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OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Wasrant 1 duvende N
Juvenile Referral Report 2NTA 4 Roquest for Caples
2 [ Agency ORIl Number Agency Name Agency Report Number
§ FL0500300 BOYNTON BEACH POLICE DEPT. 34-22-012823
Type: 1. Fel 3. Misde 6. Ordi It Weapon Seized Enter Type Wiudtiglo
2 82:?&'.."3'@ as Apply. E]] 2. Trafc Felony &, TraMc Misdemeartor 8 6 Othar i 01
= [MTocation of Arest (inciuding Name of Business) Tocation of Offense (Business Name, Adress)
800 South Federal Highway, Boynton Beach, FL 33435 |800 South Federal Highway, Boynton Beach, FL 33435
Date of Amest “Tme of Amest Booking Date “Booking Time Jol Dale Tal Time Tocation of Verida
11/06 /2022 2125
"‘1 Name (Last, First, Middie) Adlas (Name, DOB, Soc. 5ac. #, Etc)
iGALLIANI, JOSEPH
W-White | — American Inian Race | Sex | Date of Bath Height Walght Eye Color Halr Clor Buld
8.Black O —Oriental / Asian W | M 103/07/1955 5'06" 170 BROWN | BLACK LIGHT MED
I—Scars, Marks, T atiocs, Unique Physical Faaturas {Location, Type, Description) Marital Status Religion W’d’ E E! UDmT
§ : SINGLE CATHOLIC ‘D,w“""'”',m""“'“ 0o
{ocal Address (Street, ApL. Nurmber) {City) (State) @p Phone Resldence Type
{‘ZE 183 LAS BRISAS CIRCLE HYPOLUXO FL 33462 (339674-8877 ;o'cgm i: mgm 2
& IParmanent Adaress [Srest ApL Nambe) {City) {State) @ J i(’h?m) glbwtﬂma
[ Business Address (Sireel, Apt. Number) (City} T (otete) @) hone “Occupstion
( ) - IT SERVICE
| DA Number, State Soc. Sec. Number TNS Number Piace of BIrth “Citizenship
(G450480550870/ FLDL — Sicily, Haly USA
N Name (Last, First, Middie) ace Saex | Dateof Birth [1 1. Arested (] 3. Felony 0 5. Juvends
0 2. AtLargs [J 4. Misdemeanor
3 Co-Defendant Neme (Last, First, Middie) Race Sex | Date of Bifth [11. Amested  [J 3. Felony 15 Juvende
02 Attage [3 4. Misdemeanor
Ty Farat Narms (Last) /] Miadie) Reaidenca Phone
I:D] OL?:r Custodian \
Address (Strest, ApL, Number) \ City) (State) @p) Susiness Phone
Nothed by, (Name) / Date ime Tiverile Disposi
w 1. Handlad/Processsd within 2. TOT HRS/DYS
z Dept. and Released 3. incarcerated
& ["Refsased To: (Name) Felatonship Inme
The above address was provided by [] defendant and/or [] defendant’s parenits, The child and/or parent was told to keep tha Juveniile | Schodl Attended rade
Court Clerics Office (Phone 561-355-2526) informed of any change of address:
[ Yes. By: (Name) COINo//(Reason)
["Description of Proparty Value of Property
ves N O
"Sel R, Smuggie K. Disp ™. M. ~Z Other Drug Type B. Barbituate  H. Halluc P. Paraphamaiia/ U, Unk
é N. NA B.Buyy  D.Deliver Distribute Produce/ N. NA C. Cocaine M. Muuuw Equipment Z Other
G| P.Possess T.TraMc E. Use Cutivate A. Amphetamins E. Heroin o. S. Synthatic
w | _Charge Description oun Viciation of ORD®
o DUI 1 [Yes @@No 316.193(1 )a
Brug Ackvity Drug Type AmoGntUNT Offenss # WarrerUCapias NUMBer
5N [BAC 0747 069 £2012823 -
Charge Description ounts Domestic Violence | Statute Violation Number "Violation of ORDF
8 [OYes [INo
5 Drug Ackivity Drug Type AmountUnRt fense # Warrant/Caplas Number rona
o
Charge Description Eouns Domestic Viclence | Statuta Vioiation Nurmber Vidiation of ORDE |
8 OyYes [ONo
g Drug Activity Brug Type AmountiUnk Offense # WamaniiCapias Number
(3]
Tharge Descripton Bunts Tomestc Violenca | Statute Violatlon Number Viciston of ORDF |
] QOyes [INo
n;_[ | “Trug Achvity Trug Typs I—Amoumluﬁf janse # Warran/Capias Number
Q
TJ Instruchion No. 1 Location (Court, Room Number, A
Mandatory Appeerance in Court South County Courthouse 200 West Atlantic Ave, Delray Beach, FL 33444
g DYounudr:tonppouincmbutmw Court Date and Time
% Eﬂ% instruction on reversa side. morth December Day 12 vear 2022 Time 0830 AM. P.M.
9 AGREE EAR AT THE TIME AND T ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND T SHOULD T WALLFULLY FAILTO |
W | APPEAR BEFORE THE COURT AS REQUIRED sv THIS NOTICE TO APPEAR, THAT | MAY BE HELD [N CONTEMPT OF COURT AND A WARRANT FOR MY ARRE§_T sHALL BE ISSUED.
=
2 Signature of D t (or Juvenile and Parent/CL
HOLD for othver Agency of Aros
) Name:
Z N Ing Officer (P oK)
§ Dg:;g;ws DmedAnut 9 1006
Pouch# | Transporting O TO¥
T-Z/m j53&42, ™ | Jonmngs 1000 BBPD




