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OBTS Number ARREST/NOTICE TO APPEAR ,, , „ , „ 1—
1. Arrest 3. Request far Warrant •« (VENICE I
2. N.T.A 4. Request for Capias |

Agency ORI Number

0501700
Agency Name

Jupiter Police Department
Agency Report Number (N.T.A.’s only)

5 14 1 22-004932
Multiple
Clearance
JflliHlfiL.

Charge Type: H 1. Felony □ 3 Misdemeanor 0 3. Ordinance If Weapon Seized
Check as many“J”1'_ LJ 2. Traffic Fctam S 4 Traffic Misdemeanor □ 6 Other____ Enter Type UNARMED

Location of Offense (Business Name. Address)Location ofArrest (Including Name ofBusiness)

400 W INDIANTOWN RD, JUPITER, FL 33458
O
N

Date of Arrest

12/26/2022
Time of Arrest

Name (Last. Firn. Middle)

ROBBINS, CARLYANN
2^27.

Booking Date

12/26/2022
Elooking Time

11:37

400 WINDIANTOWN RD, JUPITER, FL 33458
Jail Date Jail Time Lockion of Vehicle

Alias:
Alun (Name. DOB. Soc. Sec. *. Ele)

D

N

E
N
D

Race
W - White 1 - American Indian 1

B- Black_O - Orictual'Aiian_1_”
Sex

F
Date of Birth

04/02/1985
Height

5’10
Weight

130
Eye Color

BLUE
Hair Color

BLONDE/
Complexion

LIGHT
Build

SMALL
Scars. Marks. Tatoos. Unique Physical Features (Location. Type. Description) Marital Status

5
Religion indication of: [**|

Alcohol Influence Ya m
Drur Influence UD

H Ur*. □□
Local Address (Street. Apt. Number) (City) (Stale)

692 SW WHISPER RIDGE TRL, PALM CITY, FL 34990
(Zip) Phone Residence Type:

1. City 3. Florida
2. County 4 . Out of State 1 3

Permanent Address (Street. Apt Number) (City) (State)

692 SW WHISPER RIDGE TRL, PALM CITY. FL 34990
(Zip) Phone Address Source

DAVID
Business Address (Name. Strea)

*

(City) (State) (Zip) Phone Occupation

D/L Number. State

RI52101856220/ FL
JN$ Number Place ofBirth (City. Stale)

ATLANTA, GA
OtiMtubip
US

c
0

Co-Defendant Name (Last. First. Middle) Race Sex Date of Birth □ 1. Arrested Q 3. Felony 0 3 Juvenile

O 2. Al Large Q 4. Misdemeanor
D
E

X.

Co-Dcfendant Name (Last. First. Middle) Race Sex Date of Birth □ 1. Arrested Q 3. Felony 0 3 Juvenile
O 2. Al Large Q 4. Misdemeanor A

Name (Last. Firat. Middle)

U

E
N

D Farcin O Other:
□ Lexel Cwalodian

Address (Street. Apt Number) (City) (State)

caartnoN I
■ v r o d c s a e dwithiir
fasuat&aat.E

Notified by : (Name) Date a

Released To: (Name) Relationship Dale •Time

JUVE!
2. TOT JAC
2. Inaretmrf

O
D

The above address was provided by Q defendant and/or □ defendant's parents.
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed ofany change of address.
D Ycs.bv: □ No:

Property Crime?

