50 - 2023 - CT - vo1230-Ash
053¢/ 3954

A JOBTS ARREST / NOTICE TO APPEAR | Amest + Rogucs for Warrant JUVENILE
a INTA 4. Request for Capias 1
1 Agency ORI Numbes Agency Name Agency Report Number (N.T.A s only}
N 0500400 Delrgy Beach Police Dgﬁanmgng 4, 0] 23-001051
s | Charge Type: O 1. Felony 0 3 musdemeanor 5. Ordinance 1f Weapon Seized Mulbpic
1 | Chiock as many 3 2 Tramc Fetony 4 Traffic Misdemeanor Dsomer .. e Tyee  UNARMED pamssl 1
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
| 728 W ATLANTIC AVE, DELRAY BEACH, FL 1S SWINTON AVE/W ATLANTIC AVE, DELRAY BEACH, FL
(') Date of Arrest Time of Arveg Booking Date Booking Time Jail Date Iail Time Location of Vehicle
M_01/222003 28 |_01/22/2023 2; 01/22/2023 05:01 | 725 WATLANTICAVE |
Name (Last, First, Middlc) Aluas (Name, DOB, Soc Sec. #, Et )
SARRIA, ALEXANDER Alias:
Race . Sex Dak of Birth Height Weght Eye Color Hair Color Complexion Build
2 e o o | W | M 01/14/1994 510 215 BROWN BROWN LIGHT LARGE
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Mantal Status | Religion Indication of [m] D
E S | NON-DENOMI rwpwsiiibiel s B = Rl
E | Local Address (Street, Apt. Number) (City) (State) @ip) Phone Residence Type
>| 35716 NW 46TH DR, CORAL SPRINGS, FL 33067 (954) 383-6552  [7cow 4 ouetsum | 3
: Permancat Address (Street, Apt. Number) (City) (Sute) Zp) Phone Address Source
| 5716 NW 46TH DR, CORAL SPRINGS, FL 33067 (954) 383-6552 FL DL
Business Address (Name, Street) (City) (Swate) Zp) Phane Occupation
DIL’Nlunha. State Soc. Sec. Number NS Number Place of Birth (City, State) Cinzenship
S600000940140 / FL MON TREAL‘CANADA‘ Us
C | CoDefendant Name (Last, First, Middic) Race Sex Date of Birth Ot Amesed 33 Felony DO 5 tevenile
o 2 attage [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middlc) Race Sex Date of Blrth O 1 Amested [ 3 Fetony O s foveme
F 2 At g 4. Misdemeanor 1
[m] Parent ;] Other: Name (Last, First, Middlc) Residence Phone
"J D3 Legai Cunodian A :
y | Address (Street, Apt. Number) {City) {State) {Zip} Busincss Phone
e ( WZ"/
| | Notified by (Name) (‘ / Date Time JUVENILE DISPOSITION
! . 1. Handied/Processcd within 2. TOT JAC
" Deoanmemand Relepsed 3, [ncarcernod,
¥ Mcteased To (Name) o~ Relatonship Date Trme
The above address was provided by O defendant and/or D defendant's parcnts. School Anended 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. Property Crime? Description of Property Value of Property
| {Qray = O B
€1 Drug Activiey S Sell R. Smuggle K Disperses/ M Manufacture/ Z_Other Drug Type B. H. Halluci P. P i U Unknown
o N N/A 8. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
KE’ P Possess T. Tnffic E Usx Cultivate A Amphetamine  E Heroin 0. Opium/Deriv. S Synthetic
¢ | Charge Description Stanite Violstion Numbes Violation of ORD #
¥1 DUI BREATH ALCOHOL .08 OR MORE PER 210L 316.193(1)(C)
Ro Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence | Warrant / Capuas Number Bond
E N / 1 Oy @~
C | Chasge Descnption Surute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warmant / Capias Number Hond
£ / Oy O~
C | Charge Descripuon Statute Violation Number Violation of ORD #
H
(‘: Drug Actvity | Drug Type Amount / Unit Offense ¥ Counts ) Domestic Violence Warrant / Capias Number Bond
E o Oy Ow
Health / Apparent Physical Condition of Defendant Any knowledge of the following L) Mentat ] Escape Risk L] Medication L Deformities L Injuries
] Explain
¥ Check which applics. [J RelensedOR [ Released to Parent/Guardian TO.T County Jut | PROPERTY - Received By Released By Released To
2 O Posied Bond [ south County Mental Health
E | Transponed By Date Transporied Time Transporied | Other
¥1 3 INSTRUCTION NO. 1 - Mandatory appearance in court Location (Caut. Room)
o] g »
7| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 02/16/2023 08:30:00 No
T | T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo
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 :
4 | FOR MY ARREST SHALL BE ISSUED. Available
: ey s
: Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed i~
HOLD for Other Agency Signature of Arvestin Name Verification (Printed by Arresiec)  © -
A OIS
i:« O Dangerous 3 Resisted Arrest Name of Arrestind Officer (Print) 7 IDw (PRINT) R
N

