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< %MT / NOTICE TO APPEAR @’C {

7 90029

A | OBTS Nusber \f—
D ¥ Reqest for ]-__l Juvznu.s
] 1LNTA 3 Roques for Caps
| | Agracy ORI Numaber Agency Name Agency Report Numbet (N T A ‘s only)
v 0500400 Degy.L&MLEaLIQLQQEAmw_m 4,0 22-015281
s C‘“‘g‘m O 1 reicay 3. Misdemeanst 5. Ordinance 1f Weapon Sexzed Vialtiple
: . 2. Traffc Pelony 4 Traffic Misdemeanos 6 Other Bt e UNARMED freemece | 3
A | Location of Arvest (Incloding Name of Business) Location of Otfense (Business Name, Addrems)
}' 1920 S OCEAN BLVD, DELRAY BEACH, FL 1920 S OCEAN BLVD, DELRAY BEACH, FL 33483
© | Date of Arren Time of Arrest Bookiag Date Booking Time Jail Date Jai) Tume Location of Vehicle
N L130/2022 23:36 117302022 23:46 A012022 01:09 19205 OCEAN BLVD DELRAY
Name (Last. Fire, Middle) Alias (Name. DOB. Soc Sec #. Fic.)
OGILBEE, WILLIAM ROGER Alias:
ln?: i . Sex Date of Binh Height Waight Eye Colot Hair Colot Complexion Build
2bmt O ommane | W 1M 08/10/1964 692 230 BLUE BROWN FAIR LARGE
D 1 Scars, Marks, Tatoos. Unique Physical Features (Location. Type. Description) Mantal Status | Religion Tndication of 7] D O
E Alcobol Influesce ~ Yes Unk
F M CHRISTIAN Drux Inffucage o ™o 3
: Local Address (Street, Apt. Number) (City) (Sute)® (Zip) Phone Residence Type:
o| 2624 S OCEAN BLVY, HIGHLAND BEACH, FL 33487 / (561) 702-4973 |y oo 3 Dok 2
: Permancat Addees (Street. Apt. (City) (State) Zip) Phone Address Source
| 2624 S OCEANB ), HIGHLAND BEACH, FL 33487 (561) 702-4973 FL DL
Business Address (Name, Street) \ (City) ) (Zip) Phone Occupanon
DIL’anruv, State ———— T 7 INS Number Place of Birth (City, State) Citizeaship
0241936642900/ FL BAY CITY, FL, United Us
C [ Co-Detenslant Name (Last, Firs. Middle) Race: Sex Dais of Birth D) 1 aoremed L1 3 Fetom 033 Jovee
o 02 actirge. [ 4 Misdemeanor
g Co-Defendant Name (Last, Firs. Middle) Facs Sex Dase of Birth O lanessd L3 Feiom 075 sovenke
2 Al Large | ! 3 Misdemsanor |
O parent O oer Name (Last, First, Middic) Residence Phoae
:’ O3 Legal Castodian
v | Address (Stroet, Apt. Nuober) (City) (State) Zm Business Phone
E
’,' Nocifiad by (Nasne) Date Tuns JUVENILE DISPOSITION
! | Handled/Processed within 2 TOTIAC
Depurvieptand Relamd 1 Lacarceraged
£ Releaged To. (Name) Relatonship Date Ture
The above address was provided by 3 defendant and/or O defendant's parents. R Anghed e
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. Propensy Crime? Deschiption of Property Valus of Progerty
] ves, b e g Yer No
g Drug Activity S Sell R Smeuggle K. Duperaey/ M Mamufactr/  Z. Ovher Diug Type B. Barb H PP U Unkaown
N.NA B Bwy D. Delrves Distribute Produce/ N NA C. Cocaine M Marijuans Equipmeni 2 Ober
D{ P Powess T Trffic E. U Cultnate A Ampheamie  E. Herow 0. OprumvDeny S Synthetic
¢ | Charge Description Stanute Violation Number Violation of ORD #
%l DRIVING WHILE UNDER INFLUENCE 316.193(1)4
é Drug Actvity | Drug Type Amoant / Unst Offense # Counts | Domesnc Violence Warrant / Captas Number Bond
B N / 1 Oy @w
¢ | Cherge Dexcription Swtute Violation Number Violstoa of ORD #
H
g Drug Activity | Drug Type Amount / Unst Ioun.- Counits_/| Domestic Violence | Warrant / Capiss Number Bood
L / Dy O~
C [ Charge Description Stnue Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amoant / Unit Ofensc # Counts | Domestic Vialence Wartant / Cupiss Number Bond
8 / Oy CIwn
Heakh / Appereat Physcal Condition of Defendasn: Asy knowledge of the foliowng. L] Menwd [ Escape Risk  [J Medicanon L) Deformines L) injones
:J Explan
T | Check whuch applies. 3 Releasmd OR ‘O neleased o PareoyGuardian TO.T County Ja) | PROPERTY - Receired By Released By Released To
Q [ Poscd Bond [ South County Mental Health
B | Transported By Dare Transported Tume Transported | Other
N INSTRUCTION NO. F~Mandatory/appearance in court Locanion (Count. Rooen)
[
,T {0 INSTRUCTION NO. 2 - You need not appear in Court f:::ﬁ Sa::w 200 W Adlantic Ave Delray Beach, FL ij «4:4
. . . A,
: but must comply with instructions on Page 2. 12/29/2022 08:30:00 P
T | | AGREE TO APPEAR AT THE TIME'AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHO"ULI;
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 wmAN'r
# | FOR MY ARREST SHALL BE ISSUED. { -
c s
: Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed f R :
HOLD for Other Agency SWNWM Name Venficanon (Prnted by Arressos) f T
. Lot
a 3 Dangerous O Rensted Arrent Name of Anestinf OmdEr (Print) 1D.# (PRINT) B
N Swodal 0 o WINDSOR, NICHOLAS 1029 =
] oty TR Pouch # Transportiag Offices D4 Agency N
m) LE. HV- WINDSOR 1029  DBPD [ Witeu bere f nibyect ngned with an "X~