□ Ya B No

Ascription ofProperty*

Grade

Value of Property

Drug Activity
N. N/A
P. Possess

S. Sell
B Buy
T Triflic

R. Smuggle
D Deliver
E Use

K Disperses?
Distribute

M. Manufacture/
Produce/
Cultivate

Z Other Drug Type
N N/A
A Amphetamine

B. Barbiturate
C. Cocaine
E Heroin

H. Hallucinogen
M Marijuana
O Opiitirv’Deriv.

P. Paraphernalia/
Equipment

S. Synthetic

U. Unknown
Z. Other

C
H
A
R
C
E

Charge Description

DUl - BAC/BRAC OVER .15 -OR- MINOR IN VEHICLE
Statute Violation Number

316.193(4)
Violation of ORD *

Drug Activity Drag Type

N
Amount / Unit

/
Offense* Counts

1
Domestic Violence

□ y On
Warrant / Capias Number Bond

C
H
A
R
G
E

Charge Description

FAMILY- CHILD NEGLECT W/O CAUSE GREA T HARM
Statute Violalioa Number

827.03M0S1 Ly
Violation of ORD*

Drug Activity Drug Type

N
Amount/(Jail

/
Offense * Counts

1
Domestic Violence

□ y IX N

Warrant f Capias Number

g*
C
H
A
R
G
E

Charge Description Statute Violalioa Number

rn-VI

option ofORD #

Drug Activity Drug Type Amount / Unit

/
Offense * Counts Domestic Violence

□ y On
Warrant / Capias Number -4-

O m 4 sa 0 •

□ MenialHealth / Apparent Physical Condition of Defendant Any knowledge of the following: (Katie Injuria

E

N
Cheek which applies. □ □ Released IO Parent/Guardian

D South County Mental Health

Qd T O T County Jail PROPERTY • Received By Released By P Oco—«

Transported By*. SXA^*
GAT _Dale Transported// :: Time Transported Other LJ -

- *

o

o

E

□ INSTI
N(>1 - Mandatory appearance in court
NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Location (Court. Room)

To Be Assigned By
Court Date and Time

J AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
FOR MY ARREST SHALL BE ISSUED

No
Photo

Available

Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

N

D
M

HOLD for Other Agency

O Dangerous Q Resisted Arrest

Suicidal □ Other

Name of Arrcsting^fR^r (Priol^ C • D. *

MCGILLICUDDY, STEVEN 1216
Pouch* Transporting Officer

’ ID* Agency

S. MCGILLICUDDY 1216 JUPITE

Name Verification (Printed by Arrestee)

(PRINT)

Witness here if subject signed with an *X*.
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A

O0TS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest
2. N.T.A.

3 Request far Warrant
4. Request for Capias 1 JUVENILE

0
M

1

N

Agency ORI Number

FL 0501700
Agency Name

JUPITER POLICE DEPARTMENT
Agency Report Number

5) 4\ 22-004932
cjwrge Type Ofl Felony O 3. Misdemeanor O 5. Ordinance
Checkasmany r~l KM f—Ias apply. LJ 2. Traffic Felony UD 4. Traffic Misdemeanor LJ 6. Other

Speciei Notes:

0
E
F

Name (Last. First. Middle) Alias

ROBBINS, CARLY ANN
Race

w
Sex

F
Date of Birift

04/02/1985
C
H
A
R
G
E
S

Charge Description

827.03(3)(C) FAMILY - CHILD NEGLECT W/0 CAUSE GREAT
Charge Description

316.193(4) DUI - BAC/BRAC OVER .15 -OR- MINOR IN V
Charge Description Charge Description

V

1

c
T

1

M

Victim's Name (Last. First. Middle) Race

w
Sex

F
Data of Birth

06/02/2021
(Zip) Phone Address Source

(Zip) Phone Occupation

P
R
0
B
A
B

L

E

C
A
U

s
E

S
T
A
T
E
M
E
N

T

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

DO committed the below acts in my presence. 0 was observedby___whotold

□ confessedto_ _thathe/she saw the arrested person committ the below acts,
admitting to the below facts. QO was found to have committed the below acts, resulting from my (described) investigation.

On the 26 day of_December 2022 at 11:00 (Specifically include facts constituting cause for arrest)

On 12/26/2022, Jupiter PD received a 911 call from Kyle Tresch (WITNESS-1), 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 had 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 green, 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.S.S. 316.087(1) (C). The operator additionally did not properly use a turn
signal while changing lanes, in congested traffic, contrary to F.S.S. 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 o estraint was lose and the chest bridgs 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 intensified as she spoke. I asked her how much she had to drink and she
would not answer m®V< She had a one year old child in the back seat. I asked Robbins
for her driver rs^SXcense and she handed me her Costco card. I observed that Robbins had
extremely s-l^rpeS speech. She denied drinking any alcohol. I asked if she had taken
any medicatS^n and) the also said no. She continued to deny consuming any alcohol. She
advised me that&phe 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.

