30 CT - | SEY

ARREST / NOTICE TO APPEAR . Amest 3. Request for Warrant Juvenile
OBTS Number Juvenile Referral Report 2NTA & RequestforCopias |1 *IN
Agency ORI Rumber Agency Name 1‘ Agency Report Numbar (N.T.A.'s only)
§ FLO 502600 PALM BEACH GARDENS POLI_QE DEPARTMEN 78~ f(o)00060
& [ ChargeType: 0 1. Feton % 3. Misdemsanor 5. Ordinance Weapon Sezed / Type Mutiple
b EP :c}g_lx..' many 2. Tr:ﬂic ;okm! 4. Traffic Misdemeanor 8 6. Other 2 ;: :4;' m
2 Location of Arrest (Including Name of Businass) Location of Offense {Business Nams, Address)
2(2500 PGA BLVD, PBG, FL. PGA BLVD/FAIRCHILD GARDENS AV, PBG, FL
< Date of Arrest Tims of Arrest Booking Date Booking Tima { Jail Date Jail Time Location of Vehicle
012772020 22:49 2500 PGA BLVD, PBG, FL
Name (Last, First, Wiicdie) ‘Alias (Name, DOB, Soc. Sec. #, Ec))
MCWILLIAMS, SUSAN,
Race - - Sex Dats of Birth Reight Werght Eye Cobor Hair Color Compilexion Build
& - Black 0- Onentaiasan ] W1 F 04/30/1957 5's 140 |BLU BRO LIGHT  [SMALL
Scara, Marks, Tatocs, Uniqus Physcal Features (Location, Type, Description) Mariial Status | Refigion Tndcaton of 2 ﬁf B
N/A _ Drug Influsnce g 0 [u]
e ["Tocel Address (Street, Apl. Number) City) [t0) @0 Phone flhsd-uTyn s Florkia
213110 SURF WAY #4 RIVIERA BEACH, FL 33404 646 ) 657-8726 2 &ty 4, Out of State | 2
& [ Parmanent Address (Street, Apt. Number) City) ) @) Phone Addrees Source
413110 SURF WAY #4 RIVIERA BEACH,FL 33404 It ) VERBAL
Business Address (Name, Street) (City) {Stale) @n Phone Occupation
CHIEF FINANCIAL OFFICER
DAL Number. State NS Number Piaca of Birth (CRy, State) Cizahip
M245780576500 FL W ENDICOT,NY Us
Co-Defendant Nama (Last, T s, Madie) ce Tox e ory! O 1. Amested 3. Feiony
g 0 2. AtLsrge 5 Mo
QI CoDefendant Name (Last, First, Middie) Race x Data of Brih O 1 Arested 8'— 3. Felony
0 2.Atlsrge 4. M:sdo;'numt
. t:'g-mc Name (Last) iy ey éé %
1] Other:
(Stresl, Apt. Number) City) STats) G77) &n—u&lﬁnm
{ )
"Notied By. (Name) Date Time 8 DIgpOSIOn . ...
y ‘%"gé'rm:%m witin  2.TOTHRS/DYS |
g‘ Released To: (Name) Relationahip Date Time
>
Thk.up the m%’émcm"‘(p[ﬁ’o%'."a"sdﬂs'z"s") ,inoi!’olr?n.: o .ny'c%.nrnge of address: e S l Grade
Yas; by: (Name) No: (Reason)
Time [Description of Property Value of Property
Yeas DNo
A i = i ) (o T - i
O] P. Possess T. Traffic E. Use Cultivate A. Amphatamine E. Heroin 0. Opium/Deriv. S.
E Charge Description — Counts I Domeatc "~ Statate Vioiation Number Violation of ORD #
9] DRIVING UNDER THE INFLUENCE 1 oy @~ | 316.193(1 A) _
5 Drug Activity] Drug Type ] Amount 7 Unit Offorse # Wairant | Caplas Number ﬁomQ\
©IN N .
Charge Dascription Courts | Jomeslic | Statuts Violation Number Viclation of ORD #
w Violence
o gv¥ on
£ [ orug Activity] Drug Typs | Amount / Unit Offanse # Warrant / Capias Number /\ Bond
(&)
S
N Charge Deacription Counts 3;-'::-01.& Statute Violation Number / /\ /l' - Violation of ORD #
g gY_on [
& [Orug Adlivity] Drug Type | Amount TUnit Offense # T | Warrant/ Capias Number / Y S~ 7, JBond
° _ : C/z's '4 A 2 ~ Z Wi 7
" Charge Dascription Counts | Domestic | Statute Vioiation Numbar LU/T& <0 2&\‘\ /iohﬂon of ORD #
g gy ow e Coy 4/
% [rug Activity| Drug Type | Amount 7 Unit Offenss # Wairant / Caplas Number /5,27 V]’}, ond
: T
JoYh O/ 7o 1%
[P TIPS S S ¥ M /S
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FMH: (561) 662-6700
; Court Dade and Time
% vonts FEBRUARY . 26 vear 2020 1. 10:00 am X PM
& [ AGREE TO APPEAR AT THE IME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR T0 PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD TWLLEULLY
& FAIL TO APPEAR BEE: E COURY AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g ? %W"'—\,\ A 01/27/2020
Signature of Defendant (or Juvanile and Parent n:uatoam)/ / M P Date Signed
OLD for other Agency SW?’ ing Otfear / -, | Name Veriication (Printed by AeptNE: i T 1 (10
sme: x e ///yj/y fon {rn .3 X Lo b _..:f}ﬁ
] L Resistea Arrest Narme of Aresting Officer (Print) 1D.# {PRINT)
Sulcidal [Jother o Ofc. ANDREW FLINK 514 SC PAGE
# | Pouch# Tranaporting Officer D# Agency - -
ANDREW FLINK 514 PBGPD | Witness here if subject um a’-“ m 1 oF 1