D.U.I. PROBABLE CAUSE AFFIDAVIT
ONTHE 6th DAYOF November 2022 AT 2055 JAM P.M.

CASE #: 22-012823 DEFENDANT: GALLIANI JOSEPH

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On November 6%, 2022 at approximately 2050 hours, I was traveling Northbound at the 2700 block of
South Federal Highway (in City of Boynton Beach) in marked BBPD police patrol vehicle 4038. While
traveling Northbound I observed a Grey in color convertible sedan traveling Northbound in lane number 1
at a high rate of speed. [ utilized my speed calibrated vehicle and paced the Grey BWM bearing FLtag
PINOG to be traveling 57mph in a 35mph zone. While being operated carelessly, I'observed the Sedan
Fail to Signal several times while leaving its travel lane to turn in front of severa vehicles. Due to the
above mentioned traffic offenses, I conducted a traffic stop on the sedan that concluded at the 800 block
of South Federal Highway. Let it be noted that there were several vehiclés traveling on the busy roadway.

I made contact with the driver who was currently sitting in the driverseat of the previously mentioned
vehicle. He was later identified as JOSEPH GALLIANI (03/07/1955) by his Florida driver license. [
asked him for their license, registration and proof of insurancé. As they retrieved these items I noticed his
eyes were red, watery and glossy. I could smell an odor ofian unknown alcoholic beverage emanating
from his vehicle. When asked to provide his license GALLIAND provided me with his Florida concealed
weapons permit. I asked him again for his license and he‘insisted he was providing me with his license. I
informed GALLIANI that he is providing me with his,concealed weapons permit not his license. I asked
GALLIANI if they had been drinking alcoholi¢ beverages and he informed me that he had consumed two
drinks in Delray Beach within the last two hours. A small wine shaped glass was observed in the cup
holder (within reach) and contained a smallamount of a brown liquid. I later picked up the glass and
smelled the odor of an unknown alcoholic beverage from within. GALLIANI informed me that he was
being pulled over due to him not using his blinker and traveling approximately 45mph. GALLIANI stated
that he does not know the speed on thisjroadway. GALLIANI stated that the other vehicles were
obstructing the road way therefor he-was speed up and turned several times. GALLIANI stated that he
was speeding home to do paper work. GALLIANI stated that he was traveling on Federal Hwy and had
passed Boynton Beach Blvd.and is now North of Boynton Beach Blvd. GALLIANI was in fact south of
Boynton Beach Blvd and hadpassed Woolbright Rd.

GALLIANI stated that he is familiar with the area due to him frequently traveling on this road.