A
0
M

1

N
1

$
T
R
A
T
1

V
E

SWORN A^D SUBSCRIBED BEFORE ME ^^^7
\ , g V- SIGNATURE ARRESTTWri INVESTIGATING OFFICER

nUryp^/clerkofcourt/off1cEr(F.s.s. io, MCGJ^TCUDDY.STEVEN (1216)_12/26/2022_ name OF

DATE _12/26/2022_
DATE
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A

OBTS Number PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

1. Ama 3. Request tor Warrant
2. N.T.A. 4. Request for Capias 1 JUVENILE

0
M

1

Agency ORI Number

FL 0501700
Agency Name

JUPITER POLICE DEPARTMENT
Agency Report Number

51 4 \ 22-004932
N Charge Type:

Check is manyis apply

QO 1. Felony
Q 2. Traffic Felony

O 3. Misdemeanor O 5. Ordinance
004. Traffic Misdemeanor Cl 6. Other

Special Notes:

0 Name (Last. First. Middle) Alias Rica Sex Dale of Birth
E
F ROBBINS, CARLY ANN w F 04/02/1985

p
R
0
B
A
B

L

E

C
A
U

S
E

S
T
A

T
E
M
E
N

T

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 answer. 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 X 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 X had
to redirect her away from the vehicle again. X explained to Robbins my observations and
why X was conducting an investigation. She said, "can you just let me go?". X advised
her X was not going to just let her go without doing an investigation. The again said
"can you please let me go?" and tried to push past me. 1 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. Xt 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 said she was going to West Palm Beach. X

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
-Onset of nystagmus prior to forty-five degrees in both eyes
-Estimated angle of onset of nystagmus is immediate
-No vertical nystagmus in either eye
-Had to be instructed constantly to stop moving her head and was instructed to 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 so 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. X 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

o
M

SWORN ANMUBSCRIBED BEFORE ME

SIGNATURJN ■TIGATING OFFICER

R

E

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

12/26/2022
DATE

COURT STATE ATTORNEY CENTRAL RECORDS

M STEVEN (1216)
NAME OF OFFICER (PLEASE PRINT)

12/26/2022
DATE
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A

06TS Number PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

1. Arrest
2. N.T.A.

3. Request tor Warrant — -1 JUVENILE

D

M

1

Agency ORI Number

FL 0501700
Agency Name

JUPITER POLICE DEPARTMENT
Agency Report Number

51 4 | 22-004932
N HlFelony

as apply. LJ 2. Traffic Felony
□ 3. Misdemeanor D 5. Ordinance
IX 4. Traffic Misdemeanor D 6. Other

Special Notes:

D
6
F

Name (Last. First, Middle)

ROBBINS, CARLY ANN
Alias Race

w
Sex

F
Date of Birth

04/02/1985
-Lost balance in starting position
-Missed heel to toe on every step
-Stepped 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
toward traffic until being told to stop.

turned around. She kept walking

ONE LEG STAND
-Put foot down multiple times

p -Used arms for balance
R
o -Swayed
B

g FINGER TO NOSE
l - Could not complete due to apparent level of impairment. She used her fingers to
E shut her eyes
C RHOMBERG ALPHABET (B TO X INSTRUCTED)
A
u She then randomly went into a rhyming alphabet that was so slurred I could not
s distinguish many of the letters from each other.

s Based on my investigation, I have probable cause to believe that Carly Robbins was in
t 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,
e with a child under one year of age in the vehicle as a passenger, contrary to F.S.S.
M 316.153 (4).
E
N

r 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 supervision necessary
to main the child's physical and mental health, to wit, operating a motor vehicle
dangerously 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.

A
D
M
I
N
:
s
T
R
A
T

V
E

SWORN AMD^SUBSCRIBED BEFORE ME

NOTARY PUBLIC I CLERK OF COURf-FQFFICFR (F^5 H7 10)

12/26/2022
DATE

COURT STATE ATTORNEY CENTRAL RECORDS

SIGNATURE ING OFFICER

MCGILLICUDDY. STEVEN (1216)
NAME OF OFFICER (PLEASE PRINT)

12/26/2022
DATE
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22-004932

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST

I,_OFFICER MCGILLICUDDY_, a duly certified Law Enforcement or Correctional Officer, am a
(Name ofOfficer reading Implied Consent Warning)

memberof_JupiterPoliceDepartment_, and I do swear
(Name ofLaw Enforcement Agency)

or affirm that on or about the 26th day of DECEMBER ,20 22 .at 1127 0P.M. Oa.M.
DRIVER CARLY A ROBBINS,

FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL #R152-101-85-622-0, state of FLORIDA, was placed under lawful arrest for

the offense of DUIW/MINOR IN VEHICLE by OFFICER MCGILLICUDDY and
(Name ofArresting Officer)

issued citation # ADB9KDE.
That on or about the 26TH day of DECEMBER, 20 22 , at 1130 EUP.M. 0A.M.