'TMMMhNCWMMyM'CMyMMMFL

'On11/3W22:t230&va|obaomdablaek2020!.mdaner(FLTag#LchonmmmonE.me o
the ICW Bridge. | estimated the Land Rover traveling at 50mph and established a pace of speed at S4mph

in a posted 40mph speed zone. Once off the bridge, | activated my emergency lights on my marked DBPD patrol

vehicle and conducted a traffic stop in front of 1820 S. Ocean Bivd. | met with the white made driver and identified him by

a photograph on D.A.V.1.D. as William Roger Ogilbee. mmmmhmumumm

- running and in possession of the vehicle key fob. Oglboewameoﬂypmonmmmnm .

| smelled an odor of an unknown alcoholic beverage coming from Oglibee.-l.requested Ogilibee provide me with his
drivers license and he had difficulty locating i and after a brief search, Ogilbee stated he did not have his DL.. |
requested Ogilbee provide me with the vehicle registration and he began to search the vehicle and wes unable o locate
the registration stating it was in his wallet. | requested again for the vehicle registration and after another brief seerch,
Ogiibee located the vehicle registration. Ogiibee’s eyes were red and had 8 glassy appearance. Ogilbes’s puplls were
slow to react to changes in light. Ogilbee's spesch was slurred and thick. After exiting the vehicle, Ogiibes swayed in a
circular motion while standing still. Ogiibee leaned against the Land Rover for balance. | asked Ogiibee if he had any
weapomlnchdhgknhnaonhbpemnondhcroﬂbd'ﬂo’buwmmidem&omadlbabdalmkhhbm
pants pocket and Oglibee appeared 1o be unawars of the knife stating "oh, | did have a knife”.

Ogiibee stnted he was on his way home when the trafiic siop was conducted. WMMWMMMWhm&mm
having ary medical conditions o¢ any prescription medications thet would affect his ability 10 operate 8 molor vehicle. Ogiibes deniad consuming s
Negel drugs including merjusne. Ogibee denied consuming any sicoholic beverages and then admitied he consumed one beer several hours pric
dm.ommhdhmm'nmdu.lnkdmwlm“mmmFLmMMthmMMM

SRS
| smelled an odor of an unknown alooholic beverage coming from Ogllbee
- GENERAL mmvxﬂons
RSRECE. _ Slurred and Thick e o —
AXtiond; Poiite and Cooperative _ e,
o mBlueIWhite Polo Shirt, Bfue Pants andBlack Shoes ' ‘ S .“ T

mm Stated

22 Ofc. Windsor #1 029
Personally Known




m | | [ T T

-m«m : 14 .

Other Observations: ya

Wummmmmemmmmmmmmm

l":&Isarmsforbalamae Oglboedidnottouchhoelbheonsevemlshps.owoeooumdhk
ﬁMstapas'Z" Ogilbee did not tum around as instructed. Ogilbee stepped-off the line to maintain his

ONE LEG STAND:

M t down several times. Oglbeeusedhisam\sforbdanoe Ogboedidnotoomtlnm
sequence was instructed.

FINGER TO NOSE

“ﬂ!ofhlsnoseonseveralatbmpts Oglbeeswayadinadrularmolbndwhgﬂ'n
roadside task. Ogilbee opened his eyes before the roadside task was completed.

ROMBERG ALPHABET:
mWWIbttefsofmdphabetmng and restartadfromﬂ'seletter " several imes.

WNM&WRMWMWW%WMWMW
20 seconds -had-elapsed.

