.

£ 3

w

u O 119.071(2)(P Confidential informants (Cls).

>
d 119.071(2)(e} Confession.

@ O 985.04(1) Juvenile offender records.

o

E- O 119.071(h)(i) Assets of a crime victim.

9

x 395.3025(7)(a), o .

al

8 0O 456.057(7)(a) Medical information.

£

< ! 394.4615(7) Mental health information.

a

S " - " -

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?2'011_42))(')-(])’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

El' 0 {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.

o

é O (XI:)13157(;Z:.1()2(1£;’1) Protected information regarding victims/of childabuse or sexual offenses.
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- Other:

o

£

5 Other:

REVIEW COMPLETED BY

Booking Number: 2021007094

Date: 03/24/2021

Specialist Name/ID: T Howard/7185




