50-72022-¢T7- o403 - ASE
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CS3al] | AY-
[ ARREST / NOTICE TO APPEAR O m veNiLE
M LNTA 4. Request for Capisa
1 | Agency ORI Number ‘Agency Name ‘Agency Report Number (N.T.A.'1 oaly)
7 0500400 1 4 0] 22-003297
§ | Cowe Type: L1 1. Retony 3. Misdemeanoc 5. Ordinance 1f Weapon Seized lcfl"‘"l"'
T Check m many O 2 Traftic Pelony 0 4. Traftic Misdemeanor O 6. otter B Tywe UNARMED bhewe | 1
A | Location of Arvest Gincluding Name of Business) Location of Offense (Business Name, Address)
}' 118 NW 11TH ST, DELRAY BEACH, FL 118 NW 11TH ST, DELRAY BEACH, FL 33444
o | Dste of Arrest Time of Arest Booking Date Booking Time Jail Date v.ll.il Time Location of Vehicle
N 03812022 2153 | oydBozs 00:03 WESTWAY TOWING
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc.)
HERNANDEZ CASANOVA RISEL Alias:
:I“Whiu 1+ Arrican b Date of Birth Height Weight Eye Color Hair Color Complexion Build
BBk  O-Oreemasm | W M 06/26/1972 5'08 185 BLUE GRAY OR LIGHT __|MEDIUM
g ‘Scare, Maeks, Tetoos, Uriique Physical Features (Location, Type, Description) ‘Marital Status | Religion M’“”&'ﬁm N oD v [u]
¥ M__| NOTINDICA ool v =]
E [ Coca Addras s, At b City) (Sute) @) Phone e D Horida
o| 5551 JOHNSON RD LOT 8. COCONUT CREEK, FL 33073 — 2:County 4 Out of Siate 1
: Permanent Address (Mrect, Apt. Nurmber) (Ciy) (State} (Zip) Phone Address Source
r} 85551 JOHNSON RD LOT 8, COCONUT CREEK, FL 33073 VERBAL
Butiness Address (Name, Street) (City) (Zip) Phone Otcupation
M'Numhs. State Soc. Sec. Number INS Number Place of Birth (City, State) Chizenship
H655720722260/ FL _ HAVANA clU _
C | Co-Defendant Nane (Last, First, Middle) Race Sex Date of Birth Bl Avested [ 3. Felony [ s. fuvenile
o _ [ 2 arLage [ 4 Miscemeanor
g Co-Defendant Name (Las, First, Middle) Race Sex Date of Blrth Dt aresed  [J 3. Felony 3 5. fuvenile
F O 2 atrage [ 4. Misdemeanor
O Pt O oer: (Last, Firwt, Middie) Residence Phone
:J [m] Legal Cumodim
v | Address (Street. Apt. Number) { City) (State) @ip) Busincss Phone
B |
§ [ \~ B T ki 1orne
: : “ﬁ ' : _Department and Released 3. tncascersted
Released To: (Name) Relationship Date. Time
The above address was providedby 3 defendant and/or [ 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? Description of Property Value of Property
LD D Yes, by: D No: O Ye No
Cl  Drug Activity $. el R Smuggle K. Disperses/ M Mswfacture/ 2 Other Drug Type B. Bebi H. Halluci P. Paraphernali U. Unknown
O] nNA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z Other
g P. Possest T. Tnffic E Use Cuttivate A Amphetamine  E. Heroin 0. Opium/Deriv. . Synthetic
c | Charge Description Stainte Violation Number Violation of ORD #
i |3 /i ALCOHOL .08 OR MORE PER 2101 316.193(1)(C)
‘ a g Drug Activity | Drug Type Amount / Unit Offense # Counts” | Domestic Violence ‘Warrant / Capiss Number Bond
B N / 22-003297 1 1oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
% Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capiss Number Bond
E / Oy On
C | Charge Description Statute Violation Number Violation of ORD #
H
ﬁ Drug Activity | Drug Type Amount / Unit Offerue # Counis | Domestic Violence ‘Wasrant / Capias Number Bond
a
B / Oy Ow~
Heatth / Apparent Physical Condition of Defendant Ay knowledge of the following: L) Menual L BacepeRisk [ Medication [} Deformities L) Ijuries
I Explain:
¥ Check which applies: [ Retemsed®R- [ Released to Paren/Guardian TO.T. County Jait | PROPERTY - Received By Reicased By Released To
2 [J Powad Bond [J South County Mental Hesith
[ Traceported By Date Transported Time Transported | Other
NI @ INSTRUCTION.NO: ! - Mandatory appearance in court Location (Cour, Ream)
0
T| O] INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 334‘“' ,
S [
¢ but must comply with instructions on Page 2. 04/04/2022 08:30:00 : ! - No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD * 1% ph
| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD [N COMTEMPT OF COURT AND A W. T g
4 | FOR MY ARREST SHALL BE ISSUED. L J4u Availabl
E - ¢ L; ki <
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed ! y )
HOLD for Other Agency WW { we Nark Verification (andhyArrenae) [ : : FR 3
5 s & oy
M [ Dangerous ) Resinted Arvest Name of Arresting Officer (Print) D.# (PRINT) ; G s
N suicids O oner T S MEDEROS, JESUSR 1118 . PAGE
Trdake o X lPouch‘l Trauporting Officer ID.# Agency [ et 1 0f 1
< lb { 5-’) '{Q/ TABARES 1118 DBPD | Witness here if subject signed with m "X".