Based on.my suspicion, I asked GALLIANI if would consent to performing Standardized Field Sobriety
Evaluations (SFSTs) for the purpose of determining if he was impaired while operating a motor vehicle.
Prior to their performance, I asked if they had any physical problems with their body that would inhibit
them from performing light physical exercises. I also asked if they were taking medication and he stated
that he does. I asked GALLIANI to exit his vehicle and I escorted them to a level surface that was smooth
and free from obstructions and debris. I could now smell a strong odor of an unknown alcoholic beverage
emanating from GALLIANI’S breath that intensified when they spoke. I placed a Pink strip of masking
tape on the surface that formed a line. GALLIANI identified the tape by giving its color and placing their
left foot on it when prompt to do so. The following SFSTs were explained, demonstrated and
acknowledged by him/her prior to his/her performance: HGN, The Walk and Turn, The One Leg Stand,
The Finger to Nose and The Romberg Alphabet Recitation. Their deficiencies were recorded on another
form in this work sheet. At the conclusion of the SFSTs, coupled with my observation of GALLIANI ‘s
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vehicle in motion and my observation of personal indicators of impairment exhibited by GALLIANI,
probable cause was established for DUL. I told GALLIANI that he was being placed under lawful arrest
for suspicion of DUI pursuant to FSS 316.193(1).

They were searched and handcuffed (double locked and checked for tightness) prior to being seated into
the rear of my patrol car (Vehicle 4038). Back up Officers arranged for GALLIANI’s vehicle to be towed
by Beck’s Towing. Inventory incident to Tow Officers observed the small glass that was mentioned above
and a green pill bottle with no label. The Pills were later identified as FAMOTIDINE.

HORIZONTAL GAZE NYSTAGMUS:

|2] Left eye does not follow smoothly D Right eye does not follow. smoothly

X Left eye prior to 45 degrees X Right eye prior to 45-degrees

(] Distinct jerking in left eye at X Distinct jerking in right eye at
maximum deviation maximum devjation

[ Vertical Nystagmus in left eye [ Vertical Nystagmus in right eye

WALK AND TURN:

This task was explained and demonstrated to GALLIANI séveral times, which he stated he understood and
repeated some of it back to me. While demonstrating GAEKLIANI, was not able to keep his balance. Therefore
he stepped off the line, used his arms for balance and swayed\While Performing GALLIANI, took the incorrect
number of steps, used his arms for balance, swayed.and turned improperly. During the second attempt had the
same cues and stepped off the line. GALLIANI was‘also unsteady on his feet (shaking). GALLIANI was not
able to perform.

ONE LEG STAND:

This task was explained and demonstrated to GALLIANI, which he stated he understood. While Performing
GALLIANI, couldn’t follow direetions by not keeping his lifted leg straight as instructed. GALLIANI lifted
foot fell and used his arms for balance. GALLIANI was given a second attempt and used his arms for balance,
swayed, foot fell.

FINGER TO NOSE:

This task was explained and demonstrated to GALLIAN]I, which he stated he understood. While Performing
GALLIANI, missed finger to nose several times. GALLIANI touched his upper lip Philtrum and his columella
instead of the tip of his nose as demonstrated.

ROMBERG/ALPHABET:
GALLIANTI performed the task.

I then transported GALLIANI to Palm Beach County Breathalyzer. Upon my arrival at 2151 hours, I
completed the required 20-minute observation. I then requested GALLIANI provide a sample of his breath for
the purpose of determining the alcohol content. GALLIANI refused my request, at which time I read him
Implied Consent, which he stated he understood. A second request was made to GALLIANI to provide a
sample of his breath at which point he agreed. GALLIANI complied and provided the requested breath samples.
The results are: .074 and .069.




GALLIANI agreed to provide a sample of his urine. Urine was later provided and submitted into BBPD
evidence.

At this time, due to the above mentioned information I have established probable cause to charge GALLIANI
with one count of DUI pursuant to FSS 316.193(1). Iissued GALLIANI citations

Upon completion of the booking process, GALLIANI was turned over to Palm Beach County Jail.

While making contact with GALLIANI, he was argumentative, talkative, aggressive, and showed difficulty in
following directions.

