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Nl ARREST / NOTICE TO APPEAR _
: o, i [a] e [
i Agency ORI Number Agency Name Agency Rapert Number (N.T.A.'s only)
¥ — 050131700 L 5,41 22001630
s . 1. Feloay 3. Misdemesmor 5. Ordimance Iif Weapan Seized Musktiple
1 ::;"" O 2 Toasic Folowy B . Trathic Mistomcanor O s o BuerTpe  UNARMED C"""“I
| Location of Arreat (Iocladiag Name of Busincs) Location of Offomse (Business Neme, Address)
1l' 209 STH STREET, JUPITER, FL 33458 199 4TH ST/S ORANGE AVE, JUPITER, FL 33458
o [Dwe of Ameat Tisse of Arrest ‘Booking D Bodking Time Iail Date Tail Time Location of Vebicle
N 04/21/2022 16:47
Neme (Last, Firs, Middic) Alias (Name, DOB, Soc. Sec. #, Etc)
OBLACZYNSKI, STANLEY JOSEPH 2 Alias:
Race - Sex Dae of Birth Height Weight Eye Color Hair Color Complexion ‘Build
P s GO | WM 12/17/1994 6'00 220 BLUE BROWN LIGHT Large
D [ Scars, Marks, Tatnos, Uniqus Phiysical Features (Location, Type, Description) ‘Marital Status | Religion ‘Indication of 20O (]
E Alcokol Influence  Yes No o Usk.
E [ Cocal Adtrss (it Agt. Nesber) (Ciy) (Sate) @) Phone Residence Type:
o| 209 STH ST, JUPITER, FL 33458 (561) 843-2863  |icoen iouusa | 1
: Permancot Address (Steet, Apt. Namber) (City) (State) (2ip) Phonc Address Source
+|__209 STH ST, JUPITER, FL 33458 _(561) 843-2863 FL DL
Business Address (Naowe, Street) (City) (Siane) Zp) Phone Occupation
BEACON, Manager
DAL Narmber, State NS Nexmber Place of Birth (City, State) Citizenship
0142790944570 / FL JUPITE& Fh United us.
C | CoDefendant Name (Last, First, Middic) B S Date of Blrta O aresed [ 5. Felouy O 5. revenile
° / D2 attage  [3 4 Mistemesnor
D | CorDefendant Neme (Lat. Fist, Middie) { (-7 Toen—rgsa Daee of Brth O Amesed [ 3. Felony 3 3. fevenile
F E 2 Ml:l D 4, Misdemesaor
O paret D ober: (ast, Firm, Middic) / Residence Phoae
11 O Legai Comotian £ /
Y T R atreas (e, Apt. Nuaber) Cim) k{_l/ \-7'(1% @ Bovinces Phooe
E
N— - .
1 Notified by: (Name) Z‘; ( Z Du: Time mv?'uom"-m LTOTIAC
E >z 4 -t _DeowomestiadReleased 3 lcarceented
Reloased To: (Name) n.\@ (_/:‘\ Date Time
The above address was provided by O defendant and/or CJ defendant’s parents. Schoal Assended Grde
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 Progerty
.%br g No: J Yes No
R Drug Activity 5. sall R Smmggle K. Disperses/ M Mamfwcare/  Z. Othes Dreg Type B. Barbi H. Halluci P. i U, Unknows.
of wwa B. Buy D. Deliver Distribute Prodoce/ N.N/A C. Cocaine M. Marijuara ! 7 Other
D1 P Posses T. Tnffic E. Use Cuttivate A Amphetamine  E. Heroia O. Opinm/Desiv, S. Synthetic
¢ | Charge Description Statute Violation Nurmber Violation of ORD #
DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
Gﬂqm Drug Type Amount / Unit Offense # Counts | Domestic Vioknce | Warrant / Capias Number Bond
£ N / 1 Oy B~
Charge Description Stanute Violstion Naamber Violation of ORD #
"|' DUI - DAMAGE TO PERSON/PROPERTY 316.1933)(C)(1)
IR Yomg Activity | Drug Type Amcont / Unit Offense ¥ Counts | Domestic Violence Warrant / Capias Number
|e N / 1 Oy B
r4¢ | Charpe Descrigtion Statute Viclation Number Violation of ORD #
"X CRASH - HIT & RUN W/ PROPERTY DAMAGE 316.061(1)
B Drag Actviy | Drag Type | Asoount/ Umt Offease # Counts | Domestic Violence | Warrant / Capias Number Bood
E N / 1 Oy @B~
'Heakth / Apparcst Physical Coadition of Defeadant ‘Any knowlodge of the following: T vicamr 0 Escape R 3 13 Medicagion, £ Detormiies 03 tojorien
! Explain: ~ .
T Check whick applies. L) Releassd OR. ) Reteased to Paremt/Guardian [J TOT. County Jail | PROPERTY - Received By Released By
b [ Posied Bond O] South Cousty Mental Health .
E | Transported By Date Transported Time Transported | Other .q j
N1 (X INSTRUCTION.NO. 1 - Mandatory appearance in court Location (Court, Roe) TR -
o
7| O INSTRUGTION NO. 2 - You need not appear in Court North County PALM BEA CH@D » .
¢ but must comply with instructions on Page 2. 06/01/2022 08:30:00 "1 S 3N o
7 | { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND-THA SHOULD é ““Bhoto
0| | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD N COMTEMPT OF COURT AND- VARRANT. » < v ailable
A | FOR MY ARREST SHALL BE [SSUED. I —
P
E
: Signature of Defendant (or Juvenile and Parent/Custodian) Z o Date Signed
Signature of Arvesting Name Verification (Printed by
. " S sC
a Name of Arresting Officgr G g ID.# (PRINT) PPV Va Ll
¥ MCGILLI Y, STEVEN 1216 APR 'l [ oLt PAGE
Transporting Officet, iD.1 106 1
f " ) W Witness bere if subject signed with an "X*.