Suodsl O one WINDSOR, NICHOLAS 1029 PR
1 lyg Pouch # Transporting Officer IDw Agency f L
53 m ( WINDSOR 1029 DBPD [V pandm




D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE22nd _ pay OF January 2023 470156 Flasdlpm

susJecT;Sarria, Alexander CASE NUMBER: 23-001051

AGENCYADELRAY BEACH PD . ARRESTING OFFICER: Windsor #1029
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

The following occurred in the City of Delray Beach, County of Paim Beach, FL.

On 01/22/23 at 0156hrs | observed a blue 2022 Hyundai Elantra (FL Tag #QJZV04) traveling north on S. Swinton Ave.
approaching W. Atlantic Ave. Northbound and southbound traffic had a solid green traffic signal. The:Hyundai entered the
intersection and made a left tum (west) onto W. Atlantic Ave. failing to yield to another vehicle traveling south. The oncoming
vehicle had to brake to avoid a crash and the driver of the oncoming vehicle activated their hom aftempting to wam the driver
of the Hyundai. | followed the Hyundai westbound and activated my emergency lights of my-marked DBPD patrol vehicle to
conduct a traffic stop. The Hyundai stopped in the parking lot of 725 W. Atlantic Ave. | met with the white male driver and
identified him by his FL DL as Alexander Sarria. Sarria was sitting In the driver seat ofthe\Hyundai with the engine running
and was in possession of the vehicle key fob. There was a white male sitting in the/front passenger seat.

OBSERVATION OF DRIVER:

I smelled an odor of an unknown alcoholic beverage coming from Sarria. Sarria's eyes were red and
had a glassy appearance. Sarria's speech was slurred.Sarria was polite and respectful during this
incident. Sarria initially was uncooperative when | requested he perform roadside tasks and | advised
him of Taylor Waming. After being advised of Taylor Waming, Sarria agreed to perform roadside
tasks. After Sarria exited the Hyundai, Sarria stumbled while walking and swayed in a circular motion
while standing still. After exiting the Hyundai, 1 stili smelied an odor of an unknown alcoholic beverage
coming from Sarria.

RIVER'S STATEMENTS:

Sarria stated he was driving home to Coral Springs, FL. when he was pulled over. Sarria stated he arrived at "3rd & 3rd" (301 NE 3rd Ave., Deiray
Beach, FL) at 2200hrs. Sarria stated he consumed one can of Modelo beer at "3rd & 3rd” and went to the “OG Bar” (166 SE 2nd Ave., Delray Beach,
FL.). Sarria statad he consumed two more cans of Modelo beer at the "OG Bar" and finished his last beer at 0130hrs. Sarria denied having medical
conditions or consuming any prescription/medications-that would affect his ability to operate a motor vehicle. Sarria denied consuming any illegal drugs
including marijuana prior to driving. Sarria stated he had no problems with his eyes that would not be corrected by eyeglasses or contact lenses.

