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Yof 007379

ARREST / NOTICE TO APPEAR

3005

erery

A | OBTS Number 1. Arrest 3. Request far Warrant JUVENILE
D 2.NTA 4 Roquest far Capias 1
T Agency ORI Number Agency Name Agency Report Number (N.T.A’s only)
N 03501700 Jupi 1 51 4] 22-004932
g | Charge Tape: 1. Feloay 0 3. Misdemeanor O 5. ordinance 3 Weapoa Seized Multipie
7 | Chock as many 2 Traflic Felony 4 Traffic Misdemeanor 0O ¢ orher emer e UNARMED Clearunce
i Locstion of Arrest (Including Name of Business) Location of Offersc (Business Name. Address)
T| 400 W INDIANTOWN RD, JUPITER, FL 33458 400 W INDIANTOWN RD, JUPITER, FL 33458
,f, Date of Asrest Time of Arrest Booking Datc Booking Time Jail Date J3il Time Location of Vehicle
N 12/26/2022 11:27 | 12/26/2022 11:37 L/
Name (Last. First, Middic) Alias (Name, DOB, Soc. Scc. #. Eic.)
ROBBINS, CARLY ANN Alias:
Rﬂw Sex Date of Birth Height Weight Eyc Color Hair Color Complexion Build
Bob oo | W | F 04/02/1985 5'10 130 BLUE BLONDE/ LIGHT SMALL
D [ Scars, Marks. Tatoos. Uniquc Physical Features (Location. Type, Description) Marital Status | Religion Indication of: D [] D
E S Alcohot Influcnce No a Unk.
F » DW =]
E | Local Address {Strect, Apt. Number) (City) {Sute) Zip) Phone Mne: Type: ]
o|__692 SW WHISPER RIDGE TRL, PALM CITY, FL 34990 Yo sowelswe | 3
A | Permancnt Address (Street, Apt. Nomber) (City) (State} Zip) Phonc Address Source
;‘ 692 SW WHISPER RIDGE TRL, PALM CITY, FL 34990 DAVID
Business Address (Name, Strect) (City) (State) Zip) Phone Occupation
D/L’Nullhu. Suatc INS Number Placc of Binth (City, State) Citizcaship
R152101856220/ FL ATLANTA, GA US -
C | Co-Defendant Name (Last. First. Middie) Race Sex Daic of Birth D3 v Amestes 3 2 Fetony O 5. suvenite
° 32 arLarge 0 4 Misdomeanor
g Co-Defendant Name (Last, First. Middle) Race Sex Date of Birth O 1 Amesied 3 3. Felooy O s sevenite
E D2 astage [+ Missemeanor
3 Parent O omer: Name (Last. First, Middle) / Residence Phone
:' D Legal Cusiodian /\/ / () ¢ /
v | Address (Strccr, Apt Number} (City} (State) (Zip) W i/
L, Notified by: (Name) Date ’ y JUVE o".mn n’ \ ; ToTIAC [
E [Rercased To: thame) Relationship Dale / /7imc /P
The above address was provided by 3 defendant and/or D defendant's parents: )‘, / 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. Propeny Ceime? Description of Propesty Value of Property
D Yes. = D No: D Ycs No
g Drug Activily S. Scll R. Smuggle K. Disperses/ M. Manufacture/ Z. Onher Drug Type B H. i P.P U. Unknown
N.N/A B. Buy D Deliver Distribuie Produce/ N N/A C. Cocaine M. Marijuans Eguipment Z. Other
: P. Possess T Traflic E Use Cultivale A Amphetamine E. Heroin O. Opium/Desiv. S Syuthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
% DUI- BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE 316.193(4)
RG Drug Activity | Drug Type Amount / Unit Offense # Counts)”’| Domestic Violence ‘Warran! / Capias Number Bond
E N / 1 Ov @~
¢ | Charge Description Statuic Violation Number Violation of ORD #
W1 FAMILY - CHILD NEGLECT W/0 CAUSE GREAT HARM 827.03 LD
z Drug Activity | Drug Type Amount / Unit Offense # Counts  { Domestic Violence Warrant / Capias Number l"%d
& N / 1 Oy @~ i e=>
¢ | Charge Descriprion Siatule Violation Nomber 2= i Em ofORD #
5 2 I e
z Drug Activity | Drug Tipe Amount / Unit Offénse & Counts | Domestic Viclence | Warrant / Capias Number o Bl il
5 7 Ov On omo. |52 moen
Health / Apparenr Physicat Condilion of Defendant Any knowledge of the following: L] Meraad L1 Enwsmr-}j gﬂw.ﬁ] D"""’%’“ ﬁ Injurics
L ~ _ Explain “~ -~
T [ Chock which applics: [ O.J 1] Retessed 10 ParcayGuardian TO.T CountyJuit | PROPERTY - Recrived By Released By \r‘ Q Rleased To g‘ i3
: R ) South County Mental Health CeiLl S oa
E Tnnsptmed P\ ~ Date Transported Time Transporied | Other &2 ‘:‘ ~( 5 N
) [ i e o
: 3 tion (Court, il
e IN§TR g};}Né“I - Mandatory appearance in court “’1‘? B(C ; "";’“’ 4B —a o O
T O INST NO. 2 - You need not appear in Court mgmfw Ts“smgne 12 z
¢ but must comply with instructions on Page 2. No
T {1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O [ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ilabl
# | FORMY ARREST SHALL BE ISSUED Available
e
ﬁ Sig of Defenidant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature of Arresting Officer Name Verification (Prinied by Arresice)
> ﬁ / 7/ A
M 1) Dacgerous D Resisied Arrest Name of Arresting 7 v U 1o (PRINT) o
¥ Suiciga O o MCGILLICU, y, STEVEN 1216 ( Ve
Y 1D. 4, Pouch # Transporting Officer 1D0.# Agency 106 1
4? é l4 S. MCGILLICUDDY 1216  JUPITE | Witncss here if subjoct signed with an "X". \\