DISTRIBUTION: WHITE - COURT COPY

O SjuSt)

GREEN - STATE ATTORNEY

YELLOW - AGENCY

PINK - AGENCY

[

GOLD - DEFENDANT (N.T.A’s ONLY)

< >




D.U.I. PROBABLE CAUSE AFFIDAVIT

ontie 27TH  payop JANUARY 20 o 2234 w
AGENCY.PALM BEACH GARDENS POLICEDEPT. __ ARRESTING OFFICER..Of¢: ANDREW FLINK 514
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
While in the area of PGA Blvd and Fairchild Gardens Av, PBG, FL, I observed a vehicle stopped beyond the
stop bar East bound at a red light. The vehicle, a Toyota sport utility (DFI04/FL), was stopped across the
crosswalk, with the rear bumper beyond the stop bar as well. I entered the outside through lane behind the
vehicle as we continued East bound. As we approached Campus Dr, the traffic signal changed to yellow. The
vehicle applied the brakes and slowed, the rapid accelerated through the yellow light and conitinued East
bound on PGA Blvd. I activated my overhead red and blue lights to initiate a traffic stop’on the vehicle, in
the 2500 block of PGA Blvd. I made contact with the driver, identified via Florida Driver License photo,
Susan McWilliams, while she was still in the driver seat of the vehicle, in full actual physical control.

McWilliams had a flushed red face, slow slurred speech, heavy droopy eyelids, bloodshot watery eyes and the
obvious odor of an unknown alcoholic beverage emanating from her breath. The odor was detectable at
conversational distance and increased in intensity as she spoke with/this Officer. McWilliams had difficulty
focusing on more than one task at a time.

jzglvgg's STATEMENTS:
McWilliams initially she had consumed water, then admitted to consuming a glass of wine. McWilliams later
said she was unsure how much wine she had/consumed because she ""had sex' since consuming the wine.

~ ODORS:
Unknown alcoholic beverage

S
SPEECH: Slow slurred

ATTITUDE: Compliant
CLOTHING: Grey blouse, dark grey pants, black platform shoes.
MEDICAL/QTHER: None stated.