The following instrument was sworn to before me this 7 day of( November 2022
By: OFC D. Jennings

7 - )
Notary/Police Otficer (F.S.S. 117.10) of Arresting Officer

Notary Public State of Florida
Thomas H Leahey

My Commission GG 347108
Expires 0812012023




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: 80-006238 Software: 8100.27
Date of Test: 11/06/2022
Date of Last Agency Inspection: 10/21/2022
Observation Period Began: 21:51
Subject’s Name: JOSEPH GALLIANI DOB: 03/07/1955 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 regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 22:24
Air Blank 0.000 22:24
Control Test 0.079 22:24
Air Blank 0.000 22:25
Subject Sample #1 VNM* 22:28
Air Blank 0.000 22:29
Air Blank 0.000 22431
Subject sample #2 0.074 22:32
Air Blank 0.000 22332
Air Blank 0.000 22:34
Subject Sample #3 0.069 22:35
Air Blank 0.000 22:36
Control Test 0.077 22:36
Air Blank 0.000 22:37
Diagnostics Check OK 22:37

*Volume Not Met (0.077 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 29821080A4
Exp: 12/05/2023 .

State of Florida, County of %.m_&m'}_,

Personally appeared before me the undersigned authority, who (,tﬁlis personally known to me or

(__) produced as identification, and who after being placed under oath,
states: :

I wADELIN GONZALEZ
Department of“Law Enforcement
accordance with Chapter 11D-§
report of( that breath test.

Breath Test" Operator: / P/ /&7 Date: __\\_\QLAAA
; g{gnaffure /

ffirmed) before me this QLD_ day of ﬂm 90&2)

Sign Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correcticnal 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 316.1334(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 322.2615, F.S.

1d a valid Breath Test Operator permit issued by the Florida
dministered the above breath test to the subject named above in
gstrative Code, and this form is a true and accurate

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




TESTING FACILITY TASK REPORT

AGENCY: |BBPD
SUBJECT: |GALLIANI, JOSEPH CASE NUMBER: {22126995
DATE: |Nov 6, 2022 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: |22:18 ENDING TIME: {22:50

BREATHTESTSREsULTS: W |074 | TiME[2232 [ AM] PMI  2)|os9 | TiME[2235 | AM[O PMR

3) IN/A TIME|N/A AM[] PM[ 4) F\l/A TIME[N/A AM[] PMO

BREATH OPERATOR: | M. GONZALEZ #40577

MAINTENANCE TECHNICAN: | J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |PRONOUNCED

ATTITUDE:|TALKATIVE

CLOTHING:JWHITE PANTS, PINK SHIRT, NO SHOES

MEDICAL CONDITIONS:[NONE

MEDICATIONS:|LISINOPRIL, HYDROCHLOROTHIAZIDE, ASPRIN

OTHER:

COMMENTS:
ARRIVED AT CENTER/A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 21:51 HRS.

SUBJECT: REFUSED TO TAKE TEST

A/O; READ I/C

SUBJECT: STATED HE UNDERSTOOD I/C AND AGREED TO TAKE TEST

SUBJECT: REFUSED TO FOLLOW TECH INSTRUCTIONS KEPT ON BLOWING AND STOPPING
TECH: READ TEST RESULTS

SUBJECT: STATED HE UNDERSTOOD TEST RESULTS.

A/O: ASK FOR URINE SAMPLE (22:39 HRS)

SUBJECT: AGREE TO PROVIDED URINE SAMPLE

A/O: READ I/C

SUBJECT: STATED HE UNDERSTOOD I/C AND AGREED TO PROVIDE URINE SAMPLE (22:40 HRS)

A/O: READ RIGHTS

SUBJECT: STATED HE UNDERSTOOD RIGHTS.
A/O: CONDUCTED Q & A

SUBJECT: ANSWERED QUESTIONS

SUBJECT: PROVIDED A URINE SAMPLE AT 23:34 HRS
~ NO DRE CONDUCTED




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

PBSO CASE 4 32 JQ(GQQS' | . PBSO ZONE L |2
AGENCY CASE # 22-DI282 3 CRASH CASE # | '
TIME OF STOP/CRASH 905§ DA‘fI'E' 11/06/22 DAY Sondar
SUBJECT'S NAME (g /I am’ , RACE i/ SEX M 4

HGT i lﬂ/u - WGT /'7_0 DOB 425423£’{-25 5
LOCATION M@M&a&a
ARRESTING OFFICER'S NAME & ID pD. im,,'n% /000

A W '
DIVISION: ‘ DAV .

