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BOCA RATON POLICE SERVICES DEPARTMENT
DUIINFLUENCE REPORT -PARTI

Onthe |3  dayof  [RMEAl €2\ st (3] AMD)

Subject: Case Number: Qo y=- cid017

PERSONAL CONTACT

DrivingPattern: ToOAWVING  yeeicce THAT oms MMiscng :ﬂEE Eﬁ,at é&y_\/ﬁt‘ﬂ)

A A AESUCT O AFCIC, SaASH

Observation of Driver: _pa ven . APARNGD (oS feanusn v Obatienfio-

LA YSS ZAARE RolsudY AaD & i la i NCY 0 AN

Driver’s Statement:

Hen 15 (ET\DF

Odors: _Sen G — X PN LchMid( =‘?Z]¢_A__£‘£ TAIA !.A:ﬂ 53‘2111};‘

AP Doy BE 0 UEHIGE
GENERAL OBSERVATIONS
Speech; L\ o A4S0

AttitudeT A CumMaCATI , STATEMSVIS 0 LAY pwie SEVSE
Clothing:mm%m,:_mm

Medical Problems: Ty epiqai vy SCEINVG (4@ CLoLE

Medications: j/ IIIA
Other: __ ¢/ ,\‘\
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Horizontal Gaze Nystagmus:

o Lett eye does not follow smoothly m Right eye does not follow smoothly
Lefteye jerksat 45 degreesangle or less &) Right eye jerks at 45 degrees angle or less

[ Distinct jerking left eye maximum deviation [ZI Distinct jerking right eye maximum deviation

Can notdo, Why? _[A[ .l’ AV

Walk and turn: 't mS - e .

CERLINE  OW. 3“"B sT1e piror BAS anD Invp STIP pumids sicand Ens;

Mowk ¢ TE Stel Lty pea_ 1o tve

Can notdo, Why? W "A

'One legstand: TR0 ot UEE AT oEThE GAOWNDE D AKY Cout QAT
1Losr ¥ AN AR

Can notdo, Why? /A
Fingerto nose: JAQ &gy (usL€ A cEE A INSTAMTIO AMp W€ FUC AND »
Can notdo, Why?

' !
Alphabet (speechpattern): (, aQ & - pars Iy TV we
Can notdo, Why? __Jv !’h

Breath/Blood test results: ") < . 23

State of Florida, County of Palm Beach,
Sworn and subscribed before methis __ {2 -13- % ©  (date) by

¥

12.13-20

Noftary/Clerk of Court/ Officer {FSS 113-10) Date

Buer

Q.
Namé of Officer (print)

‘a,%\ . ;H::HL O'NEAL Page 2

otary Public - State of Florida

J;; Commission # GG 972080 PART ONE
My Comm, Expires Jun 25, 2024

londod through National Netary Assn




ARRESTING OFFICER: __{A. T3s3T

Name: _{. QSSR“ Phone § 36D 36§~ ol Work #

Address: vt TA/

Can testify to: _ST0P, <FST) Ié‘g,n,cﬁ

Name: Phone # Work #

Address:

Can testify to:

Name: Phbne# Work#

Address:

Can testify to:

‘ Name: ' Phone # Work #

% ‘ Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Cantestify to:

Name: Phone # Work #

Aﬂdress:

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUIINFLUENCE REPORT - PARTII

To be filled out at testing facility

Agency Case # 2D (AMC 7

L

INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis SunpRY , 1= N I

(day) (month) (date) (year)
B. The time is now approximately 21971 JiLr AM/PM.

C. The following is in reference to case number 5020 =440l 7. !

D. Presentatthistimeis ___"A. Qseﬁb : of the Boca Raton Police Department
(Officer’s Name) Y
| el
E. Officer _T2RCY , have you arrested [VA T A_[Fin violation of
Florida State Statute 316.1937 (Defendant’sname)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? Z Q

G. Mr/Mrs@ _%h_m_mm__@mua , I am required to inform you these
proceedings are being video recorded.

Operator Note: Videolrecord breath request, breath sample, and interview.

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note: Read only the paragraph applicable to the type of test you are requesting.

A. 1 am now requesting that you submit to a lawful test of yett BREATH/for the purpose of
determining its alcohol content. '

B. lamnowrequestingthatyou submitto a lawfultestof your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. Iamnowrequestingthatyousubmittoalawfultestofyour BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your request.

