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OBTS Number ARREST / NOT'CE TO AP PEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4. Request for Capias 1 N
w Agency ORI Number Agency N ge cy Report Number )
2[FL05 02 6 0 O PALM BEACH GARDENS POLICE DEPARTMENT 3002652
<[ ChargeType: 5. Ordi Weapon Seized / Type Muttiple
E preat) asy?nany (] 1. Felony ; 3. Misdemaanor H| s o;h:\’ance > l ) Seize Ml I
@ | as apply- [] 2. Traffic Felony P8 4. Traffic Misdemeanar ] 6- 2 No "
Z | Location of Arrest (inciuding Name of Business) Location of Offense (Business Nama, Ad
§ Peninsula Soctal 4822 Northlake Bivd, PBG, FL, 33410 Northlake BlVd/Hlatt Dr, PBG, FL, 33410
Date of Amrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicie KAUFF'S TOWING AND RECOVERY
05/16/2023 22:17 4701 EAST AVENUE, WPB, FL 33407
Name (Last, First, Midole) " " 'Alias (Nama, DOB, Soc. Sec. #, Etc.)
Cuccia, Christopher,
\'}\?ceWh‘t | - Ameri ndi Sex Date of Birth 65 Height Weight Eye Color Hair Color Complexion Build
- ite | - American 1an
8 - Black 0. Onientaiiasian | W | M 0514&3 510 225 Hazel Gray |tLig ht Lange
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description} Marital Statu Religion mdlw:ﬂ;aln '(Iaf: El] %'nk
SR Divorced|]jovmoue [T Smaiber= B B
= WK t. Number) 61610 (Zip) one I;(esi_danoe Type: ]
£|10759 Wharton Way, West Palm Beach FL (954) 980-8800 | 3Gy 3 Doarsae |
?LJ Permanent Address (Street, Apt. Number} (City) (State)} {Zip) Phone Address Source
g FLDL
Business Address (Name, Street) (City) (State) (2ip) Phone Occupation
Transportation
DA Number, State Soc. Sec. N INS Number Placo of Birth (City, S\ate) Thzensnip
C200100630850 FL Brooklyn, NY US
— -
N Co-Defendant Name (Last, First, Middle) ace exX ale o O 1. Anested e i ::ggmeamr
'5_‘ O 2. AtLarge E 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth D 1. Arrested 3. Felony
4. Misdemeanor
0] 2. AtLarge 5_Juvenile
Namae {Last) st} {Middie S
Legal Cuslodlan < ‘ “ 0
L
drass (Slraet Apt. Number) (City) {State] @) iness Phone
(Noed by (N ol
TTed v - e
w oy (Nama) Date Time o g within 2, TOT MRS / DYS
§' Dept. and Released. 3. Incarcerated I
W1 Released To: (Name) Relationship Date Time
2
The above address 8rovnded by idefendant and / or L] defendant’s parents The child and / or parent was told School Attended Grade
1o keep the Juvenile Court Clerk (Phone 355-2526) mforrned of any change of address.
Yes, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
R
w Dnﬁ Activity S. Sel R Smuggla K. D-spensel M. Manufacture/ Z. Other Dru'g Type 8. Barbiturate H. Halluci P. Parapt lia/ U, L
g N. N/A B. Buy Deliver Distribute Produce/ N. N/A i C. Cocaine M. Manjuana Equipment Z. Other
OJP. Possess T. Traffic Use Culivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
Charge Description Colnts 3_01"'9‘2"0 Statute Violation Number Vioiation of ORD #
w wlence
2| DRIVING UNDER THE INFLUENCE 1 |gv @~ |316.193(1)(A)
£ [ Brug Activity] Drug Type Amount ¢ Unit Offense # Warrant | Capias Number Bond
© 23002652
Charge Description Counts eiﬂfl“ﬂﬂlc Statute Violation Number Violation of ORD #
- s . olence
¢| Fail to Submit to Chemical Test 1 |gv @n |316.1939
< s B "
T | Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3 23002652
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g gy _Ow
Z | Brug Activity] Drug Type Amount FUnit Dffense # Warrant / Capias Number Bend
[$]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
(‘g Violence
&« LY ON
% Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
b mnadiam e d Damem Mombae Addeannd
5 NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700,
% Court Date and Time X
Mot June . o, 20 Year 2023 Time ___ 10:00 AM PM
E | AGREE TO APP T JHE TIME ANY PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEA] THE COURT AS QUIREQ BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF C D A WARRANT FOR MY ARREST SHALL BE ISSUED
g
ignature of Defendant (or Juvenile and Parent /Custodian) Dale I
HOLD for other Agency Signature of Arresting Officer Name Verification (Printed by Al
Name: 7 VA S by
(] Dang Or d Arrest e of Arresting Officer (Print) LD. # (PRINT)
P 117 suicidal [] other: J. Kahn 545 PAGE
I D. # | Pouch # Transporting Officer ID# Agency ,_7 -
WWf / J. Kahn 545 514 PBG PD | Witness here if subjact signed with an -X' 1 oF 1