AGENCY B8rPD

NOTIFIED BY COMMO \'*["gs

ARRIVAL AT FACILITY AZ,SI

Arrest Time 2!25:

BREATH RESULTS:

. . O14
2. R 3Y "~ ]
3. | M})f-\
. _OQORINE %

TESTING OFFICER'S ID LLQS_]Q




SUBJECT: (5 Ariia A\ a \ose P CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| am now requesting that you submit to a lawful test of you{ BREATH fbr the purpose of determining its alcohol
content.

OR

| am now requesting that you submit to a lawful test of your the purbose of determining 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 refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) 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 fawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have requested of you, and if your
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 | have requested is admissible into'evidence in any criminal proceeding.
Do you understand what | have just read to you?@op NO Dosyou still refuse to submit to this test? YES <or{NO )
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commerciai driving<rivilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from*holding a CDL or operating a CMV.

Do you understand what | have just read to you2 YES <or> NO Do you still refuse to submit to this test? YES <or> NO
SUBJECTS SIGNATURE: (X) ReEAD on) CAMERA.
CONSTITUTIONAL WARNINGS

LAM 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 entitied to the presence of a court appointed lawyer before you make any statements and

oW N =

during any questioning.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
| can make na 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.

o o

SUSPECT'S SIGNATURE: (X) Reap onv CamicnA-

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

PBSO #0129BU REV 04/22

D ———————————————————E—E————,——




SUBJECT: 6;';\—\ L\ B\ -3-°>€f’ H 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/ACCIDENT? &9\;
WHERE WERE YOU GOING? _#ome
WHAT STREET OR HIGHWAY WERE YOU ON? Feof

DIRECTION OF TRAVEL? _A/__ WHERE DID YOU START? _Btloab® Be [elic/
WHAT TIME DID YOU START? _¥: 20 om WHAT TIME IS IT NOW? /
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? _Spete, »
WHAT COUNTY AND CITY ARE YOU IN NOW? "
WHEN DID YOU LAST EAT? _Spm WHAT DID YOU EAT? pesle,

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _Soc s l/2iry

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?-4e8 _—~ WHAT? Loine /Beer =
HOW MUCH? WHERE? Pes ferem & WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_¢ 7S gm AND'YOUR LAST DRINK? __*F/Spomr
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _A0 ARE YOU UNDER THE INFLUENCE? _ /00
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? VO WHAT?
ARE YOU SICK OR INJURED? _i/° 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 'GR SMOKED ANY MARIJUANA TODAY? I‘] 0 WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ 0 WHO? WHY?
ARE YOU TAKING-ANY.PRESCRIPTION MEDICINES? WHAT? 9n camenn b { WHEN? _/Zgm _
DO YOU HAVE: EPILEPSY? M F"Z‘,“D""’L
GLASS EYE? Leaclivg
FALSE TEETH? Jo
EAR INFECTION? M
| INNER EAR TROUBLE? 0
; DIABETES? Ao
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ g/t
DO YOU TAKE INSULIN? __ AN IF SO, WHEN WAS YOUR LAST INJECTION? _}4
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? /0 WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93

T



Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number({s)
0 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
Q
5 O 119.071(4)(c) Undercover personnel.
bed
w
L4 o 119.0712)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P 0O 985.04(1) luvenile offender records.
]
‘:E‘x O 119.071(h)(i) Assets of a crime victim.
U
= 395.3025{7}(a), ical inf \
S O 456.057(7)(a) Medical information.
£
M O 394.4615(7) Mental health information.
-
2 dd | i i i j
a . 119.071(4)(d)(2)(2) Home address, Fe ephone, Social Security number, date of birth, or'photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)(i)-(j), . ; ] .
X (i) Social Security, bank account, charge, debit, and credit card numbers. 2
Qlalte) 8
) (viii) 394.4615(7) Clinical records under the Baker Act.
E 0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K] {xiii) 119.071(2)(h), . . R .
9_==, O 119.0714(1)(h) Protected information regarding victims/af.child abuse-or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022029046

Date: 11/7/2022

Specialist Name/ID: M. Tooks #8557