Tam (. %&ET of the Eg‘wﬂ ‘&zﬂ[ @:KE )

If you fail to submit to the test I have requested©f you, yourprivilege to operate a motor vehicle
will be suspended for a period of one (1) year fora first refusal, 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 blood. Additionally, if you refuse'to submit to the test I have requested of you and
if your driving privilege has been previouslysuspended 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 [ have requested of you is 4dmisgible into evidence in any criminal proceeding,

Subject Signature: __n s/ N1 0FE G
Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year fromtoday. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: Afler reading the implied consent warning, the arresting officer must request a breath sample again,

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. efused to submit reath test.

“The date is , and the time is AM/PM.

ay) ’ (year,
by the arresting officer.

(month)
A refusal form will be comp

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

hts of suspects prior to\custodial questioning.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional right$:

(1) Ypu have theright to remain silent and\aot answer any questions. Tell me in your own words what ygthink this means.
ou do not have to talk to me or answelNgny questions about this offense. You can be quiet ifyou want.)

(2) Any statement you make must be freely and\yoluntarily given. Tell me in your own words whatyou think this means.
you do talk to me it has to be because you want to and not because anyone is forcing yop to speak.)

(3) You havea right to the presence and representatidg of a lawyer of your choice beforeyou nfake any statement and during any
questioning. Tell me in your own words what you think this means.

(You cantaik to a lawyer before we askyou any questions and you can have him/her withyou now, during our questioning,)

(4) If you cannot afford a lawyer, you are entitled to the preskpce and representation of a £ourt appointed lawyer before you make
any statement and during any questioning. Tell me in your\gwn words what you'thijk this means

(If you do not have money for a lawyer andyou want one, Nawyer will be givet to you for free.)

(5) If|at any time during the interview you do not wish to answer \p¥ questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stop dpsweping my questions at any time.)

(6) 1¢an make no threats or promises to induce you to makea statement. Ypis must be of your own free will. Tell me in your own
words what you think this means

(I am notallowed to threatenyouor makeyou any promisesto getpoutoglktome. Ifyoudecide to talk, it mustbe because
youwantto.)

(7) Any statement canbe and will be used againstyouin a court of law. Tell me I yowr own words what you think this means

(Anything you say to me can and will be told 10 the judge gf a jury in court Ajudge is a person who decides if you have
done something wrong. Sometimes a group of people cofled a jury decide thisNyut the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as I'have read them to you, and do you wish to speak toyme?

Signed: ' Date: Time:

oo Vb

| Revised: March2,2012 " Juvenile Constitutional W:rnings




TESTING FACILITY TASKREPORT

SUBJECT: _(__ACANIVA ﬂ—r\/tﬂ,ﬂ»/ ,AV} ATALN

DATE: |AZ\§Z2Q)£)
BREATH TEST RESULTS

)TIME, 203 @ AN AMPM  2)TIME 2200 (P | 5]

CASE#: N7

BOCA RATON POLICE SERVICES DEPARTMENT

3) TIME AMPM  4)TIME

BREATH OPERATOR: _S. (st #?;sg[

AM/PM

AM/PM

MAINTENANCE TECHNICIAN: LLAM.&KE_%&QA‘7

TESTING OFFICER’S OBSERVATIONS

SPEECH: Scumrp

ATTITUDE: Q‘Ls::m:mﬂln.'f:; RAMPBLAL AvO  OID MY mAre <tNGE

CLOTHING: _TeAN( Denvm) (ALY . DRSS , SANpps

MEDICAL CONDITION: _D.&ggm)__gmm_ug U e

OTHER: yu{])ﬁ

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You have theright to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have aright to the presence and representation ofa 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 and representation of a court appointed
lawyer before you make any statement and during any questioning.

(3) If at any time during the interview you do not wish to answer any questions, youare privileged to
remain silent.

(6) I can make no threats or promises to induce you to make a statement, This must be 6f your own free
will.

(7) Any statement can be and will be used against you in a court of law.

(8) Do you understand theserights as I haveread them to you, and do you wish to speak to me?

Signed: _(Y\/ CAM et K Date: 12 /13/2€) /  Time: 24y |

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time,0f the aceident/stop? /
Where were you going? /

What street or highwgy were you on? A _ /

Direction of travel? i Y // /

Where did you start driving from? — ' /

What city (county) were you top% M’ : / \\

What time didyous é ime is i ?

What is today’s date >

When.did'you last ea \

What have you been doing the past three h

Have you be:ﬂ%ﬂd:‘g? What were you drinking?

How much? AVhere? l&/ With whom were you drinking?
When did you have you first drink? S > AM/PM When did you stop drinking'? AM/PM

How much do you weigh?

Page 7

PART TWO L




aflarnen Y s byt e

How did you consume your last two drinks?