D.U.l. PROBABLE CAUSE AFFIDAVIT

On the __16th day of May 2023 ot  21:50 m

Subject: Cuccia, Christopher, Case Number: 23002652

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: J. Kahn 545
PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

This incident occurred wile conducting another traffic stop at Northlake Boulevard and
Hiatt Drive in Palm Beach Gardens, Florida which is a three lane roadway: Off to the
side of the right lane with two marked patrol vehicles that had active emergency lights
in use, I observed a black Cadillac Sedan pass in the center lane the at a high rate of
speed with no attempt to move over to the next completely open lane.

I returned to my patrol car from the previous stop, caught up to|the vehicle which
pulled off to the next available plaza.

OBSERVATION OF DRIVER:

Bloodshot watery eyes
Flushed (red/pink) face
Unsteady on feet: swaying orbitally

DRIVER STATEMENTS:

Did not realize he was supposed to)move- over or slow down for emergency vehicles in use
on the roadside.

[Advised coming from his house, had dinner earlier around 19-1930 hours. Believed it was
21:30 hours at 21:54 hours. Had”2 drinks with dinner and started drinking with dinner at
22:00 hours contradicting his 19-1930 hours statement.

ODORS: Strong odor of unknown alccholic beverage emanating from his breath

GENERAL OBSERVATIONS
SPEECH: Occasional slur and stutter

ATT'TUDE «» \Juitially compliant. Later [rrate and Impatient i.e. did not want me to demonstrate. Attempted exercises before instructions/ ations were compl and before being told to begin.
.

CLOTHING: unsoiled

MED'CAL/OTHER + High blood pressure, occsionsl eft ankle pain but cleared to walk by DR, no other defects or injuries, no issues with eyes or ears to be corrected by glasses
.

STATE OF FLORIDA

COUNTY OF PALM BEACH Q Q. sus
SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this 17th day of May 20 23 by

J. Kahn 545  whois [lpersonally known to me or [ Jproduced —‘_SGANNEﬁ
~ ,
DS ey LGN MAY 17 2023

Notary Public, Clerk of Court, Officer (FSS 117.10)

STAMP




D.U.I. PROBABLE CAUSE AFFIDAVIT Cont.

Subject: Cuccia, Christopher, Case Number: 23002652
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFT EYE RIGHT EYE

. Lack of Smooth Pursuit . Lack of Smooth Pursuit

- Distinct & Sust. Nystag. at Max. Deviation .Distinct & Sust. Nystag. at Max. Deviation

Onset of Nystagmus Prior to 45 Degrees Onset of Nystagmus Prior'to 45 Degrees
Other Observations:
[No resting nystagmus, equal pupil size, aqual tracking, no vertical ays . Lack of C i.e. laft ayea movad up the the left and

jpack to center and right eye converged inwards when pen was brought to tha bridge of the no-q Subject kept losing focus on the stimulus, kept moving
jhead against understood instructions, continued twisting even after I had him cup hil chin with his hands and place elbows against bis abdomen. Due to
ive head t and placing chin in hands Lack of Smooth p it was ted. Swayed orbitally.

Walk and Turn

-Left starting position during instructional phase

-Started too soon (2x)

~Used arms for balance

-Missed Heel to toe on step(s): 1,2,5

-Steps off line on steps(s): 8

-Improper turn

-Did not remember instructions for the return walk thus I movedion to the next exercise.
See PC/Report for further.

One Leg Stand

-Swayed.

~Used arms for balance.

~Hopped.

~Puts foot down.