0TS amoer PROBABLE CAUSE AFFIDAVIT a3 e [9] l'—
NILE

A 2.NTA. 4. Request for Capias
: Agency ORI Number Agency Name Agency Report Number
| FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 22-001630
Nlgagerwee  [1.Falony O 3 Misdemeanor O's ordinance Special Notes
8 3pply. O 2. Traffic Felony X 4. Traffic Misdemeanor 1 6. Other
g Name (Last, First, Middie) o - Alias - Race Sex Date of Birth
-] OBLACZYNSKI, STANLEY JOSEPH 2 WM | 12/17/1994
g Charge Description Charge Description ‘
A 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE | 316.193(3)XC)(1) DUI - DAMAGE TO PERSON/PROPERTY
(E} Charge Description Charge Description
5| 316.061(1) CRASH - HIT & RUN W/ PROPERTY DAMAGE
Victim's Name (Last, First, Widdie) Race Sex Date of Birth
| |_State Of Florida
c Local Address (Strest, Apt. Number) (City) (State) Zip) Phone Address Source
T
‘I. Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of iaw.
The Person taken into custody

[0 committed the below acts in my presence. [J was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. (@ was found to have committed the below.acts, resuiting from my (described) investigation.
onthe __21 dayof April . 2022 at_ 16:13  (Specifically include facts constituting’cause for amrest.)

mowncC» O mro»@OCX09

S ZmTMmA>» A0

On 4/21/2022 I responded to the area of S Orange Avenue and 4th Street, in reference to
a report of a hit-and-run crash with property damage. Details of the call stated that a
grey sedan had crashed into a work truck and then fled the scene southbound on Orange
Avenue. The suspect vehicle was originally advised to'be a Honda with a possible
license plate of 514-000. Initial responding officers were flagged down and advised the
suspect vehicle was actually a Nissan and fled ‘onto Sth street. Officer Bernstein
found a grey Nissan bearing FL tag 514-QDQ parked in front of 209 5th Street. The crash
was also observed by witness Vicky Deglér. The vehicle had heavy front end damage
consistent with the crash. The vehicle was)occupied by the driver, Stanley Oblacyznski.

I made contact with Oblacyznski while he was still seated in the driver's seat, with the
airbag having been deployed. He had glassy and bloodshot eyes. He spoke with slurred
speech. I detected a stronggsodoxr of’alcohol emitting from his person, which intensified
as he spoke, signaling to me that the odor was from his mouth and not just his person.