.Are you under the influence of alcohol now? O Yes[J No

Can you feel the effects of alcohol? O Yes O No
Have you consumed alcohol since the accident? [ Yes[J No
Can you feel the effects of alcohol? [ Yes[] No

Have you conSumed alcohol since the accident?  [] Yes[J No How much?

What? ' Where?

What line of work are You in?

When did you last work? /

Do you have any physical defes{s or injuries? [ Yes [ No Ifyes)explain:

Are you sick or injured? [ Yes D o, Ifyes, explain:

Do you limp? [J Yes[J No \dyou get 74@ onthehead? [J Yes[J No
Were you in an accident today?

Have you taken any drugs or smoked marijuana toda

What?

Do you have: Epilepsy?[] Yes[] No uble?[] Yes[J No
Glass eye? [] Yes [J infectionN_] Yes [ No
False teeth? [J Yes

Any.problems not correctable by glagses or contact lenses?

Do you take insulin? [] Yes No If yes, when was your last injection? \

Have you ever had a driver’s lj¢ense in any other state?

I am now ending this video yecording. The time is now approximately X AM/PM.

The date is

/  (month) ’ (day) (year)
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # (3 o Y P PBSO ZONE 7 —(|

AGENCY CASE # pYor Yy, CRASH CASE # ~, o,

I IAWi

f;IME OF STOP/CRASH | @/ | DATE 3 13)>¢30 DAY Sun{pRY

SUBJECT'S NAME Qmm@mafﬂmﬁ_ RACE _ WJ $EX | F

BGT = (gt Wer _|S@3  Dos 12/42/ha R
LOCATION =403 w_ Lazod 33YY3Y
plie s ot

ARRESTING OFFICER'S NAME & ID Po%ﬁ(‘t‘ #334

AGENCY Borin flarom

DIVISION: Blﬂd_] ,

NOTIFIED BY COMMO Ye s

1 : ARRIVAL AT FACILITY /D

BREATH RESULTS: Arrest Time 14G3Y

. . 303
., b0
3. e

a. -~

TESTING OFFICER!S ID 3/

- 2 s
I A 3
[




TESTING FACILITY TASK REPORT

AGENCY: [JBOCA RATON P.D.

SU#JECT :JCASAVOVA RIVERA, NATALIE MARIE CASE NUMBER:|20136458
DA'jl'E: 12/13/2020 . VIDEO DVD NUMBER: [N/A
BE¢INNING TIME: [2141 ENDING TIME: 2155

BREL\TH TESTS RESULTS: 1) ].203 TIME|2149 AM[] PM 2)|.200 TIME|2151

§ 3) TIME AMO pMO 4| TIME

AM[] PMR
AMTI PM.[]

BREATH OPERATOR: [S. Owen #3184

MAINTENANCE TECHNICAN: ). Karlecke #6467

TEdﬂNG OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE{QUIET, CO-OPERATIVE

CLOTHING:|FLIP FLOPS, GREY DRESS, JEAN JACKET

MEDICAL CONDITIONS: INONE

MEDICATIONS:INONE

OTHER:

COMMENTS:
A/Q AND DEFENDANT ARRIVED ‘AT 2120 HOURS. A/O OBSERVED 20 MINUTES.

A/d REQUESTED BREATH TEST, DEFENDANT REFUSED. A/O READ I/C, DEFENDANT UNDERSTOOD AND

AGREED TO TAKE TEST.

NO%PROBLEM WITH TEST. TECH EXPLAINED. RESULTS A/C READ C/W. DEFENDANT REFUSED Q & A

BEdAUSE SHE WANTED A LAWYER..

L 1
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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: 80-006476 Software: 8100.27
| Date of Test: 12/13/2020

Date of Last Agency Inspection: 12/11/2020
Observation Period Began: 21:20

Subject‘s Name: WATALTA M CASANOVA RIVERA DOB: 12/07/1993

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 regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 21:47
Air Blank 0.000 21:47
Control Test 0.079 21:47
Air Blank 0.000 21:48
Subject Sample #1 0.203 21:49
Air Blank 0.000 21:49
Air Blank 0.000 21:51
Subject sample #2 0.200 21:51
Air Blank 0.000 21:52
Control Test 0.C78 21353
Air Blank 0.000 21:53
Diagnostics Check OK 21:53

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

State of Florida, County of Z)Q :lm (?ZQ& Cé: ’

Personally appeared before me the undersigned authority, who (424415’;;£sona11y known to me or

() produced as identification, and who after being placed under oath,
states:
I sue _omen + 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

agcordance with Chapter 11D-8, Florida Administratiye Code, and this form is a true and accurate
report of that/Breath test.