2.NTA. 4. Request for Caplas

OBTS Number PROBABLE CAUSE AFFIDAVIT LAmst 3 Requsst for Wamant '—Il venie I_._

AD Agency ORI Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5, 4 I 22-004932
N Ghame Type: (& +. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
s apply. g 2. Traffic Felony ! 4. Traffic Misdemeanor g 6. Other
D | Name {Last, First, Miidle) Alias Raca Sax Oate of Birth
¢| ROBBINS, CARLY ANN W | F | 04/02/1985
g Charge Description Charge Description
A 827.03(3)(C) FAMILY - CHILD NEGLECT W/O CAUSE GREAT 316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN V
2 Charge Description Charge Description
)

T- =40~

Race | Sax Date of Bith

W | F | 06/02/2021

(Zip) Phone Addrsss Source

Victim's Name (Last. Firs, Migdle)

(Zip} Phone Occupation

mw C» O mro»mODV

~“ZMI M=~ > A0

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 foliowing viclation of law.
The Person teken into custody . . .

0 committed the below acts in my presence. [J was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
Onthe _ 26 dayof December =~ 2022 a_ 11:00 (Specifically include facts constituting cause for arrest )

On 12/26/2022, Jupiter PD received a 911 call from Kylé Tresch (WITNESS-1l), in reference
to a black Chevrolet Suburban (FL TAG QQZ-R80). Tresch)advised that the driver of the
vehicle was failing to maintain a lane and bhad nearly)caused two head-on crashes. He
described the driver as a white female. I first{located the vehicle stopped in the
center through lane at the intersection of W Indiantown Road and Military Trail. It was
facing east bound on the west side of the red light. As the light turned greemn, I
observed the Suburban leave its lane of travel and nearly strike two vehicles, contrary
to F.S.S. 316.089(1). The operator changed lanes, within 100 feet of an intersection,
contrary to F.8.8. 316.087(1) (C). The operator additionally did not properly use a turn
signal while changing lanes, in congésted traffic, contrary to F.S.8. 316.155(1).

