gO-ZoZz.(‘;('..oggng AmB
(3 Marsy’s Law CVI FL. Const. ArL1 § 16(5) 0O Check i Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warmant Juvenie
L, L Juvenile Referral Report 2NTA. 4 Requestfor Capiss | 1 N
wlAeeney ORI Number ‘Agency Name Agency Report Number (N.T.A.'s only)
E Ao, 5, 0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 |-| 22-096295
Type: 1. Felony [] 3. Misdemeanor 5. Ordinance it Weapon Seized Multiple
g :.wu"""’ BzTuﬂlchmy %] 4. TraMc Misgemeanar 6.0ther. Enter Type_N/A : Cianrance | 0 | 1
3 Location of Arrest (i g Name of Busi Location of Otfense (Business Name, Address)
S CONGRESS AVE / FLORAL RD, LAKE WORTH, FL 33462 S CONGRESS AVE / FLORAL RD, LAKE WORTH, FL 33462
Date of Arrest Time of Armt Booking Date Booking Time | JaHl Date Jail Time Location of Vehicie
08/08/2022 2229 S CONGRESS AVE / FLORAL RD, LAKE WORTH, FL 33462
Name (Last, Ficst, Micdie) ‘Allas (Name, DOB, Soc. Sec. #, EIC.
Mitchell, Madison, Leigh
Race i Sex Date of Birth Haight Weight Eye Color Hair Color Complexion Bulld
oane O onemiaaen |W | F 11/6/1999 5'03 140 BLUE RED LIGHT | SMALL
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Refigion ; rl| of- Y 5 Unk
= TIP RIGHT FT THIGH, LEFT SHOULDER | Single CHRISTIAN ‘o".u“'g'a"n'mm"""“' &
g Local Address (Street, Apt, Number) {City) State) Zip) Phone ?'&'?y'm Type: s
&1 2578 S Haverhill Rd, West Palm Beach, FL 33415 (561) 232-5648 2Cooy |  sOuoisme | 2
& I Permanent Addrees (Street, Apt. Number) (State) (Zp) | Phone Address Source
_ () FL DL
Business Address (Name, Street) {City) (State) (Zip) Fhone Occupation
‘ () SERVER
D/L Number, State Soc. Sec. N NS Number Piace of Birth (City, State) Citizenship
; M324552999060, FL BOYNTON BEACH,FL  |USA
Co-Defendant (Last, First, Middle) Race | Sex Date of Birth " Arested
T8 2. At Large B; Wr
§ Co-Defendant (Last, First, Middle) Race | Sex Date of Birth E ;: ﬂ".;':;‘.’ ﬁ Z de;.. ;
™To Nama (Las) ) Middle) Residence Fhons
ﬁ t Custodian ( )
or:
Address (Street, Apt. Number) (City) (Sate) (Zip) Busineas Phone
( )
T s y = —
y Notified by: (Name} i D ' Date me .:umlo Disposition within 2. TOT HASIDYS
g Degt and Raleasad. 3. Incarcersted
g [Tioreased To: (Name) T Reiationship Date Time
The sbove % and /or [ defendant’s parents. Thocmldmd/ofpuomwutdd Schoot Attended . | Grade
kuplh.JuwvﬂoCounChrk‘s {Phone (581) 355-8511) informed of any change of address
i '] Yes, by: (Name) L] No (Reason)
Property Crime? Description of Property Value of Property
Ovyes [ No
%] o Activity S. Selt R. Smuggle K. Dispense/ M. Manufacturel  Z Other | Drug Type &aﬂbi!umo H.t gen P Paraphemalis/ U. i
SliNA. BE, BES EmW T e G Mihw SR 20N
w Charge Description Counts Domestic | Statute Violation Number + | violation of ORD #
| Driving Under The Influence (DU w/ property damage |1 Sm x]316.193 3XC)(1)
4 % Brog Acivity | Orug Type — JAmount7 Uni Offonse ¥ Warrant/ Capias Number Bond
N N 22-096295
m -cﬁrgo Description Counts Domestic §lhnno Violation Number . | Violation om [}
§ 2B
g Drug Activity [Drug Type | Amount /Unit Oftonse ¥ Warrant / Capias Number Bond
g Charge Description Counts Domaestic Sttute Violation NUmber . [Viclation of o-ﬂfnq
QY ON
g Drug Activily | Drug Typs ] Amount/.Unit Y3 Warant / Capias Number F“
[ Crarge Descrption Counts ] DOMeStC | Stahale Viclation Number s TViciakon of ORD #
g S
% Brug Activity [ Drug Typef Amount ] Unit Oltense ¥ Warrant / Capias Number
Tocation (Court, Acom Number, AGdress) v
Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 - PR
E Court Date and Time
Month SEPTEMBER Day 1 Yoar 2022 me 0830 AM, Y PM. e
B I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED NSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
; § APPEAR BEFORE THE W QUI T | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AHREST SHALL Be ISSUED
g (/ﬁ 08/0872022 , ," :
3 Sig Juvenile and Pareni/Ci . Date Signed . L
3 p— e ———— o ——CE——
3 HOLD for ather agency Signa rrost Name Verification (Printed by Arestes) - ) e .
X . *
2 " {PRINT) { . - >
£ | O oangerous [ Resisted Arrest Nam LO.# - >
: § O suicidal Oomer_____________|C 31774 } - v PAGE
( Intake Dgguty 1D. # |Pouch # Transporting Officer 1D. ¥ Agency i . - ; T 1
" s Brof Cpl. R. Gonzalez 31774  PBS(Q |Wtnees"er fsubjectsignadwinan X Lol
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OBTS Number ] PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant I 1 I Juveaie
1 i