I heard him Oblacyznski state that he had "just hit somebody". At this time Officer
Gelina brought the victim of the hit and run, Josue de Leon Gomez, to my location for a
show up, where he positively identified Oblacyznski as the driver of VEHICLE-1. See
Officer Gelina's long férm crash report for details of the crash. I asked Oblacyznski
what happened with the crash and he stated he "didn 't brace in time". Oblacyznski had
to keep steadying himself on his vehicle during this part of our interaction. He stated
that he was/Mvery drunk" without me asking. At this point I advised him the crash
investigation was over and that I was now moving into a DUI investigation. I read him
his Miranda rights from a prepared card and he stated that he understood them.

He statade=that he was having a rough day emotionally and had consumed four "Truly"
drinks, which are a mixture of vodka and seltzer water. I asked him on a scale from
1-10 of how drunk he felt he stated he was an "8". I asked if he would partiéipate in
field sobriety exercises and he agreed.

mc—=>»0=-00—2-T0>

JOSHUA BELL } 5 -{5
MY COMMISSION #GG346008-

VA A EXPIRES: JUN 18, 2023 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
L8217 Bonded through 1st State Insurance
04/21/2022 NAME OF OFFICER (PLEASE PRINT) —
DATE 04/21/2022 103
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




OBTS Number
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PROBABLE CAUSE AFFIDAVIT
R SUPPLEMENT SNta  dnewentrcopms | 1| duveNnE [—
MD Agency ORI Number Agency Name Agency Report Number
| FL 0501700 JUPITER POLICE DEPARTMENT 51 41 22-001630
M| oo T O 1 Feiony [ 3. Misdemeanor O 5. ordinance Special Notes:
o5 spply. L2 Traffic Fetony X 4 Trathic Misdemeanor [ 6. Other
[E) Name (Last, Firsl, Middie) —_— Alias Race Sex Date of 8ith
| | OBLACZYNSKI, STANLEY JOSEPH 2 W] M| 12/17/1994 |

HORIZONTAL GAZE NYSTAGMUS (HGN)

-No resting nystagmus in either eye

~-Equal tracking and pupil size

-Lack of smooth pursuit in both eyes

-Distinct and sustained nystagmus at maximum deviation in both eyas

-Onsat of nystagmus prior to forty-five degrees present in both eyes with an estimated
angle of onset as immediate

-No vertical gaze nystagmus

-This was performed in a manner consistent with my training and experience as a Drug
Recognition Expert (DRE).

-He had to be steadied multiple times during the excercise

WALK AND TURN

-Started too soon

-Lost balance in starting position
-Missed heel to toe on multiple steps
-Stapped off the line multiple times
-Used arms for balance

-Stopped while walking

-Improper turn

-Improper number of steps

-8 of 8 clues

ONE LEG STAND

-Put foot down multiple times
-Used arms for balance
-Swayed

FINGER TO NOSE

1L - Tip to left nostril

2R - Tip to left nostril

3L - Tip to left nostril correction to bridge

AR - Tip to bridge of nose

5R - Started left, switched to right, tip to bridge then tapped nose
6L - Tip to bridge

RHOMBERG ALPHABET (B TO X)
ESCDEFGBHIJKLMNOP IMSORRY IM SINGING ITECDHIJKLMNOPEQRS
PTUGHINKLMNOPQRSTUVHIJKLMN oP

Basad on 'the above investigation I had probable cause to baelieve that Oblacyznski was in
actual physical control of a vehicle while under the influence of an alcoholic
beverage, chemical or controlled substance to the point that his normal faculties were

mec—~»0-400-z—-E0o>»

SWORN AND SUBSGRIBERS . JOSHUA BELL /% < 25>
/ W MY COMMISSION #GG346068

EXPIRES: JUN 18, 2023 SIGNATURE OF ARREST)NG / INVES TING OFFICER

ANESEA 1 BaRded through 1st Stats nsurence | - MCGILLICUDDY, STEVEN _ (1216
04/21/2022 NAME OF OFFICER (PLEASE PRINT) =
DATE 04/21/2022 203