I activated my red/blue lights and conducted a traffic stop on the vehicle, which pulled
into the Shell station, located at 400 W Indiantown Road. The vehicle pulled astride a
pump and I made contact with/the driver, Carly Robbins (OF-1) and backseat passenger
—(VICTIM) . _ being a one-year old, was in a car seat, but was
not properly restrained as one arm restraint was lose and the chest bridge was far too
low to be effective, contrary to F.S.S. 316.614(4) (A).

Upon making contact with Robbins I observed that she had droopy eyelids and glassy,
bloodshot eyes. ‘She had a strong odor of unknown alcoholic beverage emitting from her
person, which /intensjfied as she spoke. I asked her how much she had to drink and she
would not answer % She had a one year old child in the back seat. I asked Robbins
for her driver’ §§$§Znse and she handed me her Costco card. I cobserved that Robbins had
extremely 'y qpeech. She denied drinking any alcohol. I asked if she had taken
any medicatdoOn dLbhe also said no. She continued to deny consuming any alcohol. She
advised me th ;ghe vehicle was hers, despite it not being registered to her. At this
time I realized that there was significant crash damage to the left side of the rear
quarter panel of the vehicle and it looked very fresh. -

MC—=>» VAN =-2—-20>

SWORN AND SUBSCRIBED BEFORE ME

\Z(b/ﬂ Lo (DY

NOTARY PUBHTE / CLERK OF COURT / OFFICER (F.S.S. 117.10)

IGATING OFFICER

1272672022 NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 12/26/2022 10 3
DATE

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




OBTS Number PROBABLE CAUSE AFFIDAVIT famra
R SUPPLEMENT "INTA  eremmiecanes | L[ uvENLE r—
O | Agency ORI Number Agency Nama Agency Report Number
? FL 0501700 JUPITER POLICE DEPARTMENT 5[14'27L004932
N | Charge Type: {0 1. Fatony [ 3. misdemeanor [0 ordinance Speciat Notes:
woooy . [J2 Tratic Felony _ (R 4. Trafric Misdemeanor [ 6. Other
D | Neme (Last, First, Middle) Alias Raca Sex Dala of Birth
| ROBBINS, CARLY ANN W | F | 04/02/1985

mMweC>» 0O mMro»®O0X 0

4 ZmMEM-4A>A0

I ordered Robbins to step out of the vehicle. Her movements appeared lethargic. I
showed her the damage to her vehicle and asked her what she hit; she denied having hit
anything. She did not anawer. I told her to step back to my vehicle, which she had to
be told to do multiple times. She displayed gait ataxia. I was concerned that she
would fall over so I ordered her to sit on my bumper while I continued my investigation.
I asked for her to provide the phone number for her boyfriend, the vehicle s owner and
she attempted to walk past me to get her phone. She had to be redirected,twice not to
do so. She then attempted to make a phone call and was instructed not)to. )I checked on
the child in the vehicle and Robbins again tried to re-approach the vehicle and I had

to redirect her away from the vehicle again. I explained to Robbins, my observations and
why I was conducting an investigation. She said, "can you just let me go?"”. I advised
her I was not going to just let her go without doing an invegtigation. The again said
"can you please let me go?" and tried to push past me. I said no, redirected her and
she growled at me.

I asked her again about drinking today and she admitted,to having one glass of wine two
hours prior. It should be noted when I asked what kind of/drink she said, "one". She
advised she was at her parents™ house in Port St Lucie and left there to go home. I
asked her how she ended up in Jupiter and she gaid,she’was going to Weast Palm Beach. I
asked her where she thought she was and she said "West Palm Beach". She agreed to
participate in field sobriety exercises. They were done in accordance with my training
as a certified Drug Recognition Expert (DRE #34042).

HORIZONTAL GAZE NYSTAGMUS

-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 eyes
-Onsaet of nyatagmus prior to  forty-five degrees in both eyes
-Estimated angle of onset of nystagmus is immediate

-No vertical nystagmus inyeither eye

-Had to be instructed constantly to stop moving her head and was instructed tc hold her
head in place

- 6 of 6 clues present

WALK AND TURN

I set up a ‘line of/ green tape on a flat, dry surface. I instructed Robbins to come to
me 8o I could begin the instructions. She said, "no my dad is coming". She had to be
instructed'\multiple times to step to the front of the line. I read her her Taylor
warning due to her non-cooperation. She acknowledged understanding the warning and
wanting to continue.