SUBJECT: RISEL HERNANDEZ CASANOVA (., «v numBER 22003297

ROADSIDE TASKS

_HORIZONTAL GAZE NYSTAGMUS:

mw EYE-LACK OF SMOOTH PURSUIT ERT EYE-LACK OF SMOOTH PURSUIT

m LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

mLT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
QOther Observations:

mR’l‘- EYE.ONSET OF NYSTAGMUS PRIOR TQ 45 DEGREES

WALK & TURN:

This task was explained and demonstrated to Casanova, which he stated he-Understood. Casanova could
not keep his balance during the instruction phase. He started befofe being instructed. He did not count his
steps. He missed his heel-to-toe and stepped off the line. He raised, his'arms for balance. He made an
improper turn. He turned left instead of keeping his foot on the line and returning back down the line.

ONE LEG STAND:

This task was explained and demonstrated to Casanova, which he stated he understood. Casanova, put his
foot down and used his arms for balance. He was swaying while balancing. He did not look at his foot and
did not have it pointed. He did not court and started before being instructed.

FINGER TO NOSE:

This task was explained and demonstratéd to Casanova, which he stated he understood. Casanova, started

before instructed to do so. He failed to return his arm to his side. He missed the finger tip to tip of the nose.
He did not have his head tilted.

ROMBERG ALPHABET:

This task was explained and demonstrated to Casanova, which he stated he understood. He was swaying
while in the started position. He used his arms for balance. He counted incorrectly. He was instructed to
count from 34-60. He counted by twos and counted pass the number he was instructed to do stop.

BREATHTESTRESULTS:[1) 216 |[2) .208 By @ [

STATE OF FLORIDA
COUNTY OF PALM BEACH é
P —onnmn W Vad

P

[Signature ofrresting/invastigetive Officer)
Tne lregong inskunent was sworn 16 or affumad and subsaided defore ma m-s_lzth day of, MarCh : 22 by Ofc Tab_a_res

(Priat mmwlngﬂn Cfficer), who's personaily xnown lo me andior preduced ideniffication. Type of identfication praduced ‘ \
[ T s

’ B ‘ : . .
Notaty Pudlic. Clerk of Court. Oﬂ‘mr(r-'.s.?fﬁ s,l' ﬂ(‘,“ !'q_gmry P::’-lml:_ ?:': ;f Florida
oma
o 5 MyCommission GG 347108
WX Eiores 0B12072023




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE12th DAY OF March 2022 72344 [arddem

supJECT:RISEL HERNANDEZ CASANOVA CASE NUMBER: 22003297

AGENCY:DBPD .‘ | ARRESTING OFFICER, Tabares
PERSONAL CONTACT

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

On 3/12/22, | responded to 118 NW 11th St. in reference to a drunk Hispanic male in a black sedan who was later
identified as Risel Hernandez Casanova. Upon arrival, Casanova was inside the black sedan bearingFL tag 11AHRL.
He was the only person in the vehicle and was trying to drive away right when | arrived. | knocked on the’passenger
window to get him to stop and told him to stop. He ignored my command and pulled forward. | banged on the driver's
window using my flashlight, and he stopped. | spoke to Barrenechea, who witnessed Casanova driving. She stated
Casanova was following her north on N Swinton Ave when heading to her boss's house. She noticed that Casanova
was driving too closely behind her. When she arrived at the house, Casanova pulled‘intoithe driveway, and she
approached him to ask him to move his car. He was the only person in the vehicle. Casanova moved his car to the side
of the road facing north,

OBSERVATION OF DRIVER:

Casanova had a distant stare. His eyes were red and glassy, andhe was sweating. When he
opened the driver's door, | could smell an unknown odor ef/alcehol coming from his person.
Casanova had slurred speech when he spoke. The,scent ofialcohol also increased when he spoke.
Casanova lost his balance and had a hard time standing'when he exited his vehicle. He was
swaying side to side and using his arms for balance! Barrenechea, who witnessed Casanova
driving, stated she saw him swaying and notmaking sense when he attempted to speak.