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



OBTS Number

PROBABLE CAUSE AFFIDAVIT mest 3 o
SUPPLEMENT "ANTA. 4 Runnfr Capits IT] JUVENILE l—
Agency ORI Number Agency Name Agency Report Number
FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 22-001630
Ghore Trve: [ 1. Fetony [ 3. Misdemeanor O s ondinance Spedial Notes
23 apply. L 2 Trafic Felony !4. Traffic Misdemeanor [ 6 Other
Name (Last, First, Middie) Alias Race Sex Date of Birth

OBLACZYNSKI, STANLEY JOSEPH 2 WIM]| 12/17/1994 ‘

impaired, contrary to F.S.S. 316.193. I also had probable cause to believe that he was
involved in a crash involving damage to property and fled the scene, contrary to F.S.S.
316.061(1). I placed him under arrest at 1647 hrs. I transported him to Jupiter
Medical Center for clearance. I then transported him to the Palm Beach County Breath
Alcohol Testing Center, arriving at 1815 hrs. I placed him under a 20 minute
observation period, during which I did not observe him consume nor regurgitate anything.
We then went on video with BAT Technician Bell (ID #8656) and I asked for~him to

submit to a breath test. He consented and provided samples of .265 and .264 BrAC. I
then asked him again on a scale from 1-10 how drunk did he feel and he\stated he was a
"4" now.

I put him in a holding cell and completed my paperwork. I then booked him into the
county jail. BWC.

zZ-20O >

fnmo

mwc»O mrao»oOX0T

ZmTm—-A>-AOD

e
JOSHUA BELL .% g‘g
MY COMMISSION #GG346008 Z,
- EXPIRES: JUN 18‘ 2023 SIGNATURE OF ARRESTING / INVESTIGATIN FFICER

PRt
(8541 78omded through 1st State Insurance MCGILLICUDDY, STEVEN _ (1216)
04/21/2022 NAME OF OFFICER (PLEASE PRINT) —

DATE 04/21/2022 303
DATE

Mc~~4>»D-0~2-2T0>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



SUBJECT: OBLACZYNSKI, STANLEY J CASE NUMBER: 22-001630

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

{: :lrlrtlen::w requesting that you submit to a lawful test of yofir BREATH fr the purpose of determining its alcohol

1 am now requesting that you submit to a lawful test of your URINE for the ose of detecting th
chemical or controlled suﬁstances. Y OR purpose of detacting the presence of

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 o chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST

OFFICER MCGILLICUDDY of the Jupiter Police Department

If you refuse to take the test I have requested of you, your driving pnvxlege will be suspended fora perlod of one 1‘.%
rivilege has been PREVI

gear for a FIRST REFUSAL, or e‘i%lteen 8) monthssif Y §
ENDED, or if you have been PREVIOUSL FINED under . 327 35 13, forre ing to submltto a lawful

test of your breath, urine, or b ood Addmonally if you refuge to take the test I "have requested o if your
dnvm% pnvnlege has been Frevnous ly suspende or 1f ou have been Prevnously fined under s 27 352 for a
to submiit to a a d, you wil be committing a nnsdemea.nor in ad dition

test of your breath, urin
to any other penalties which can be imposed by law Refusal to submit to the test I have requested is admissible into

ev1dence in any criminal proceeding.

I am

NOT.READ OBLACZYNSKI, STANLEY J

SUBJECT'S SIGNATURE:

CONSTITUTIONAL WARNINGS

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

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

Any statement must be freely and voluntarily given.

You have the right to the presence of a lawyer of your choice before you make any statement and during any

questioning.
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.

If at any time during the interview you do not wish to answer any questlons, you are privileged to remain silent.

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

SUSPECT'S SIGNATURE: READ ON BWC OBLACZYNSKI, STANLEY J

PBSO 101298 REV.1182



WITNESS LIST

ARRESTING OFFICER: MCGILLICUDDY

CASE NUMBER:

22-001630

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: GELINA

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: CO-CRASH INVESTIGATOR

NAME: BERNSTEIN

ADDRESS 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: BACKUP ON SCENE

NAME: JOSUE DE LEON GOMEZ

ADDRESS 6935 MITCHELL STREET, JUPITER, FL 33458

PHONE NUMBERS (HOME)
CAN TESTIFY TO: VICTIM OF HIT/RUN

(WORK)