-Started before being told to do so

SWORN AN Bsciés/o rjif (@")) % N / A

>\ (:, SIGNATUREOF ARRESTING MNYRSTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

,&1 M LICUDDY, STEVEN 1216
QJ lL 12’25[2022 NAME OF OFFICER (PLEASE PRINT) —

DATE 12/26/2022 20 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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OBTS Number PROBABLE CAUSE AFFIDAVIT _ _ .
» SUPPLEMENT "TnTa  dreimcwes | 1] oovesee F
D | Agency ORI Number Agency Namea Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 I 22-004932
N| Gramo Type: X +. Feiony [ 3. Misdemeanor O s. ordinance Specisl Notes:
o 20ply. 3 2. Trafic Fatony X 4. Traic Misdemeanor [ 6. Otner
D | Name {Last, Firsi, Miidie) Alias Rece Sex Date of Birth
| ROBBINS, CARLY ANN W | F | 04/02/1985

-Lost balance in starting position

-Migsed heel to toe on every step

-sStepped off line on every step

-Used arms for balance

-Stopped while walking multiple times

-Improper number of steps

-Improper turn (none)

-8 of 8 clues

-It should be noted she never attempted a turn or turned around. She“kept walking
toward traffic until being told to stop.

ONE LEG STAND

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

FINGER TO NOSE
- Could not complete due to apparent level of impairment. She used her fingers to
shut her eyes

RHOMBERG ALPHABET (B TO X INSTRUCTED)
S8he then randomly went into a rhyming alphabet that was sc slurred I could not
distinguish many of the letters from each other.

Based on my investigation, I have probable cause to believe that Carly Robbins was in
actual physical control of a vehicle while under the influence of an alcoholic beverage,
chemical or controlled substance/to, the point that her normal faculties were impaired,
with a child under one year of,age/in the vehicle as a passenger, contrary to F.S.S.
316.193(4) .

Probable cause exists to believe that Carly Robbins did commit the offense of child
neglect by failing to provide the juvenile victim with the car and superviaion necessary
to main the child s physical and mental health, to wit, operating a motor vehicle
dangercusly while impaired for an extended period of time with the child improperly
restrained, contrary to F.S.S. 827.03(3) (C).

I placed Robbins“under arrest for the above offenses at 1127 hrs. I then asked Robbins
if she would provide a sample of her breath and she refused. I read her implied
consent from\ a prepared card. She stated she did not understand so I gave her the
relevant <information to understand what implied consent means. She again refused to
provide a breath sample with a marked refusal time of 1130 hrs. I transported her to
JPD for paperwork. I then booked her into the county jail. BWC.

mc=—>N-0n~-Z~X0>

SWORN SCRIBED BEFGRE ME / ;
. (\4 (°/€/€/(4 ( ‘_\g SIGNATURE OF JRREST ESTIGAING OFFICER

NOTARY PUBLIC / CLERK OF COURT*OFEICER (F.§-S. 117.10)

MCGILLICUDDY, STEVEN _ (1216)

12/26/2022 NAME OF OFFICER (PLEASE PRINT) —
oATE 12/26/2022 3o 3
DATE

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



22-004932

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST

1, OFFICER MCGILLICUDDY , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)

member of Jupiter Police Department , and I do swear
(Name of Law Enforcement Agency)

or affirm that on or about the __26th _ dayof_ DECEMBER ,20_22 ,at 1127 Epm. Oam.