STATE OF FL,
cowmro 4/\

‘é'maur(ot Amesting/investgative ﬁw) 7/

The foregoing instrument was swor t or affirmied and subscribed before me this, 2./ 1L day of_January 20 w. Ofc. ANDREW FLINK
(Print name of Arresting/invgstigative Officer), who is personaily known to me and/or produced identification. Type of identification produced Perso na lly Known
p— - 2

Notary Public, Clek of Court, Officer (F 8.8 117.10)

blic State of Florida -
_ Thomas H Leahey
My Commission GG 347108
‘%b omf Expires 08/20/2023

SCANNED
JAN 28 2020




SUBJECT: MCWILLIAMS, SUSAN, CASE NUMBER 20000603

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

z LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

I/ LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

I LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Swaying while standing up straight.

WAILK & TLIRN:

During the exercise, she raised her right arm more than six inches from her side to balance. On the turnaround,
she did not leave her front foot planted as instructed, thus she started the return set-of steps with the incorrect foot.

ONE LEG STAND:
During the exercise, McWilliams was swaying side to sidé and raised her arms more than six inches from her sides.

FINGFR TQ NOSF-

McWilliams started the exercise early. During the exercise, McWilliams was swaying orbitally and during two
"left" commands, she touched under her nose.

ROM ALPHABET:
- {During the exercise, McWilliams had an orbital sway and estimated 30 seconds in approximately 49 seconds.

BREATH TEST RESULTS: |1) .045 2) .045 3) - 4) -

Thoforegoinglnstmemwaswntoordﬁmedandwbsaibedbdmmomism_*daycfman 2020 WMREW_ELINK__

(Prirt name of nvestigative ), who is ofidentiicationproduced __________ Personally Known
%__ %P Notary Public State of Florids - h

'z £ s H Leahey

NotaryPubic Clark of Court, Officer (F.S.§ 117.10) | '3 " 'é‘;’a"‘rg;"{)“s';'z‘é‘,’gogf 347108 SCANNED _
JAN 28 2020




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

PBSO CASE # RO ~03//92 PBSO ZONE 3-13

AGENCY casg # 20000603 CRASH CASE #

TIME OF STOP/CRASH 2234 pate 01/27/2020 pay MONDAY

SUBJECT'S NAME MCWILLIAMS SUSAN RACE W SEX F
—TAST TIRST D _

HGT s'5 WGT DOB  04/30/1957

rocarion 2500 PGA BLVD, PBG, FL

ARRESTING OFFICER'S NAME & ID Ofc. ANDREW FLINK 514 AGENCY PBGPD

prvisioNn: TRAFFIC UNIT

NOTIRIED BY comMo J&5

ARRIVAL AT FACILITY XX

ARREST TIME 22:49

BREATH RESULTS:
) .O4S
) .04

—

N
o

<
N

4)

N

4»

wrine. prvaded

BREATH TEST OPERATOR: éé&/%l }/ / "7/83

SCANNED
JAN 28 2020




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 01/27/2020
Date of Last Agency Inspection: 01/17/2020
Observation Period Began: 23:20
Subject’s Name: SUSAN MCWILLIAMS DOB: 04/30/1957 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 g/210L Time
Diagnostics Check 0K 23:44
Air Blank 0.000 23:44
Control Test 0.080 23:44
Air Blank 0.000 23:45
Subject Sample #1 0.045 23:45
Air Blank 0.000 23:46
Air Blank 0.000 23:48
Subject Sample #2 0.045 23:4¢8
Air Blank 0.000 23:49
Control Test 0.080 23149
Air Blank 0.000 23:50
Diagnostics Check OK 23450

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of /7&/&4’) Bé&LQ[ ,

Personally appeared before me the undersigned authority, who (p”) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I rHOMAS K 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. e ;
Z . ' 2
Breath Test\Operator: / ‘lzé' pate: &2/, ’?7_*‘?? O