~Had to be reminded to keep leg straight.
See PC/Report for further

Mod Rhom/ Rhom Alpha [~]

Modified Rhomberg:

~Swayed

~Counted to thirty at approximately 16.10 seconds elapsed

Rhoaberg Alphabet:

-Swayed

~Racited Alphabet rhythically

~-Alphsbet recited: A,B,C,D,E,r,G,K,I,J,K, L/M,NJO,P,Q,R,S,T,U,R N,X,Y,2
-Could not keep eyes closed

-~Had to be reminded to keep hesd'up, i.e. raised and lowered head.

Finger to Nose

~Turned head

~Lowered head

~Mrong Finger

: Pad to Bridge

: Tip to Side

: Pad to Side;Held

: Pad to Side,Below;Held
: Tip to Side,Balow;Held
: Tip to Below

.

BREATH RESULTS: 1) Tefusal g 23:05 ) @ 3) @ 4) @

STATE OF FLORIDA
COUNTY OF PALM BEACH n . 348

SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this 17th day of May 20 23 by

J. Kahn 545  whois Dpersonally known to me oerroduced .
AL Gk SCANNED
Notary Pubhc, Clerk of Coar? Offlcer (FSS 117.10) MAY 1 , 2023

STAMP




Home / Case Search

Filter... Y
Offense Arrest Citation
Case # Status  Division  Date Date # Full Name poB AKA  DLNumber M
+  50-2005-CF-009748-AXXX-MB () Closed U: Felony - 07/27/2005 07/27/2005 CUCCIA, CHRISTOPHER 03/05/1963 C200100630850 0.
u
+  50-2003-CF-004011-AXXX-MB () Ciosed  X: Felony- 04/10/2003 04/10/2003 8272BXM CUCCIA, CHRISTOPHER 03/05/1963 C200100630850 0.
X .
Showing 1 to 2
® 2023 equivant | ShowCas b (v3.262.8186) | About Us (https://www.equivant.com/showcase/)

SCANNED
- MAY !l 2022



DUI WITNESS LIST 23002652

Arresting Officer: J- Kahn 545 gmai:
Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Can Testify To: Facts of Case

Backup Officers: K. Slaughter 500, J. Faris 476, R. Trudeau 493
Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445
Can Testify To:

Crash Investigator: Email:

Agency Address: Phone:

Breathalyzer Technician: Bell ID: 8656 Agency» PBSO

DRE: ID# Agency Case.#i:

Agency Address: Phone: Email:

Name: involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phorie:

Can Testify To: ] Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [J Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: [J Wheel Witness

SCANNED
MAY 17 2023



23002652

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
1, J. Kahn , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning)
member of PALM BEACH GARDENS POLICE DEPARTMENT , and I do swear
(Name of Law Enforcement Agency)
or affirm that on or about the T6th  qay of May 2023 . 22:17  @Fpm. OaMm
DRIVER Christopher Cuccia .
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL # C200100630850 , state of FL , was placed under, lawfularrest for
the offense of DRIVING UNDER THE INFLUENCE vy J. Kahn and
(Name of Arresting Officer)
issued citation # AHUGMTE .
That on or about the 16th day of May , 2023 , at 23:09 @pMm. OaM.

in_PALM BEACH County,

I requested that the driver submit to a BREATH test for.the\purpose of determining its alcohol
content. | informed the driver that the refusal to submit o 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 privilegeé had been previously suspended, or if he or she
had been previously fined under s. 327.35215¢ F.8(, 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 hiscrher driving privilege has been previously suspended,
or if he or she has been previously finedyunder's: 327.35215, F.S., for refusal to submit to a lawful
test of his or her breath, urine, or bleod...Nonetheless, the driver refused to submit to the test

requested.
0 . sus

Signgure of Law Enforcement Officer or Correctional Officer
THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before me Title
this A7th  dayof May ,2023, Date
by L Kahn_ , who is

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

personally known to me or who has produced
as identification.

