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PBGPD FORM-023

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant ' Juvenile
' T T N L1 Juvenile Referral Report 2.N.TA. 4.'Request for Capias
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o
A puwcars MJIL Schul 1™ £ L
Date of arrest 2 Tame of Anest Booking Date Booking Ti Tme Jail Date Jail Time Location r01‘ Vehlcl} })_ ( _7 /\/ p
- 2' \ l | / 17 7 /KA L'
asgurs( MsddlD é } Alias (Name, .)OB Soc. Sec. #, Etc.)
b» Metie
Date of Height Weight Eye Color Hair Color Complexion Build >
W-White |- Amencan indian w F 2"‘ ;—L - é‘k d ﬁ'
B -Black O - Oriental l 3 |D rp> L fs’, 5/"4
Scars, Marks, Tatogs, Umque Physical Features (Location, Type. Description) Mar'nal Status Religion indication of: Y N Unk.
N IO f Aleohol Infiuence E’ [m] jul
s /V Drugnfiuence g O
a | Local Address {Stree ? z% (City) P {State) # jﬁ? (ﬁ Residence Type:
4 1. City 3. Florida
@ [5[/ e Wf ﬁf B& 4 4o I)B;Z JI42. 2. County 4. Out of State |
B‘ Permanant Address (Street, Apt. Number) (City) (State) (2ip) Phone ﬁSou 5
( )
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
d )
o] ?lglat7 . é é INS Number P|2 Ii Birth (City, State) Citizenshi
Pr¥3°7133 56 £100 _ LIPS TP L ¥
Co-Defendant Name (Last, First, Middle) Race Sex Date of 8irth B e ed 8 3. Felony
w At Large 4. Misdemeanor
u ' fa | 0 5. Juvenile
& | Co-Defendant Name (Last, First, Middle) \( Race Sex Date of Birth O 1.Amested O 3. Felony
3] ] : O 2 AtLarge O 4. Misdemeanor
i < 1_5_Juvenil
Parent Name (Last) [ [{ (Midy Residence Phone
Legal Custodian ( )
Other: - z
Address (Street, Apt. Number) m (City) (Stat ?K A (2Zip) Business Phone
N/ ()
w | Notified by: (Name) [/ Juvenile Disposition
= (\ \ 1. Handled/Processed within 2.TOT DCF
H Dept. and Released 3. Incarcerated |
%’ Released To: (Name) d e Relationship), \ | Date Time
=2
The above add and / or O defendant’s parent. The child and / or parent was told School Attended Grade
] kvp the Juvenvl3 Court Clerk's gfﬁca (Phone 355-2526) informed of an 3' changgnof address.
Property Crime? Description of Property Value of Propsrly
Cves [INo
-
W E Drug Activity S. Sell R. Smuggle Disp / Manuf; e/ Z. Other Dru'? Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
r?l B. Br:¥ﬁ D. Deliver Distribute Produce/ N. N/A C. Cocaine M Marijuana Equipment Z. Other
R Possess T Traffic E.Use Cultivate A hetamine F_Heroin Opium/Deriv. S. Synthatic —
ggcription Counts Domestic { Statute Vioiati Numbe Viotation of ORD #
U REAEN N AR 301, |
oy OfN 1 1L
jvity | Drug Ty, Amount / Unit Offense # 4 7Y ] warrant / Capias Number Bond
g
: = m‘p@ g l‘ ’7 Courts | Comestc ?7%&: Number L m Violation of ORD #
iolel
; fuse o Stow Cifaten | | [WRIS) S U/H3) 0, o |
< | DrugActivity | Drug Type | Amount / Unit Offense # 4 Warrant / Capias Number =~ /7 Bond
o
e
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
“01 Violence l l I I I
2 Oy _ON YU SO 1 I YN TR WS ({ N TR N
T | Drug Activity { Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
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g Mandatory Appearance in Court ) ards) /pu U7\/ c&uﬂ ﬂfﬂu ¥ 3 l 8 ,O - & 35‘{,{_’
instruction No. 2
g o You need not appear in Court but must Court Date and Time “ FL- Z o Z (
o comply with instructions on Reverse Side. | Month M m ’+ Day / 0 - Year Time
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND
o 'OURT AS REQUIRED BY.THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR
8
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PALM BEACH GARDENS POLICE DEPARTMENT

10500 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410 _
| WITNESS STATEMENT: CASE#:
Fia. statute 837.012 provides that whoever knowingly makes a DATE: 0.? Za% é 2; A
false statement under oath shall be guilty of a misdemeanor of )

the first degree punishable by imprisonment up to 1 year. TIME:

NAME: JA.5ced BERC 4y DOB: _d_ﬂa,&ﬂ,g___

| AppRess: S/5C 1« 2Th (T, oty _ P86 STATE: F2__ 2P 33§
| HOME# 8(0 $- @/C Q3T WORK # CELL # EMAIL:

|, _YASo~ BEremm) , voluntarily“fumish this information
}to who has been identified to/me as a Police Officer.
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State of Florida
County of Palm Beach O I want to

. ) prosecute
Sworn to (or affirmed) and subgcribed before me 01 do not want to prosecute

this__ 2 dayof_Feé 201
b Be

NOTARY PUBLIC/POLIGE-EFFICER SIGNED: %

B PBGPD REV. 10/15-015

,A_M_.i_._.._ o




D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHEZM __ pay oF Febuary 2021 arl0:17 AM P

SUBJECT.DURAND, RHONDA, MARIE CASE NUMBER: _21-000491

AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER; POWLING #308
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
SUBJECT WAS SEATED IN DRIVERS SEAT OF HER VEHICLE IN THE PARKING LOT OF DUNCAN
MIDDLE SCHOOL AND WAS OBSERVED BY SCHOOL BOARD POLICE OFFICERS BACKING OUT
OF PARKING PLACE DRIVING THE VEHICLE.

OBSERVATION OF DRIVER:
DRIVER WAS COMBATIVE AND REFUSED TO OBEY LAWFUL,COMMANDS TO EXIT HER
VEHICLE AND REFUSED TO ANSWER ANY QUESTIONS, SPEECH WAS SLURRED

DRIVER'S STATEMENTS:

ODORS:
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

GENERAL OBSERVATIONS

SPEECH: SLURRED
ATTITUDE: COMBATIVE AND UNCOOPERATIVE

CLOTHING: GREEN NURSE SCRUBS
MEDICAL/OTHER: DEPRESSION, BLOOD PRESSURE

STATE OF FLORIDA
COUNTY QF P, BEACH
WM /&

The foregoing instumant was swom B of afimed and peore matis__ O X dayot_APLBRUARY 20 2 w_Q-C £ powtr~vi_

mdeM/mnywmwmmmdmrmdm, /(4)0 wns

= Notary Public State of Florida
Wm\uﬁss 17.40) f’ﬁ 7 o
s My Commission GG 085486

%‘m ,@e Explru 06/21/2021




SUBJECT: DURAND, RHONDA, MARIE CASE NUMBER: 21-000491

ROADSIDE TASKS
H NY GMUS:
[Jur EYE-LACK OF SMOOTH PURSUIT [C]rT EYELACK OF SMOOTH PURSUIT

[[JLT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION [[]RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

[CJLT BYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [JrT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG/ALPHABET:

BREATH-TEST RESULTS:

STATE OF FLORIDA

COZE? OFzALM B%
(Signature of g/lnvestigative Officer)

The foregoing instrument was notarized or sworn before me this OA dayof ﬁ&ﬂuﬂl‘( . 20 A | by, O rc. ﬂ ﬂ@“’(«bvc

e

who is personally known to me and/or produced identification. Type of identification produced //( ~0 ewn/

=% —Notary Public, Clerk of Court, Officer (F.S.S.

Notary Public State of Florida
Gary J Parent

My Commission GG 085486
Expires 08/21/2021




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
e e e 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: 02/02/2021
Date of Last Agency Inspection: 01/15/2021
Observation Period Began: 11:07
Subject’s Name: RHONDA M DURAND s DOB: 03/30/1956 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 crally and did not requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 11:33
Air Blank 0.309 11:34
Control Test 0.080 11:34
Air Blank 0.000 11:35
Subject Sample #1 VUNM 11:38
Air Blank 0.000 11:39
Air Blank 0.000 11:40
Subject Sample #2 VNM** 11:44
Air Blank 0.000 11:44
Control Test 0.075 11245
Air Blank 0.000 11:45
Diagnostics Check OK 11:45

*Volume Not Met (0.182 - Breath{Sampie Not
Reliable to Determine Breath Alcohél Level)
**Volume Not Met (0.185 - Breath Sample Not
Reliable to Determine{Breath Alcchol Level)

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

State of Florida, County of /3’% A.&gc_y ,

Personally appeared before me the undersigned authority, who ( &_/)/is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I GARY J PARENT r 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 with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath,Test\Operator: / Date: 02 [07\/7.’