Signatufg
Sworn #fof(or affirmed) e this 277‘Aday of T&ﬂdmaﬂ , 0/20&@
/ /Z/ ofe A ik #4574
Signature of Noterry Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117,10, Florida Statutes, law enforcement officers, correctional nfficers, 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 322.261%, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
JAN 28 2020




TESTING FACILITY TASK REPORT

| | AGENCY: ik
SUBJECT: /7] "6/, / -ctisvg L. séisn CASE NUMBER: Jooc2idia
DATE: i v2 fx 2D VIDEO TAPE NUMBER: P,
BEGINNING TIME: 23:HA ENDING TIME: ~ 7. T
BREATH TESTS RESULTS: 1) __* 0"3’ TIME <7345 AMPM: 2 ot 2 mME_-3 " AMEM)
3) A TIME__— AM/PM. 4 _/A (5 TIME_—— AM/PM.

BREATH OPERATOR: _ 7~ /«m Ly F 1T

MAINTENANCE TECHNICIAN: 7 A4 by # €467

TESTING OFFICER'S OBSERVATIONS
SPEECH: ‘¢ e Faed O fiv s 4

¢ jf

ATTITUDE: (' vx Len [0 o<y ¥ 0

CLOTHING: __; WA x I-‘-a i 'f) ( / IR VI Y.
" MEDICAL CONDITIONS Flei L

 MEDICATIONS: s {4 \.(

OTHER: & . T2 « o 55 s it d "~<”’,/
.",' (: (},’

1‘1 ("J f”(' -_‘f(, /' g ‘( ‘r"'__._"/:( ‘.. ’; :.,_.4' L ‘{‘ e . (_’{
COMMENTS: agr, -l . F T /D rinde f //féﬁm-“/<

/Jq(,/vcv"" La) ,(,:— et 2" & ‘Jg,/'[lw‘_)

4 @ var k 7 Flr Ivon {;}, wid, Fesl

/"L'll }’/rw{ ;/’(6‘(,% Ay r .";,&\,i '3 + A - f“&j-. «:f( ,f‘--(’ et elas L '{’ V(‘
A R Ay I f';

4/0 7. Pk, LN, v 2ni5

Loy v( f‘f T RN AR RV, = £ 352
/j/,’: R N AR - htod cd yoivicen Bud P vé)

A /) PN ¢ Z 7‘, + A =~ év‘f{.\f"'( _’;I"ﬁ{ LUwT L . {',7’7 12 c( ""/ (‘

n/d - ; v e

A i (PR yk -~ "_“41 1_‘

A

LR C w03 SCANNED
7= T
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,l'}”{: /{ ’ . /_‘, Lo
SUBJECT: #// ‘U, /Hidii e, —Ustg) CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PA P LICABL TYPEOFT

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. e
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.

TE.: F THE

Iam IR BT ofthe_lr %

- If you fail to submit to the test I have requested of you, your privilege to'0perate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or eighteen (18) months if your,pri eﬁe has been ;fllx;eviously 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,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. You have the right to remain silent and not answer any questions.

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 andvduring 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. Ican 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.

SCANNED

JAN 28 2020
SUSPECT'S SIGNATURE: (X) £oo ol o0 tiseg o

——

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK-CENTRAL RECORDS  GOLD - JAIL
PBSO #61298 REV. 08/11




sugect: fi1 (W) Hieius S i | 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/ACEIBENT? _ /-~

WHERE WERE YOU GOING? __ _

WHAT STREET OR HIGHWAY WEREYOUON? _{ . i+ . ~i, _

DIRECTION OF TRAVEL? - WHERE DID YOU START? __ e srnae A SR R

WHAT TIME DID YOU START? . ___ WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? ___- WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? : WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOWMUCHDO YOUWEIGH? ____~ HAVE YOU BEEN DRINKING? WHAT?