NAME: VICKIE DEGLER _

ADDRESS 201 4TH STREET, JUPITER, FL 33458

PHONE NUMBERS (HOME) 561-748-2415

(WORK)

CAN TESTIFY TO: WITNESS TO 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 TESTIFYATO:

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:

SUBJECT:JOBLACZYNSKI [, STANLEY JOSEPH

DATE: |Apr 21,2022

BEGINNING TIME: 1850

BREATH TESTS RESULTS: 1)|.265 TIME|1853

3) XX TIME|XX

AM] PMR
AM[] PMO

JPD

CASE NUMBER:

ENDING TIME:

2)

4)

22-059505

VIDEO DVD NUMBER:

N/A

1901

264

TIME

1856

XX

TIME

XX

AM] PM[T
AWM Pm[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE:|COOPERATIVE

CLOTHING:{BLACK SLEEVELESS SHIRT, GREEN PANTS, BROWN BOOTS

MEDICAL CONDITIONS:|NONE

MEDICATIONS:{NONE

OTHER:
EYES: BLOODSHOT, GLASSY

COMMENTS:

A/O ARRIVED AT DUL/TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT STATED<HE WOULD TAKE BREATH TEST

TECH READBREATH TEST RESULTS AND EXPLAINED
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS ON SCENE
SUBJECT STATED HE REMEMBERED

A/O ASKED A FEW QUESTIONS
SUBJECT ANSWERED QUESTIONS

1815

HOURS




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

pBSO casE 4 JA- 059605 PBSO ZONE 3.1y
AGENCY CASE # 22-001630 CRASH CASE #
TIME OF STOP/CRASH 1613 DATE 04/21/2022 pay & THURSDAY
SUBJECT'S NAME OBLACZYNSKI STANLEY J RACE A% SEX M
LASL FIRST MID
HGT 6'2 WGT 200 DOB 12/17/1994

rocaTion S ORANGE AVE/4TH STREET, JUPITER, FL 33438

ARRESTING OFFICER'S NAME & 1D MCGILLICUDDY ", 388 AGENCY JUPITER PD

pivision: ROAD PATROL

NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 1815
ARREST TIME 1647

BREATH RESULTS:

'“Er

TESTING OFFICER'S ID 8656 PBSO VIDEOTAPE # /I/[A




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: 80-006029 Software: 8100.27
Date of Test: 04/21/2022

Date of Last Agency Inspection: 03/25/2022
Observation Period Began: 18:15

Subject’s Name: STANLEY JOSEPH I OBLACZYNSKI DOB: 12/17/1994

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 18:52
Air Blank 0.000 18:52
control Test 0.082 18:52
Air Blank 0.000 18:53
Subject Sample ¥1 0.265 18:53
Air Blank 0.000 18:54
Air Blank 0.000 18:56
Subject Sample #2 0.264 18:56
Air Blank 0.000 18:57
Control Test 0.080 18258
Air Blank 0.900 18:58
Diagnostics Check OK 18:58

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

State of Florida, County ofw,

Personally appeared béfore me the undersigned authority, who ( is personally known to me or

{__) produced as identification, and who after being placed under oath,

states:

I Jossua J BELL , hold a valid Breath Test Operator permit issued by the Florida

Department ofalaw 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: /S:EW Date: OH[Q_LZQQ‘
irmed) before me this _&‘_ day of A“:\ ’ 9-03'9-
=N ofc. S Meaticoddy 388

ubliefstate of Florida Printed Name of Notary Public-Se#te of Florida

Sworn to (or af

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 322.2613, F.S.

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



> Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
é' O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
E dJ 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
El O 119.071(h)(i) Assets of a crime victim.
% 395.3025(7)(a)
w - . . . .
s 0 456.057(7)(a) Medical information.
e
2 0O 394.4615(7) Mental health information.
-3
3 . " . N
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
by (i) 119.0718(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers. 2
O
]
m]

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
é (XII]_I)1;1()9721(11()2()}$;‘) Protected information regarding victims©f childabuse or sexual offenses.
°
~N
<
° a
2
=3
ju
2
£
[ O
°
<
=
£
3
= O
<
3
"
']
F]
&
2| o
s
'S
O
- O Other:
v
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2022010513

Date: 04/22/2022

Specialist Name/ID: T Howard/7185