4 e Signature
Sworn to [or affirmed) before me this O day of /(Eggdag , __2022)
’O / 38 Orc. Lo Powizug

Signature of Nota ublic-State of Florida Printed Name of Notary Pubiic-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 gngaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed torm is
admissible without further authentication and is presumptive proof cf 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




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT:{Durand, Rhonda M. CASE NUMBER:|21-031477
DATE: 102/02/2021 VIDEO DVD NUMBER: N/A
BEGINNING TIME:|1130 ENDING TIME: [1153

BREATH TESTS RESULTS: 1)|182VN| TIME[1138 | AMK] PM[T  2)|185vN | TIME| 1144 | AMIK) PM[]

3)|Refuse | TIME| 1144 | AMI] PM.[] 4| N/A | IME| —— | AMITPM.[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | ). Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: {Thick.

ATTITUDE;{Upset, talkative, repetitive, mood swings.

CLOTHING:{Lt. blue pants, It. blue s/s/shirt, gray sneakers.

MEDICAL CONDITIONS:[None / High blood pressure, depression: J

MEDICATIONS: |Losartan, duloxitane, serogeul.

OTHER:
Eyes glassy and bloocdshot, odor ofjan unknown alcoholic beverage on breath.

Admitted to drinking 2 or 3 sips of vodka. REFUSEB

COMMENTS:
Arrived at Center A/O began the 20 minute observation at 1107 hrs..

Subject agreed t6 take test,subject would not blow correctly after several attempts.

A/O read 1/C!
Subject acknowledged she understood I/C and test was continued, subject again would not

follow imstructions. A/O called a refusal.

A/Q read rights.
Subject acknowledged she understood rights.

A/O conducted Q&A.
Subject answered questions.

REFUS

F
f




. SUBJECT: . v A s ANy s i7j. CASENUMBER:

}

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of youx EREATH 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

1 .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: N H TH Y RE T,

© Tam of the

. If-you fail to submit to the test I have requested of you, your privilege to sﬂerate a motor vehicle will be suspended for a
¢ period of one (1) l)"ear 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 driving privilege has been previously susRended 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) Kt o s Camiman

CONSTITUTIONAL WARNINGS

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

I
1
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) ANt o o LA e

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
;.. PBSO#0129B REV. 06/11




SUBJECT: __. ..~ - CASE NUMBER:
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? NV
WHERE WERE YOU GOING? o Ml et L 4
WHAT STREET OR HIGHWAY WERE YOU ON? S S NS R Y B
DIRECTION OF TRAVEL? _* | WHERE DID YOU START? '~ J/._ IREA [T
WHAT TIME DID YOUSTART? ___ 1 .J 'O WHAT TIME IS IT NOW? - ” ‘
WHAT IS TODAY'S DATE? _ £~ . WHAT DAY OF THEWEEKISID? ____" - - ol l.
WHAT COUNTY AND CITY AREYOUINNOW? ' ~* - R R
WHENDIDYOULASTEAT? ¢+~ - - WHATDIDYOUEAT? - S
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ___ B e
HOW MUCH DO YOU WEIGH? ___ </ HAVE YOP BEEN DRINKING?,__AJi AN waam_ o
HOWMUCH? ___> ..:% WHERE? g ' " en™'¢  qfmmwHowr -/ el ,
WHEN DID YOU HAVE YOUR FIRSTDRINK?__': _—* {22  AND YOUR'LAST DRINK? | /
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? VAN
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __NJ& "\, ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? " " HOWMUCH? i
WHAT? f- WHERE? gl WHEN?
WHAT LINE OF WORK ARE YOU IN? PN e WHEN DID YOU LAST WORK? |
DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? > = WHAT? L
ARE YOU SICK OR INJURED? ____ A/ h_/WHAT'S WRONG?
DO YOU LIMP? _#/.” __ DID YQU'RECEIVE A BUMP ON THE HEAD RECENTLY? O
WERE YOU IN AN ACCIDENT'TODAY? N
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MAR[JUANA TODAY? ____ ~A.» WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ ™~ %" WHO? WHY?
ARE YOU TAKING ANV'PRESCRIPTION MEDICINES? 7 > WHAT? . . | 11 :Zlém
DO YOU HAVE: EPILEPSY?

GLASS EYE? -

FALSE TEETH? —

EAR INFECTION? e

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

DO YOU TAKE INSULIN? i~ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE? __ /N ©  WHERE?