ODORS:

| smelled an odor of an unknown alcoholic beverage coming from Sarria.
GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Polite/and Respectful
CLOTHINGWhite Shirt, Black Pants and Black/Tan Shoes

MEDW None Stated

STATE OF FLORIDA

COUNTY OF PALM BEACH W

Fereeingfiaciguivs Dicer
Sand 22nd _  January 023 + Ofc. Windsor #1029

The foregoing instrument was swom 10 of affrmed and subsaibed befors me this.

(Pt W t0 me andfor produced identiicaion, Type of Kentiication Personally Known

acm. Offcer (F.$.8 117.10) R SN e
2 A P} MY COMMISSION #GG346008
; EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance




SUBJECT: Sarria, Alexander CASE NUMBER 23-001051 _

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS;
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:
WALK & TURN:

Sarria did not turn around as instructed. Sarria took 10 steps on his returmn-series and only counted 9. .

ONE LEG STAND:
Sarria put his foot down on the ground before beingiinstructed to do so. | had to instruct Sarria again to
continue to perform the roadside until | instructed him to stop. Sarmria counted out of sequence.

FINGER TO NOSE:
Sarria missed the tip of his nose 3 times.

ROMBERG ALPHABET:

Sarria repeated several letters and opened eyes during the roadside task. Sarria performed a modified
Romberg roadside and stated 30 seconds had elapsed when 37 seconds had actually elapsed.

BREATH TEST RESULTS: [1) 118 [[2) 117 {[3) i) |

STATEOF FLOMDA :

COUNTY OF PALM BEACH W

e msutetemm 220, January .23 | Ofc. Windsor #1029

who 15 persomalty Known . me andir produced Kenwfcaton, Type of endfication Personally Known _

of Court, Officer (F.S.S 117.10) JOSHUA BELL

AT
2 A\ MY COMMISSION #6G346008
2 J EXPIRES: JUN 18, 2023

CJ Bondad through 1st State insurance




WITNESS LIST

CASE NUMBER: _23-001051

ARRESTING OFFICER: OFC WINDSOR #1029 DBPD

ADDRESS: 300 W ATLANTIC AVE., DELRAY BEACH, FL 33444

PHONE NUMBERS (HOME): (WORK) 561-243-7800

CAN TESTIFY TO: TRAFFIC VIOLATION AND DUI PC

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 T0:

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




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

PBSO CASE # ato&%LHO PBSO ZONE H -1\

AGENCY CASE # 23-001051 CRASH CASE # N/A

TIME OF STOP/CRASH 0156 DATE 01/22/23 DAY SUNDAY
SUBJECT'S NAME SARRIA, ALEXANDER RACE W SEX M

#er 0 08" wer215 sos 01/14/94

rocarron © SWINTON AVE/W ATLANTIC AVE, DELRAY BEACH, FL
arresTinG orricer's nave s 10 VINDSOR #1029  qpycy DELRAYBEACHPD

DIVISION: CRD

NOTIFIED BY COMMO YES

BREATH RESULTS: ArresT Tove 0228
n 16
2) 0 ” 7

3)

4)

TESTING OFFICER'S ID ZSQSQ PBSO VIDEOTAPE # A//A




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: 01/22/2023

Date of Last Agency Inspection: 01/13/2023
Observation Period Began: 02:49
Subject’s Name: ALEXANDER SARRIA DOB: 01/14/1994 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 03:16
Air Blank 0.000 03:17
Control Test 0.079 03:17
Air Blank 0.000 03:17
Subject Sample #1 0.118 03:18
Air Blank 0.000 03:19
Air Blank 0.000 03:21
Subject Sample #2 0.117 03:21
Air Blank 0.000 . 03:22
Control Test 0.079 03:22
Air Blank 0.000 03:23
Diagnostics Check OK 03:23

Cylinder Lot: 08622080A1
Exp: 06/05/2024

State of Florida, County of%m (bf,O‘C.\r\ ,

Personally appeared before mepthe undersigned authority, who ( V) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I JosHua J BELL , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance{with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
Breath Test Operator: - Date: l&&l[& 3

) Signature
Sworn to :or W?fm‘@dbefore me this ,&:day of J(Lm&{;\} .2392'3_
s;gnaturgrof Notary Public-State of Florida Printed Name of Notary Publlc State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional 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 316.1934(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.