N N . . . . 2NTA 4 Request for Capias

Z1 Agency ORI Nusmber Agency Name Agency Report Number
Zlro8.0.0.0.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 22-096295
< 1 Felony 3 Misdemasnor & Ordinance Special Notes

c"”ﬁy" many 2 Treffic Felony 4 Traffic Misdemesnor & Other Supplement
w 0 (Last, First, Middle) Allas Mace | Sex of Birth
2] Mltchell Madison WIF 11/06/1999
] [ Charge Description
% Brlvmg Under the Influence 316.193
; [Charge Descripion Charge Description
Q

Vicum s N Middle) Race | Sex Date of Birth

Gtate of Horlda I I
E Local Address (Street. Agt Numben) (Chy) (Stata) [0) Phone Address Source
g )
> I Busners Address (Name, Street) (Ciy) (State) %) Phone Bocupaion.
) Government

The undersigned ceriifies snd swears that ha/she has just and reasonabie grounds to belleve. and does believe that the above named B the '] of law

The Persan taken into custody

[ committad the balow acts in my pressnce. 0 .. observed by whatold

D cor 1o m that he/ehe saw the arrested parson commit the below acis.

admitting to the below facta. was found 10 have commitied the balow scts, resulting from my' (describad) investigation.
On the 08 day of August 20 ﬁ at 9:50 OaAam P.M  (Specifically inciude facts consstuting cause for arrest.)

(antana, Palm Beach Countfy, FLin reference to a vehicle acc1dent call On arrival T made contact with the driver
of one of the vehicles, later identitied via FL DL as Madison Mitchell. Mitchell was still in the driver seat of her
vehicle, a 2016 blue Kia Rio, FL tag 1Q91U| and the sole occupant of the vehicle when | made contact with her.
While speaking to her | observed a slurin her sgeech [ asked for her Iicense, reglstratlon and proof of insurance.

PROBABLE CAUSE STATEMENT

P August w_22 Jaime A Ramirez
Cp! R. Gonzalez 31774
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D.U.]. PROBABLE CAUSE AFFIDAVIT
ontie STH  payor AUGUST 5022, 2150 Y
SUBJECT: Mitchell, Madison, Leigh CASENUMBER: 22-096295

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: CpL R. Gonzalez

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

See D/S Ramirez ID# 26733 probable cause supplement:

"On 08/08/22 at 2150 hrs I responded to the intersection of Floral Rd and S Congress Ave in unincoporated Lantana, Paim
Beach County, FL in reference to a vehicle accident call. On arrival, I made ontact with the driver of one of the vehicles,
later identified via FL DL as Madison Mitchell. Mitchell was still in the driver seat of her vehicle, a 2016 blue Kia Rio, FL
tag IQ91UI and the sole occupant of the vehicle when I made contact with her. While speaking to-her I observed a slur in
her speech. I asked for her license, registration and proof of insurance. She struggled to remove the license from her wallet
and while searching for the other documents she grabbed them, but did not recognize them-to"hand them over. I asked her
if she'd had anything to drink this evening and she stated no. Cpl Gonzalez # 31774 arrived on scene and conducted a DUI
investigation. Based on his findings he placed Mitchell under arrest and took over theinvestigation."