S TRV REMILTS: B Rofea) 35 SRR B |




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
: AFHDAVH' OF RIFUSAL TO smmm TO

L ~_ Nicholas Windsor , a daly gartfied (v Enforcemént Officar os Coectionsl Sl
(Name of Officer femfing Impited Consent Wirning) v V
mimenbarof - Delray Beach Police Department , andi 1o sorear
' e of Taw enforoemist agoncy) - '
v affirm st o or sbour the SOTN  gay o NOvember 3 22 .4 2336 p.u Dm
DRIVER William Roger Ogilbee .
(Type oc Pring) FIRST NAME “MIDDLE OR MAIDEN NAME LASTNAME |
o 0241-936-64-290-0 stteof Florlda ,was plaood e Lewil et for
g,,.gv,.,,,,,,- Driving Under the Influence , Ofc. Windsor#1029 .4
iseuet Giation s AGOLISE : PR

Thitonorsbowte 1St _asyor December [ 22.. .. 00250 [em [am

» Palm Beagp Comiy;

lemthdnmubmthn.Mnthnﬁemmmhuahabbodﬂmwm
and/or the presence of chemical ot contiolled sobstances, T infoened the driver that the refusal to submit t6 sich
toet(s) would result in the suspension of his or her driving privilege for 2 period of one {1) year for a first refiial, of
for a period of eightven (18) months if his or her driving privilege had been previously anspeaded for refaning to
submit 10 2 breath, urine or bload test. 1 slso informed the driver that he or sbe commils § misdemennot by refusing
tosnbtmttoahwﬁlmquuwcdtbovelfmmhudnvmgpnﬂlegehnbxnmuﬂyw for
fefosal to submit to & lawful test of his or her breath, urine, or blood. Additionilly, 1 informed the driver thiat if he
or she halds & CDL, of s operiting a CMV,tefusal will result in the disqoalification of the Commercial Driver's
‘Liconse/driving privilege for a period of ode (1) year'ia the case of a first refusalgr parmanently if he: or she hus:
previously been disqualified as a result'ef 4 refusal to submit to suy such lawfhl test, Noncibeleis, fae driver
reﬁnedmsnhnntothetcst(!)reqw

SzaumomenfamtOﬁimm
Carrectional Dfficer’
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F 8. 117.10)
WPubhcsnhdFmd. The foregoing instrment was swotn and subscrided beforn: me
x gyCMmGGOGun eviommmminsimgens )

Xpires 03/05/2024 Signature of Aftesting Officer
Whmncmmtwmduhuﬁscdm Tife -
edhis j “day of ﬂEC, B 2’2 N Dl -

R /V'él)ffdﬂ" — ‘- Nowhﬂwﬁnddhﬁvamthaw
. Bureay of Adminigintive Rovigws offies,
Mﬁ@'“““m . Department of Highway Sifety and Motor
ideniificai Wehicles, witly the driver's Soetise, the
7// s ide approgiiate copy of the UTC, and the
Notary Public o robable cause affidavit.

. HSMV-BAR1001 (REV. 10/2016)



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

" PBSO CASEl# “ 0?02 3)‘/]80) PBSO ZONE 6/ "// '
" AGENCY CasE # 43-0/528[ o CRASH CASE # | M/ﬂ
' TIME OF STOP/CRASH 12303 3 DATE :1/30/22 Ay DJEDMESD V) 57/‘ :
éUﬁJECT's NAME “'L ‘E )g&em R. race {/J sex_~Y) -
BGT Cﬂ’&“ . wer 230 DB 08/10/ud .
LOCATION /940 5 W’V &Vﬂ )MY (/?bﬂ(Z/ /' L

ARRESTING OFFICER'S NAME & ID M,\/ _)50/2 jﬂ{? AGENCYW/
DIViSION; : e/fl)

* NOTIFTED BY COMMO >£/'; S

m AT FACILITY _%___ .

TESTING 'OFFICERYS ID }@g7i7 _



TESTING FACILITY TASK REPORT

AM[] PM[]
AM PM[]

AGENCY: |DBPD

SUBJECT: {Ogitbee, William R. CASE NUMBER:{22-134783
| DATE: |Dec 1, 2022 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: |00:23 ENOING TIME: |00:26

BREATH TESTS RESULTS: 1) IRefusal | TIME00:25 AMK] PM[] 2} N/A 111 —

| 3)| N/A TIME} —— | AM[] PM[] 4| N/A TIME} ~——o

BREATH OPERATOR: JR. Ragin #16877

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

"REFUSED

SPEECH:|Slurred

ATTITUDE:
CLOTHING:
MEDICAL CONDITIONS:

MEDICATIONS:

Calm, cooperative

Blue pants, blue & white shirt, black shoes

Cholestero!