DRIVER CARLY A ROBBINS
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # R152-101-85-622-0 , state of FLORIDA , was placed under lawfiilarrest for
the offense of DUI W/MINOR IN VEHICLE by OFFICER MCGILLICUDDY and
(Name of Arresting Officer)

issued citation # ADBIKDE
Thaton or about the _26TH day of DECEMBER , 20 22 at 1130 [JpmM. MaAM.

in_Palm Beach County,

I requested that the driver submit to a BREATH test for the‘purpose of determining its alcohol
content. I informed the driver that the refusal to submit to such test would result in the suspension
of his or her driving privilege for a period of one (1).year for Ja first refusal, or for a period of
eighteen (18) months if his or her driving privilege had been previously suspended, or if he or she
had been previously fined under s. 327.35215, ES., for refusing to submit to a breath, urine, or
blood test. I also informed the driver that he or she commits a misdemeanor by refusing to submit
to a lawful test as requested above if his orsher driving privilege has been previously suspended,
or if he or she has been previously fined under's, 327.35215, F.S., for refusal to submit to a lawful
test of his or her breath, urine, or bleod. Nonetheless, the driver refused to submit to the test

A

Signature of Lg# Enforcement Officer or Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title 12/26/2022
me this day of , 20 s Date LI F1

by _Officer OFC MCGILLICUDDY 1216 ,
whosis;personally known to me or who has produced
all as identification.

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

Notary Public

**EFFECTIVE OCTOBER 1, 2021 **



SUBJECT: ROBBINS, CARLY A CASE NUMBER: 22-004932

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 youp BREATH fgr the purpose of determining its alcohol

content.

1 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 o chemical or controlled substances.

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

[ am OFFICER MCGILLICUDDY of the Jupiter Police Department
If you refuse to take the test I have rcquested of ou your dnvmg pnvnlege will be suspended fora penod of one EY)
§ear for a FIRST REFUSAL, or eighteen months if| your rwmg gnvn ege has been P
USPENDED, or if you have been PREVIOU L FINED under s. 327 for refusing to submlt to a lawful
test of your breath, utine, or blood. Additionally, if you refuse to take the test I have requested of you, and if your
reviously_fined under s. 3 for a

driving’ privilege has been Prevnously suspendéd, or if ou have been F
refusal to submit to a lawful test of your breath urme or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law. Refusal to submlt to the test I have requested is admissible into

evidénce in any criminal proceeding.
BWC ROBBINS, CARLY A

SUBJECT'S SIGNATURE:

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOUBEFORE 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 questions, 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: NOT READ ROBBINS, CARLY A

PBSO ¥41298 REV.11/82i



WITNESS LIST
CASE NUMBER: 22-004932

ARRESTING OFFICER: OFC MCGILLICUDDY

ADDRESS: 196 Military Trl. Jupiter, FL, 33458

PHONE NUMBERS (HOME): (WORK) (561) 746-6201

CAN TESTIFY TO: _PC

NAME: OFC. PARTELOW

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: BACKUP ON STOP

NAME: OFC. COLEMAN

ADDRESS 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: BACKUP ON STOP/ASSIST WITH CHILD

NAME: KYLE TRESCH

ADDRESS 6118 CREEKSIDE TRL JUPITER FL 33458

PHONE NUMBERS (HOME) 330-304-2748 (WORK)}

CAN TESTIFY TO: ORIGINAL CALLER

NAME: BRUCE COOK

ADDRESS 9881 SW WALNUT TREE CT PORT SAINT LUCIE FL

PHONE NUMBERS (HOME) 848-250-7144 (WORK)

can testiy To

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"

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:




PALM BEACH COUNTY
SHERIFF’S OFF#

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
3 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
(-3
5 .| 119.071(4)(c) Undercover personnel.
x
wl
ﬁ | 119.071(2)(f Confidential informants (Cls).
3 119.071(2)(e) Confession.
2 | 985.04(1) luvenile offender records.
S
‘:E"l 3 119.071¢(h)(i) Assets of a crime victim.
v
X 395.3025(7){a), o .
wl
r 3 456.057(7)(a) Medical information.
£
o1 3 394.4615(7) Mental health information.
s
S - - " "
a - 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.
X {ii) 11?2'())(:;73)(')4"" Sacial Security, bank account, charge, debit, and credit cardumbers. 2
3 (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,on petitioner’s request.
]
é | (xul')lslit)?l(l):(ll()z()tg‘ b Protected information regarding victims of.childiabuse or sexual offenses.
o s
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2022033229

Date: 12/27/2022

Specialist Name/ID: C. Smith/39657