OBSERVATION OF DRIVER:

I observed that Madison was wearing black shirt and black shorts. While questioning Madison, I observed
her eyes, which appeared red and glassy. I observed that she was slurring her words. Madison was asked to
exit the vehicle and she appeared to be sway while standing.

DRIVER'S STATEMENTS:

I asked if the driver had been drinking or used any.drugs. She stated she had four jack and cokes and two
shots of jameson. I observed Madison was currently wearing glasses. Madison refused roadside tasks. I
advised her of her Taylor right's and Madison understood her rights and refused roadside tasks.

ODORS:
Obvious odor of an unknown alcoholic beverage

GENERAL OBSERVATIONS

SPEECH: slurred, thick, slow

ATTITUDE: calm,'compliant

- CLOTHING:“wearing black shirt and black shorts

MEDICAL/OTHER*NONE

STATE OF FLORIDA

COUNTY OF PALM BEACH g

2022 oy Cpl R Gonzalez =~~~

Notary Phbiic, Clerk of Coul cor (F.5.S 117.10)




SUBJECT: Mitchell, Madison, Leigh CASE NUMBER 22-096295

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:
REFUSED HGN

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS:  .227 229

STATE OF FLORIDA
COUNTY OF PALM BEACH
Cpl R. Gonzalez /%

)
The foregoing ipétrument Was oo g and subscribed befors me this Sth day o August 2022 vy Cpl. R. Gonzalez
(Print n: g t o is psrsonally known 1o me and/or produced identification. Type of identfication p d

)




suBlECT: [ 7 riclu b vit i CASE NUMBER: e L ey

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 your BREATH for the purpose of determining its alcohol
content.

OR

I am now requesting that you submit to a lawful test of your URINE for the purpose 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 privilegerhas 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 |'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.willbe 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? YES <or> NO Do you 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 orwere driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving privilege 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 you? YES <or> NO Do you stiil refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
| 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.

e

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.

o

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

SUSPECT’S SIGNATURE: (X) s it L i g

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

PBSO #0129BU REV 04/22



SUBJECT: /F1 ! rle v vinbiue L CASE NUMBER: <a il g
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.
-T

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? L e 5
WHERE WERE YOU GOING? ~* > ¢ -

WHAT STREET OR HIGHWAY WERE YOU ON? _ g , Do o /./ s 255
DIRECTION OF TRAVEL?'____ WHERE DID YOU START? __"*- ¢ v

WHAT TIME DID YOU START? '3 -2 WHAT TIME IS IT NOW? __ o Ak
WHATISTODAYS DATE? 214\« “WHAT DAY OF THEWEEK ISIT?_ "~ 25~ )
WHAT COUNTY AND CITY ARE YOU IN NOW? _____ - Cevnty W e e
WHENDIDYOULASTEAT? _~___ ¢~ WHATDIDYOUEAT? -~ >\, ) - */~~
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? _____ -~ - .-\ /4, e.c'}

HOW MUCH DO YOU WEIGH? '3 O~ '/ © HAYE YOU BEEN DRINKING? 7€~ WHAT? __« o Lo !
HOWMUCH? =~ -7 - whEREr. < Yiee WITHWHOM? __ <~ >7< e §

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? 5 ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __/~ = HOW MUCH? _~
WHAT? WHERE? __~ W7 WHEN? : ‘
WHAT LINE OF WORK ARE YOU IN? -~ A0 WHEN DID YOU LAST WORK? - " */"" ~
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? /"~ -/ WHAT?
AR YOU SICK OR INJURED? /<’ “““WHAT'S WRONG?
DO YOU LIMP? __ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOUINANACCIDENTAODAY? ~ - ", ~ , .

HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY? ___/” .. WHEN?
HAVE YOU SEEN ADOETOR OR DENTIST TODAY? ©~_ -~ WHO? WHY?

ARE YOU TAKINGANY PRESCRIPTION MEDICINES? /7 & WHAT? WHEN?

s

E .
e

7T

DO YOU HAVE: EPILEPSY? /L
GLASS EYE? i
FALSE TEETH? /'”‘ <
EAR INFECTION? %
INNER EAR TROUBLE?__ - .0

DIABETES? 7
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? <~ *
DO YOU TAKE INSULIN? _-~_~”___IF S0, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? /__”__ WHERE?