INTERVIEWER; )t o

WHITE - STATE ATTY. - -~ YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93
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0D UNLAWILLY COMBIT THE QWIREEE OF DRANNG UIDER Tl SIPLUSIIOR OF ALCOMOLIC SEVIRAGES, CHEMCAL OR
CONTIROLLID SUBSTANCIER; DD DIVVE, OR WIAE I ACTUAL PHYSICAL CONTIOL OF A VENICLE, WHILE LNDER THE SIFLUEICE
OF Al ALOONOLIC BEVERASI/ICHIRECAL SUBSTANCIVCONTROLLID SUBSTANCE TO THIE EXTENT MORMAL FACULTIEE WENE
SIPARED, OR WITH A BLOOD OR BREATN ALCONOL LEVER. OF 48 OR ABOVE OF

mnmmmmmummm
03/10/2021 10:00 AM

e

EFFECTIVE AMEDIATELY, YOUR DRAVING PRIVILEGE 18 SUSPENDEDINSQUALIFIED FOR:

—J DRIVING WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. THIS SUSPENSION 18 FOR A PERIOD OF
SIX MONTHS IF THIS ssnemrmmuoa ONE YEAR IF PREVIOUSLY SUSPENDED FOR DRIVING
AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. IF YOU HOLD A CDL OR YOU ARE OPERATING A
, YOUR COMMERCIAL DRIVER WL ALSO BE DISQUALIFIED FOR ONE YEAR FOR
THE 'FRST OFFENSE OR PERMANENTLY DISQUALIFIED, FOR A SUBSEQLUENT OFFENSE.

35

REFUGAL TO SUBMIT TO LAWFLL BREATH. BLOOD OR URINE TEST SECTION 3222815, F 8. THIS
:smAmwo’emrm mmumsmﬁn am

JCENSE SURRENDERED? [CJ'ves., Mo REASON
acEFORFERMT [Jves BIN0  REASON

UNLESS IELIGIBLE, THIS CITATION SHALL SERVE AS A TRMPORARY DRIVER LICENSE AND WRL DIPRE AT
MDMIGHT ON THE 16TH DAY FOLLOWING THE DATE OF SUSPERSION.

OF ADMINISTRATIVE REVIEWS

CASE NO.

COMPLAINT

DOCKET NO. PAGE NO.

DATE

———— PAGENO. _____

BAIL FIXED AT $ OR CASH DEPOSIT OF $

SIGNATURE OF PERSON GIVING BAIL

SIGNATURE OF PERSON TAIING BAIL

FINE IN THE

AMOUNTOFS . RECEIVEDAS
REQUIRED BY COURT SCHEDULE.

SIGNATURE OF CLERK

CONTINUANCE TO REASON

CONTINUANCE TO REASON ______

BOND ESTREATED

WARRANT ISSUED

VIOLATOR FALED TO APPEAR-DRIVER LICENSE SUSPENDED

VIOLATOR ARRAIGNED ON
PLEA:
FINDING:
ADJUDICATION:
SENTENCE: FINE

JALED
DRIVER MPROVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED OR REVOKED FOR
RECOMMEND DRIVER LICENSE SUSPENSION FOR
RECOMMEND RE-TEST

(DATE)

DAYS

DAYS
DAYS

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF §

VIOLATOR'S FINGERPRINT WHEN




ARRESTING OFFICER: DOWLING #308

WITNESS LIST

CASE NUMBER: 21-000491

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

(WORK)

PHONE NUMBERS (HOME):

CAN TESTIFY TO: ARREST AND REFUSAL

NAME: SGT. BERGMAN, SCHOOL BOARD PD

ADDRESS: DUNCAN MIDDLE SCHOOL, 117TH CT, PBG, FL 33410

PHONE NUMBERS (HOME)

863-610-0635

(WORK)

CAN TESTIFY TO: DRIVING IN PARKING LOT

NAME: OFFICER DELGADO, SCHOOL BOARD PD

ADDRESS DUNCAN MIDDLE SCHOOL, 117TH CT PBG, FL 33410

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




Florida State Statute Exemption Sheet

o

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
O 119.071(2)(d) L PR ) .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4){c) Undercover personnel.
k1
w
g [} 119.071(2)(f)‘ Confidential informants (Cls).
O 119.071(2)(e) Confession.
" O 985.04(1) Juvenile offender records.
e
]
‘:E;- ] 119.071¢h)ti) Assets of a crime victim.
[
X 395.3025(7)(a), . .
w
S ] 456.057(7)(a) Medical information.
€
M O 394.4615(7) Mental health information.
2
& O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
D (i) 11?2';);}121))“)'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii} 741.30(3)(b}) The victim’s address in a domestic violence action an petitioner’s request.
]
é | (xu1|)1;1097(1):(11()2()t£)h 2 Protected information regarding victimsof childabuse or sexual offenses.
(=]
~N
]
N ]
§ :
g L .
B i
£
E O
°
<
B -
2
3
2 |
°
w
°
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&
2| o
H
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'S
O
. Other:
[
rF
5 Other:

REVIEW COMPLETED BY

Booking Number: 2021002739

Date: 2/3/21

Specialist Name/ID: A. Pinkney/7796