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 a first refusal, or for a period of
eighteen (18) months if his or her driving privilege had been previously suspended, or ifhe or she
had been previously fined under s. 327.35215, F.S., 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 or her driving privilege has been previously suspended,
or ifhe 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 blood. Nonetheless, the driver refused to submit to the test
requested. _

Signature ofLaw Enforcement Officer or Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OJtATTESTED TO (s. 117.10, F.S.)
The foregoing instrument was sworn and subscribed before me:

Signature ofAttesting Officer
(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before
me this dayof,20,
by Officer OFC MCGILLICUDDY 1216 .
who is personally known to me or who has produced

Personally Known as identification.
NotaryPublic_

Title_12/26/2022_
Date POLICE OFFICER

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

��EFFECTIVEOCTOBER 1,2021 **
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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 your-^REATH for the purpose of determining its alcohol
content. L /

-DR- /
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.

-0R-

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

I am OFFICER MCGILLICUDDY of the Jupiter Police Department
If you refuse to take the test 1 have requested ofyou, your driving privilege will be suspended for a period ofone (1)
year for a FIRST REFUSAL, or eighteen 08) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test I have requested of you, and ifyour
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215. for a
refusal to submit to a lawful test of your breath, urine, or blood, you will be committing a misdemeanor, in addition
to any other penalties which can be imposed by law. Refusal to submit to the test I have requested is admissible into
evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: _BWC_ROBBINS, CARLY A

CONSTITUTIONAL WARNINGS

I 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 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 mm REv.ii/02i
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WITNESS LIST
CASE NUMBER:22-004932

ARRESTING OFFICER: OFCMCGILLICUDDY_
ADDRESS: 196 Military Tri. Jupiter, FL33458_
PHONE NUMBERS (HOME):(WORK) (561) 746-6201

CAN TESTIFY TO:PC_
NAME: OFC.PARTELOW_
ADDRESS: 196 Military Tri. Jupiter, FL33458_
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFY TO: BACKUP ONSTOP_
NAME: OFC.COLEMAN_
ADDRESS 196 Military Tri. Jupiter, FL33458_
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFY TO: BACKUP ON STOP/ASS1ST WITHCHILD_
NAME: KYLETRESCH_
ADDRESS 6118 CREEKSIDE TRL JUPITER FL33458_
PHONE NUMBERS (HOME) 330-304-2748(WORK)
CAN TESTIFY TO: ORIGINALCALLER_
NAME: BRUCECOOK_
ADDRESS 9881 SW WALNUT TREE CT_PORT SAINT LUCIE FL_
PHONE NUMBERS (HOME) 848-250-7144(WORK)
CAN TESTIFY REDA              _
NAME:_ADDRESS_
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFYTO:_NAME:_ADDRESS_
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFYTO:_
NAME:_ADDRESS_
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFYTO:_NAME:_ADDRESS_
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFY TO:__
NAME:_ADDRESS_
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFYTO:_NAME:_:_
ADDRESS___.___
PHONE NUMBERS (HOME)(WORK)
CAN TESTIFY TO: _

REDACTED
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\ PALM BEACH COUNTY
SHERIFF’S OFFICE' Honda State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

v>Co
a
E
wX

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
oertaining to mobilization deolovment or tactical ooerations.

□ 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.

V)
Co
a
E
w

UJ

p£
o
23a.

□ 985.04(1) Juvenile offender records.

□ 119.071(h)(i) Assets of a crime victim.

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

□ 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

‘5
w
3g
O
fl1
p*i
co
2
c
E
<

"S

<n
a>
3g
<0

"3
*E
O
u.

(iii) 119 0714(l)(i)-G),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

□ (xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.

□ (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

□

□

□

□

□

0)£
8

□ Other:

□ Other:

REVIEW COMPLETED BY

Date: 12/27/2022
Booking Number: 2022033229

Specialist Name/ID: C. Smith/39657
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