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




TESTING FACILITY TASK REPORT

AGENCY: |DBPD

SUBJECT:[SARRIA, ALEXANDER CASE NUMBER: [23-028410

DATE: [Jan 22, 2023 VIDEO DVD NUMBER: |[N/A

BEGINNING TIME: 0314 ENDING TIME: |0325

BREATH TESTS RESULTS: 1){.118 TIME|0318 AMEK pMm[ ARV TIME|0321 AMK pM.[]
3) |XX TIME|XX AM[ pM[O 4) XX TIME [XX AM PM]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE:|COOPERATIVE, ANXIOUS

CLOTHING:[WHITE SHORT SLEEVE BUTTON UP, BLACK PANTS, BLACK/TAN SHOES

MEDICAL CONDITIONS: INONE

MEDICATIONS:|NONE

OTHER:
EYES:BLOODSHOT, GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:
A/0O ARRIVED AT DUI(TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0249 HOURS

SUBJECT STATED HE WOULD TAKE BREATH TEST

TECH READ BREATH TEST RESULTS
SUBJECT STATED HE UNDERSTCOD BREATH TEST RESULTS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHS

SUBJECT DECLINED TO ANSWER Q AND A




SUBIECT: T .« (v, HVex i 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 your BREATH for the purpose of determining its algohol
content.

OR

lam

If you refuse to take the test | have requested of you, your drivin vilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if yourdriving privilege has:been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED sfider s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if yoyréfuse to take the test | have requested of you, and if your
driving privilege has been previously suspended, of 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 impo by law.

Refusal to submit to the test | have »équested is admissible into evidence in any criminal proceeding.
Do you understand what | have justtead to you? YES <or> NO Do'you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT SESSES A QOMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercidl Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will resuit j loss of your commercial driving privilege for a period of one year from today. if this is your SECOND
REFUSAL, y ill be permanently disqualified from holding a CDL or operating a CMV.

Do you Mfiderstand 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
1 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 haverthe.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
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 no threats or promises to induce-you to make a statement. This must be of your own free will.

ol A

o o

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) N KA C\, N VAR IR

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

PBSO #0129BU REV 04/22




- Vo : A o -
SUBJECT: -y ALY easenumper 4= L (11 5

QUESTIONS AND ANSWERS

1AM NbW_ 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?
WHERE WERE YOUNGOING?
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 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 ¥QU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? N 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 RECEIVE A BUMP ON THE HEAD RECENTLY? \
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEI\E\
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? w

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?
DOYOUTAKEINSULIN? ___ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

St ; v Al PR
mnerviewer: (VO A oo N W
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 993




PALM BEACH COUNTY
SHERIFF'S C

Florida state Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
a
E 0 119.071(4)(c) Undercover personnel.
2
w
g ) 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
» | 985.04(1) Juvenile offender records.
]
‘él‘- O 119.071(h)(i) Assets of a crime victim.
«
b3
z | 3255 285275((77))(23))’ Medical information.
t
el O 394.4615(7) Mental health information.
r-1
& O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i u?z‘?;ﬁg)(')'m’ Social Security, bank account, charge, debit, and credit gard numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
g O {xii} 741.30(3}(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é O (xuln)l 91]2)97(1)1(11()2(:1(;‘ b Protected information regarding victims ofichild abuse or sexual offenses.
o
N
<
~
T a
L
=]
o
b
£
£ O
©
<
=
]
3
2 O
o
M
Q
3
&
3| o
T
K]
'S
0
= O Other:
L1
<+~
S Other:

REVIEW COMPLETED BY

Booking Number: 2023002107

Date: 01/23/2023

Specialist Name/ID: T.Howard/7185