OTHER:

Eyes are red

Yes for Cholesterol

REFUSED

COMMENTS:

Arrived at center A/Ofgtarted 20 minute observation period at 00:01 hrs.

Subject refused t6 perform breath test.

A/O read I/C and\subject stated he understood I/C.

Subject refused to take test.

A/0 read rights.
Subject stated he understood rights.

Subject invoked the right to counsel.

No Q&A conducted.




!

SUBJECT: ' il i o, N\, CASE NUMBER: - s/

IMPLIED CONSENT FOR DUIIN 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

! 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 s e ofthe il 4 S e X T

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) mcnths 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 | 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 willlbe 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-@vidence’in any criminal proceeding.

AN
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 or were 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 still 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 siient 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.

AN =

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.

o o

{ 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) AN [
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

PBSO #01298U REV 04/22



SUBJECT: " s L Y CASE NUMBER: - .
) QUESTIONS AND ANSWERS

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOM
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. E OF. ALL OF. OR

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
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?
HOW MUCH DO YOU WEIGH? 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 ACCIDENT2 ¢ 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? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY?
HAVE YOU TAKEN ANY DRUGS ORSMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOGIOR OR DENTISTTODAY? _______ WHO? WHY?
ARE YOU TAKING-ANY.PRESCRIPTION MEDICINES? ________ WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? _________IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ________ WHERE?
INTERVIEWER:

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



WITNESS LIST

EASE NUMBER; 22-015281

ABRESTING OFROEER- OFC. WINDSOR #1029 DEPD
ADDRESS: 300 W ATLANTIC AE, DELRAY BEACH, FL 33444
PHONE NUMBERS (HOME)$ . _ | ‘(wm; 561:243-7800
CAN TESTIFY TO; TRAFFIC STOP AND DUI PC_ ‘
NAME: OFC. UMBRIAC #816 DBPD -
ADDRESS:, 300 W ATLANTIC AVE, DELRAY BEACH, FL 33444

PBONE NUMBERS [(ROME) | o - (wom 51'-243-78‘()‘8‘? _

CAN TESTIFY TO: BACKUP OFFICER o e L
NAME: . | e |
~ ADDRESS ‘ , - ’
PAORE NUMBERS (HOME) , - (WORK)
CANTESTIFY TO; '
ADDRESS _
PHONE NUMBERS (HOME) - ' _(WORK)
CAN TESTIFY TO: -
MAME: ; ' .
ADDRESS _ .
PHONE NUMBERS (HOME).__ L(WORK) ___
CAN TESTIFY TO: - _ L
ADDRESS . B, '
PHONE NUMBERS (HOME) Y. 4 - (WORK) 2o _
CANTESTIFY TO; ___. oo _
NAME: : - e
ADDRESS . — e
PHONE mmnans (Homs; ) : \ .. (WORK)
CAN TESTIPY To: N -
ADDRESS R | - e e
‘PHONE NUMBERS {(HOME) —— _ _ (WORK) »

CAN TESTIFY TO: . e - -

WAME: . e e

ADDRESS : ‘
PHONE NUMBERS (HOME) } __ (woRrk)
€AN TESTIFY TO: __ — . _ |
m, ) v . ¥
PHONE NUMBERS momz) - . (WORK) .
CAN'TESTIFY TO: . '
NAME: -

ADDRESS - : — —

PHONE NUMBERS (HOME) . (WORK)

CAN TESTIFY T0; i '

8

4

ey

¥

b 4




PALM aaacncogmn T 4
SHERIFF'S OFFICE

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} Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
: pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E ° 119.071(4)(c) Undercover personnel.
E
w
¥l 119.071{2)(f) Confidential informants (Cls).
0O 119.071(2)(e} Confession.
@ [ 985.04(1) Juvenile offender records.
]
g =} 119.071¢h)(i) Assets of a crime victim.
@
= ‘ 395.3025(7}(a), . .
S ] 456.057(7)(a) Medical information.
=4
i s 394.4615(7) Mental health information.
£
g i i ber, date of birth, or photos of active/former LE personnel,
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security numbe i pl / p
spouses, and children.
iii) 119.0714(1)(i)-(j), ] . ) .
x (i) Social Security, bank account, charge, debit, and credit card nufmbers. 2
(2)(a}-{e) i 8
[l {viii) 394.4615(7) Clinical records under the Baker Act.
i O {xii) 741.30(3)(b) The victim's address in a domestic violence actionn petitioner’stequest.
-
°
:E' a (XI;;;I(??(I)Z(I:)Z(ﬁ;‘) Protected information regarding victims of child abuse or s€xual offenses.
o P A
~N B .
<
~ ]
8
=
o
E M
£ O
-
P-4
B
°
3
I 0
°
b
3
&
o
2 O
2
'S
0
. Other:
Y
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2022030949

Date: 12/01/2022

Specialist Name/ID: Pinkneya/7796