DRIVER'S STATEMENTS;

Casanova stated he got off at work at 4700 hours. He went home and had two rum alcoholic drinks with
lemon. He stated his wife messaged him'and told him to go to their friend’s house in Coconut Creek. He
could not account for the time™he left his house and the time | made contact with him.

ODORS:
Unknown alcoholic_smeli
GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Calm

CLOTHING: Clothed, red shorts and blue shirt.
MEQI_C_ALLQMR_: Diabetes

STATE OF FLORIDA
COUNTY OF PALM BEACH

— ="
(Slgnatlire of Arresting/invesiigative Officer}
12th March 22 ,, Ofc. Tabares

The foregoing mstument was sworn to or affiried and subsaribed before e this | day o, )

{Print nama of Arreting/investigativa Oficer). who is personally krown 1o me andfor
M
£ Road
7 g g a—

b Y
Notary Public, Clerk of Court, Officer (F.§.5 117.10} g .. j
Voa ~
) ‘%"or )

Notary Public Stata of Fioride
omas H Leahay

My Commission GG 347108

Expires 08410/2023




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer B8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006029 Software: 8100.27
Date of Test: 03/12/2022
Date of Last Agency Inspection: 02/04/2022
Observation Period Began: 00:24
Subject’s Name: RISEL HERNANDEZ CASANOVA DOB: 06/26/1972 Sex: M

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 00:49
A Air Blank 0.000 00:50

Control Test 0.080 00:50

Air Blank 0.000 00:51

Subject Sample #1 0.216 00:51

Air Blank 0.000 00:52

Air Blank 0.000 00:54

Subject Sample #2 0.208 00:55

Air Blank 0.000 00:55

Control Test 0.079 00:56

Air Blank 0.000 00:56

) Diagnostics Check OK 00:56

" Cylinder Lot: 19021080A2
Exp: 09/05/2023

State of Florida, County of ?ﬂu&%w ,

Personally appeared before me the undersigned authority, who (_’_)4 personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I rHOMAS H LEAHEY , 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: / 74—‘1 Date: @3/ (& [203R

Signature
Sworn to (or affirmed) before me this /2 day of W . RO2

[ —2 Ok T TrbaresH /41§

., 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.S5., and in administrative proceedings pursuant to 322.2615, F.S.

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




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

PBSO CASE # 22—0‘!{3/’9‘ ' PBRSO ZONE -1
AGENCY CASE # 22003297 CRASH CASE #

rime oF stTop/crash 2304 hrs  pare 3/11/22 say £riday
SUBJECT'S NAME Risel Hemandez Casanova ., ; H SEX M
1er 908 wcr 185lbs s 0/26/1972

Locarton 118 NW 11th St, Delray Beach,<FL

ARRESTING OFFICER'S NAME & mpl1abares # /WM& acency DBPD
rvisron: Patrol

NOTIFIED BY COMMO \/c "3
/

DRRIVAL AT FACILITY 12]9)74

BREATH RESULTS: aRgesT TvE 2393 hrs

H Ll
y R0
3) ~ A
4) A/(KL

TESTING/ORFICER'S ID /?/33 PBSO VIDEOTAPE # /\/(/)’




- - WITNESS LIST

CASE NUMBER; 22003267

ARRESTING OFFICER: Tabares
ADDRESS: 300 W Atlantic Ave, Dairay Beach, FL

i PIIONE NUMBERS (HOME): , __ (WORK) 581-243.7800
CAN TESTIFY T0: The inddent report

| NAME: Ofc.Lang

: ADDRESS: 300 W Atlantic Av, Delray Beach, FL ‘
| PHONE NUMBERS (HOME) (WORK) 561-243-7800

CAN TESTIFY TO: Theincident repart

NAME: __Mirella Barrenechea

ADDRESS 9044 W Atlantic Blvd, Corul Springs

PHONE NUMBERS (HOME) (WORK) 754-246-0303

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 (1HIOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK}

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TQ:

‘ 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:




TESTING FACILITY TASK REPORT

AGENCY: |DBPD
SUBJECT: {Hernandez Casanova, Risel CASE NUMBER:{22-045314
DATE: |Mar 12,2022 VIDEO DVD NUMBER: [n/a
BEGINNING TIME: {0046 ENDING TIME: {0107
BREATH TESTS RESULTS: 1)}.216 TIME]0051 AMK PpMm[] 2)|.208 TIME|0055 AMK PM[]
3){n/a TME[o AM] PM]  4)jn/a TIME|0 AM[] PM[]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{Spanish speaking - translation by A/O J Tabares #1118