&

3

- -~

) / - o™ L
INTERVIEWER:. . e s 2 7Y
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.$/93




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: 80-006477 Software: 8100.27
Date of Test: 08/08/2022

Date of Last Agency Inspection: 07/15/2022
Observation Period Began: 23:10
Subject’'s Name: MADISON L MITCHELL DOB: 11/06/1999 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 23:34
Air Blank 0.000 23:35
Control Test 0.080 23:35
Air Blank 0.000 23:36
Subject Sample #1 0.223 23:36
Air Blank 0.000 23:37
Air Blank 0.000 23:39
Subject Sample #2 0.229 23239
Air Blank 0.000 23240
Control Test 0.079 23:40
Air Blank 0.000 23:41
Diagnostics Check OK 23:41

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

State of Florida, County of /ACM Et'?C)"/ ,

Personally appeared before me the undersigned authority, who (jgf’ls personally known to me or
{__) produced as identification, and who after being placed under oath,
states:

T paris p_pounp , ho eath\ Test Operator permit issued by the Florida
Department of Law Enforcement, I a
accordance with Chapter 11D-8, Fl
report of that breath test.

Ode, and this form is a true and accurate

Date: 24 o /22

BreathTest Operator:

Signatufg\\
dpw(
Sworn to (017Zmed) before me this day of dU?UJ‘T , 2022

/\/ CPL . /2 6'0~1ALE?_

Signature of#’ Notary Pyfllic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to, ction 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accldent 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.5., 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 pursuvant to 322.2615, F.S.

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

ij




WITNESS LIST
CASE NUMBER: _22-096295

ARRESTING OFFICER: _CPplL. R. Gonzalez

ADDRESS: 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME): (561) 688-4860 (WORK)

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: D/S Ramirez ID # 26733

ADDRESS: 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME) (561) 688-4860 (WORK)

CAN TESTIFY TO: Initial crash and initial observations of driver

NAME:
} ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) _ (WORK)0)

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:

N

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: | PBSO
SUBJECT:| MITCHELL, MADISON L CASE NUMBER: | 22-096295
DATE: {Aug 8, 2022 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 23:32 ENDING TIME: | 23:48
BREATH TESTS RESULTS: 1) .223 | TIME| 2336 | AM[] PM[K 2)| .229 | TIME| 23:39 | AM[ PMEK
3) |N/A TIME|N/A AM[] pM[] 4) [N/A TIME|N/A AM[] PM[]
BREATH OPERATOR: | P.POUND #24639
MAINTENANCE TECHNICAN: [ J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| LOW

ATTITUDE:] CALM, QUIET

CLOTHING:

BLACK SHORTS , BLACK T- SHIRT , BLACK SNEAKERS

MEDICAL CONDITIONS: | NONE

MEDICATIONS:| NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 23:10 HRS.

SHE UNDERSTOOD

SHE UNDERSTOOD

SUBJECT: AGREEDR, TO \TAKE TEST
A/O: READA RIGHTS

SUBJECT: \STATED

TECH: READ TEST RESULTS
SUBJECT: STATED

A/O: CONDUCTED Q&A

SUBJECT:

ANSWER QUESTIONS

RIGHTS

TEST RESULTS




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
J 119.071{2)(d) L o . .
ertaining to mobilization deployment or tactical operations.
g - 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
K~
o
El O 119.071(4)(c) Undercover personnel.
x
w
5 J 119.071(2)(f) Confidential informants (Cls).
3 119.071(2)(e) Confession.
“ O 985.04(1) Juvenile offender records.
c
2
‘é- = 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), L .
w tion.
p | 456.057(7)(a) Medical information
=
el O 394.4615(7) Mental health information.
3
2 - - - -
& 3 119.071(a)(d)(2)(2) Home address, t‘EIephone, Social Security number, date of birth, or/photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'());}13)“)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
| (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 O (XI;l;t)972::1()2()IS;‘) Protected information regarding victims6f child abuse.or sexual offenses.
P s T
~N
<
o .
2
S
£
k
£
E |
°
-
]
("]
=§
> O
]
s
K]
2
&
o
e
K]
'S
3
5 Other:
£
5 Other:

REVIEW COMPLETED BY

Date: 08/09/2022

Booking Number: 2022020502

Specialist Name/ID: T.Howard/7185