B;I'eath Test, Operator: / /{% //////,// Date: /222 3[ )-[220
’ £7 SCignature = = ="

‘ 30 ate 4 Posset

signature of NotaryePubdfC_State of Florida Printed Name of Notary Public-State of Florida

Noﬁe: 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. 1In 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

acrordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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




SUBJECT: - CASE NUMBER:

QUESTIONS AND ANSWERS

1 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 OINIRAVEL? _____ WHERE DID YOU START?
WHAT TIME DID YOU START? ' WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATEL_ WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? ____
WHEN DID YOU LASTEAT? __*. _ 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/AAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINlé?% ‘ .
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _\ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE Accm;qw HOW MUCH?
WHAT? WHERE? \ WHEN?

WHAT LINE OF WORK ARE YOU IN? AN WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? __ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? ____
DO YOU LIMP? DID YQU-RECEIVE A BUMP ON THE HEAD REdﬁkQ‘LY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? “\___ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? _______ WHO? S WHY?

! N\,
ARE YOU TAKING ANY-BPRESCRIPTION MEDICINES? WHAT? : N 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? s

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0120C REV.9/93




SUBJECT: L CASE NUMBER: L

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I antl n%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 l¥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 opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, 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 blood.Additionally, if you refuse to submit to the test I have
requested of you and if zour drivin‘%lﬁrivilege has been previously 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) e

CONSTITUTIONAL WARNINGS

L You% have the right to remain silent and not answer any questions.

2. Any statement must-be freely and voluntarily given.

3. You ﬂamhe right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4 If ou cannot.afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make an
staytpments and during avtg qqutioning. i PP i d d

5 If atj 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) ' ' ' L.l

o

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

Bio Data ] Employer Address Warrants

Page 1 of 2

National Rapsheet Electronic Rapsheet !

RISC]
Bio Data

'Name: CASANOVARIVERA, NATALIA MARI
' Date of Birth: 12-7-1993

 Place of Birth:

'Race: W

.Gender: F

 Height: ft. in.

 Weight:

'Eye Color: BRO

‘Hair Color: BRO

Marks

TAT L ARM
Aliases

QH FL0500023 637817EH4ANATALIA
CASANOVARIVERA

--NCIC--

QH MESSAGE HAS BEEN SENT TO NCIC.
-END-

--NCIC-
7LO1FLA0745840777
FL0500023

THIS NCIC INTERSTATE IDENTIFICATION INDEX RESPONSE IS THE RESULT OF YOUR
INQUIRY ON NAM/CASANOVARIVERA NATALIA PUR/C FBI/637817EH4

NAME FBI NO. INQUIRY DATE
CASANOVARIVERA,NATALIA MARIE 637817EH4

2020/12/14

SEX RACE BIRTH'DATE HEIGHT WEIGHT EYES HAIR PHOTO

F W 1993/12/07 509 130 BRO BRO N

BIRTH.PLACE
FLORIDA

FINGERPRINT CLASS  PATTERN CLASS
SOCIAL SECURITY
]

IDENTIFICATION DATA UPDATED 2015/04/17

THE CRIMINAL HISTORY RECORD IS MAINTAINED AND AVAILABLE FROM THE

FOLLOWING:
FLORIDA - STATE ID/FL08166141

http://rid1.pbso.org/PrintSearch3/falconresults. aspx

12/14/2020




Palm Beach County Sheriff's Office — Arrests Only
)(: Florida State Statute Description Page Number(s)
D: 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
; i pertaining to mobilization deployment or tactical operations.
§ o 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
] s ;
B a
g 0, 119.071(4)(c) Undercover personnel.
: w i
10 119.071(2){f) Confidential informants (Cis).
m} 119.071(2}(e) Confession.
2 D 985.04(1) Juvenile offender records.
S
‘éi a 119.071(h)(i) Assets of a crime victim.
X 395.3025(7)(a)
w . . N . .
g D: 456.057(7)(a) Medical information.
£
K O 394.4615(7) Mental health information.
£
S N " N :
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,
iif) 119.0714(1)(i)-(j), ; . " R
X () Social Security, bank account, charge, debit, and credit card numbers. 2
{2)(a)-fe) Y " & .
] (viii) 394.4615(7}) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action oh,pefitioner’s request.
°
é O (i) 119.071(2)(h), Protected information regarding victims of'child abuse or sexual offenses.
s
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- Other:
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: & Other:

REVIEW COMPLETED BY

Date: 12/14/2020

Booking Number: 2020029173
Specialist Name/ID: B Evans / 23649