ATTITUDE:jcompliant, sleeping

CLOTHING:|red shorts, purple t-shirt, brown flipflops

MEDICAL CONDITIONS:|none

MEDICATIONS:Inone

OTHER:

eyes are glassy & bloodshot
odor of unknown of alcoholic beverage on breath

COMMENTS:
arrived at center A/0 conducted 20 minute observation period at 0024 hrs

subject agreed to)perform breath test

subject completedsbreath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results
A/O conducted Q&A

subject answered questions




SUBJECT: }768/ Noamdeg GZS(LIVOWL/. /6"5-2// CASE NUMBER: &oz’éaz 77
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 your BREATH for the purpose of determining its alcohol
content.
OR-

I am now requesting that tzlou 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 detectingits 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 gﬂerate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsdf your privilege has been ;Ereviously 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 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)

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TQO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

2. Any statement mast 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) &"—ﬁé cit C‘U’V\-Q/L‘f\

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




SUBJECT: /71 e/ Nandez ()&Sﬂ/l/dt/a:’ E [S2 / CASE NUMBER: e-)’Z — g / ?“ >
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? es

WHERE WERE YOU GOING? A havse 77 o Frleen A,

WHAT STREET OR HIGHWAY WERE YOU ON?_DE~ '+ hemaen>

DIRECTION OF TRAVEL? ______ WHERE DID YOU START? _ oM o ys ¢

WHAT TIME DID YOU START? o /- Adrere, WHAT TIME IS ITNOW?_Q) o /o Jeidhe e ol hee
WHAT IS TODAY'S DATE?], / bun # ATIGLHNHAT DAY OF THE WEEK IS IT? Fod )

WHAT COUNTY AND CITY ARE YOUINNoW?_Flovdch = Nl A Colond¥ Cpreck—

WHEN DID YOU LAST EAT? &_fran WHAT DID YOUEAT? (ec4, Sbove o p.

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURSKH wid (U Eloe L5701 e el ot Eg
HOW MUCH DO YOU WEIGH? / 8S HAVE YOU BEEN DRINKING? W/2.8  WHAT? /Zavv\ o leviioin
HOW MUCH? o2~ 3 wHERR2 Af _hone Wi wHOM *Y 4 - en ol

WHEN DID YOU HAVE YOUR FIRST DRINK?_S". £ = & P sANDYOUR'LAST DRINK? (256 0 ,n

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? w/ Brdeod lovn. to beer Fingl A
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 4 Jo ARE YOU UNDER THE INFLUENCE? _¢./2

HAVE, YOU CONSUMED ANY ALCOHOL SINCE THE AGEIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN?/AN._on€ ot frre vy WHEN DID YOU LAST WORKZS® pn

DO YOU HAVE ANY PHYSICAL DEFECTSOR INJURIES? /00 WHAT?
ARE YOU SICK OR INJURED? /%< WHAT'S WRONG? i puort. aé{ or ledl pocko
DO YOU LIMP? DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY2SA Lo f’[‘( o Lo
WERE YOU IN AN ACCIDENTTODAY?

HAVE YOU TAKEN ANY-DRUGS\OR SMOKED ANY MARJUANATODAY?____ A/ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? % o WHO WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? _ 1<y wHAT? Aol bogd'os WHEN?S o M{/

DO YOU HAVE: EPILEPSY? Vo | 2 P
GLASS EYE? Mo
FALSE TEETH? 112
EAR INFECTION? Nes
INNER EAR TROUBLE?_M 0
DIABETES? s

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? I/{) 0
DO YOU TAKE INSULIN? _A 2(2 IF SO, WHEN WAS YOUR LAST INJECTION? ’i)d

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ([_)D WHERE?

W
INTERVIEWER: _ ~ —= o

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

PBSO #0129C REV.9/93




SHERIFF'S O

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

.071(2)(d
o 119.071(2)(d) pertaining to mobilization deployment or tactical operations.
é' O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
E O 119.071(4)(c) Undercover personnel.
3
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“« ) 985.04(1) Juvenile offender records.
e
S
“E-i O 119.071(h)(i} Assets of a crime victim.
% 395.3025(7)(a)
w - 4 . . .
S O 456.057(7)(a) Medical information.
€
=] C 394.4615(7) Mental health information.
F]
2 " " - "
a 0 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phetos of active/former LE personnel,
spouses, and children.
X (i} 11?2'?(:;13)(”'”)’ 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.
O (xiii) 119.071(2){h), Protected information regarding victims/of child abuse or sexual offenses.

119.0714(1)(h)

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)

; 0 Other:

Other:

Other

REVIEW COMPLETED BY

Date: 3/12/2022

Booking Number: 2022006540
Specialist Name/ID: M. Tooks #8557