HOW MUCH? : WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? | AND,YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? -v 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-RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY?{__ _

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? 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? ﬁ
EAR INFECTION? SCANNED
INNER EAR TROUBLE? - JAN 28 2020
DIABETES? -

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

| DOYOU TAKE INSULIN? __ IF SO, WHEN WAS YOUR LAST INJECTION? _
| avevou EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ WHERE? % j“i 7
INTERVIEWER: | e :
PBSO #0126C REV. 3743 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




PALM BEACH COUNTY
. 7 ¥ ; 'y 7, e ¥ 1
. ] 1 Y

RIC L. BRADSHAW, SHERIFF
LABORATORY ANALYSIS REQUEST

This Form Must Be Included With the Property Receipt and Accompany the Evidence Submitted for Toxicology Analysis
PRINT LEGIBLY OR TYPE

Agency: Palm Beach Gardens Police Department Case # 20000603

Officer: Ofc. ANDREW FLINK 1y 514 pigtrict: Division : Phone #3561) 799-4445

Email: aflink(@pbgfl.com
Specimen Collected By: FLINK 514 Date: January 28, 2020 Tie. 0003
Specimen Collected From: MCWILLIAMS, SUSAN, Age: 62 sex F Hgt: 3'S Wegt: 140

Specimen Type: Blood [X]Urine D Beverage I:} Other-Describe

Type of Case: I-_-:]’1'1'aﬁic Accident DFatality LZ-]DWI/DUI [:I Other IDte: Time: ___
Was any medication administered by medical personne ! prior to'sample being drawn :L_-J\és I\b
Kyes, name of Medication(s): N/A

Subject Arreted{X[Yes [ _|No

Breath Test Performed?X]¥es [_INo  Réading:. 045 045 - -
Tests requested: ____ Blood Alcohol /" Blood Drug Screen X Urine Drug Screen

NOTE: Blood Alcohol analysis is performed on all blood specimens. Requested Blood Drug Screen may not be
performed based on the laboratory” protocol. If you have any questions, please contact the
Chemistry/Toxicology Manager at:561-688-4203.

DRE exam performedE]Yes IZ] No DREOfficer: Agency:

DREOpinion:

Drug History.and'Signs of Impairment (Please list any drugs, medications, or prescriptions the subject may have
taken or were,in his/her possession. )

McWilliams had a flushed red face, slow slurred speech, heavy droopy eyelids, bloodshot watery eyes
and the obvious odor of an unknown alcoholic beverage emanating from her breath. The odor was
detectable at conversational distance and increased in intensity as she spoke with this Officer.
McWilliams had difficulty focusing on more than one task at a time. McWilliams said she did not

consume any narcotics.
' SCANNED
JAN 28 2020

PBSUForm # I38TCG REV. U613




- PALM BEACH COUN

=» SHERIFF’S OFFICI

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) Surveiflance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
o
2
E ] 119.071{4)(c) Undercover personnel.
ted
[T7]
%10 119.071(2)() Confidential informants {Cls).
O 119.071{2)(e) Confession.
2 O 985.04(1) luvenile offender records.
S
’g‘- O 119.071(h)(i} Assets of a crime victim.
9
x 395.3025(7)(a), o )
w
S m 456.057(7)(a) Medical information.
[
g [} 394.4615(7) Mental health information.
r-3
S - - " Y
a C 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.
D] (i) 119.0714(1)(i)-(1), Social Security, bank account, charge, debit, and credit card numberss 2
(2){a)-(e)
! (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©n petitioner'srequest.
°
° (xiii) 119.071(2)(h), . . L 4
é_ [ 119.0714(1)(h) Protected infarmation regarding victims of childiabuse orsexual offenses.
Q B
~
<
': a
e
]
8
B
£
-5 m]
<
]
2
5
b~ O
1]
3
.
[}
2 [m]
o
™
O
-~ Other:
¥
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2020003020

Date: 01/28/2020

Specialist Name/ID: T Howard/7185

SCANNED
JAN 28 2020