Notary Public

SCANNED

**EFFECTIVE OCTOBER 1, 2021** MAY 17 2073



PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSC; Case #: | 23- 068846 PBSO Zone: 31

Agency Case #: 23002652 Crash Case #:

incident Information:

Time of Stop/Crash: 21:50 Date of Incident: 05/16/2023 Day: TueSday

. . Northlake Blvd/Hiatt Dr, PBG , FL, 33410
Location of Incident:

Arrest Information:

Time of Arrest: _22:17 Date of Arrest: ___05/16/2023 Day: __Tuesday

Location of Arrest: Peninsula Social 4822 Northlake Blvd, PBG, FL, 33410
Subject’s Name: ) CUCCia NG Christopher , (M)
poB: 03/05/1%€3 pace: W sex: M Height:, 510 Weight: 225  Hair Gray gye Hazel
Address: 10759 Wharton Way, West Palm'‘Beach, FL phone: (954) 980-8800
Arresting Officer’'s Name: J. Kahn ID#: 545
Agency: PBG PD Division: Patrol
---BAT Use---
Breath Results BAT Notified: YES

s. Subject Arrest Time: 22:17

1) t hrs. Arrival Time at BAT: ___&2_‘1&_
2) hrs.

3) . at hr

4) at :

hrs.

Breath Test Operator:

PBSO

SCANNED
MAY 17 2023



R

TESTING FACILITY TASK REPORT

AGENCY: {PBG

SUBJECT: |CUCCIA, CHRISTOPHER

CASE NUMBER: [23-068846

DATE: |May 16, 2023

VIDEO DVD NUMBER:

N/A

BEGINNING TIME: |2300

BREATH TESTS RE ﬁ: D[R TIME{2305
EFU 3)|xx TIME|XX

ENDING TIME: |2306

AMK] PM[] 2) [xx

TIME

XX AM] PM.O]

AMg epMO 4) Ixx

TIME

XX AMO PMm[]

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |). KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: ]SLURRED

ATTITUDE:{TALKATIVE, ARGUMENTATIVE

CLOTHING:|BLUE LONG SLEEVE SHIRT, BLACK PANTS, BLACK SHOES

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER:

HIGH BLOOD PRESSURE, BAD LEFT ANKLE

LISINOPRIL, IBUPROFEN, 2 UNKNOWNOTHERS

EYES: GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE/COMING FROM BREATH

COMMENTS:

A/O ARRIVED AT DUIATESTING’  FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 2238 HOURS

.

SUBJECT STATED/ HE WOULD NOT TAKE BREATH TEST

A/O READ I.CWITH-CDL I.C
SUBJECT STATED HE UNDERSTOOD I.C, SUBJECT STATED YOU CAN TAKE MY LICENSE BUT IT WILL COME
BACK I PASSED ALL YOUR TESTS

SUBJECT AGAIN STATED HE WOULD NOT TAKE BREATH TEST

REFUSAL TIME 2305 HOURS

A/O READ RIGHTS
SUBJECT STATED HE WANTED TO REMAIN SILENT

Q AND A NOT CONDUCTED

REFUSEY::




SUBJECT: - - " - » . % \ 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?
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? i
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? :
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THEINFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? _ WHEN?
WHAT LINE OF WORK ARE YOU IN? N ) 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'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? _
HAVE YOU TAKEN ANY-DRUGS'OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? 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? __SCA_IVNED___
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? MA | + 70
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

FalE W -\ '\ _ B ‘ Lo O
INTERVIEWER:: " S g v e U

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




SUBJECT: .~ . N | CASE NUMBER:

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 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 controlied 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 forag 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. - refiising 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 prevnously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or bloqd,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 requestgé‘is\"a‘ﬂmissible intorevidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Bo 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 Llcense (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 underst‘énd 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
L 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

Lol A

during any guestioning.

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)

SCANNED
MAY 17 2023

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

PBSO #0129BU REV 04/22



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)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g a 943.053,943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
(-8
E | 119.071(4)(c) Undercover personnel.
bl
w
§ O 119.071(2}{f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
S
‘EE'L O 119.071(h)(i) Assets of a crime victim.
o
= 395.3025(7)(a}, oy .
8 0 456.057(7)(a) Medical information.
o
E O 394.4615(7) Mental health information.
r-3
2 - . - "
a O 119.071(4)(d)(2)(2) Home address, Felephone, Social Security number, date of birth, orfphotos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
S
é 0 (x"1l)191109722(1 1()2(::? 2 Protected information regarding victims,of child abuse or sexual offenses.
o
~N
<
~
= O
2
8
B
£
E O
b
<
]
2
3
> a
1]
M
9
=
o«
3|o
=
K]
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]

FL CONSTITUTION ARTICLE

Other: MARSY'S LAW
1,16(b)

Other

Other:

REVIEW COMPLETED BY

Date: 5/17/2023

Booking Number: 2023012883
Specialist Name/ID: Pinkneya/7796

SCANNED
MAY 1/ e



