0547028

Marcy's Law CVI £ const at. 1§ 16(0)

1 ClL$LY

3295

| 15
b

OBTS Number ARREST I NOT'CE TO APPEAR 1. Arrest 3. Request for War!'am Juvenile
Juvenile Referral Report 2.NTA. 4 Request for Capias 1 N
fu Agency ORI Number Agency Nam ency Report Number
2IFLO5 0 2 6 0 0 PAlM BEACH GARDENS POLICE DEPARTMENT 53003696
<[ ChargaTypa- O ; i Weapon Seized / Type Mutiple
a 1. Feiony D 3. Misdemeanor [ ] 5. Ordinance S8 y o
'Q CM& MY O 2. Teatic Falony [x] 4. Traffic Misdemeanar  [] 6. Other 2|2 N;s fi‘.learanoe I
Z | Location of Arrast (Including Name of Business) Location of Offense (Business Name, Address)
é 4650-100 DONALD ROSS RD, PALM BEACH GARDENS, FL, 33418 ] 4650-100 DONALD ROSS RD, PALM BEACH GARDENS, FL, 33418
Date of Arrast Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle DONALD ROSS VILLAGE
07/20/2023 20:45 4650-100 DONALD ROSS RD, PALM BEACH GARDENS, FL, 33418
i o
Name (Last, First, Middle) Alias (Name, DOB. Soc. Sec. #, Etc.)
CAPUTO, DEBRA, JEAN
53“wn o1 - Amarican Ingian Sex Date of Bifih Height Weight Eye Color Rair Color Complexion Build
- e |- i
B - Black 0- Orientaiiasian | W | F 06/30/1956 5'4 122 BLU BLN LGT SML
Scars, Marks, Tatoos, Umque Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y Unk.
SINGLE __ |NoTsTATED| poiinerce @ H
= [Tocal Rddress [Sirest. ApL. Number) —TSTEne) 2p) one Residence 1ype
21136 EUPHRATES CIR PALM BEACH GARDENS FL 33410 (631) 334-6216 4 &2, 3 orersws |1
é Parmanent Address (Street, Apt. Number) 7?!310} (2p) Phone Address Source
41136 EUPHRATES CIR PALM BEACH GARDENS FL 33410 VERBAL
Business Address (Name, Street) (City) (State) (2ip) Phone Ocelpation
Ot Numbaer, State Soc. Sec. Ny INS Number Place.of Birth (City, State) Zensmg
C-130-170-56-730-0  FL _ SAN MATEO, CA US
N o-Defendant Name (Last, First, Midas) ace Tex ate o O 1. Arrested gi f:imm
g' O 2. AtLarge 5 me":mr
G| Co-Defendant Name (Last. First, Middle) Race X Date of Birth 00 1. Arrested 3. Felony
4. Misdemeanor
0 2 Attarge 5 Juvenie
Parent ame (Las' !”!“ (MM esidence
Legal Custodian
Omor._
Address (Street, Apt. Number) (City) E0) Zip) Siness Fnone
w [Noiied by (Name) Date Time P o B e within 2. TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated l
uw Reteasad To: (Nama) Relationship Date Time
5
The above addre_ss rovided by IE efendant and / of L] defendant’s parems THe cRild and)l.or parent was 101d School Attended Grade
to keep the Juvamle ourt Clerk ‘(Phone 355-2526) informed of any changeof address.
Yes, by. (Name) No: (Reason)
Property Chme? Description of Property Value of Property
Yas No
w Activity S Sel R. Smuggle K. Ens el W Manutactural 2. Other Type 8. Barbiturate H. Hallucinogen . Paraphemali R n
8 N. N/A B. Buy D. Deliver Produce/ . . C. Cocaine M. Marijuana Equipment Z. Other
O fP. Possess T. Traffic €. Uss Cultivate A. Amphetamine E. Heroin Q. Opwum/Deriv. S. Synthetics
Charge Description Counts VP' astic I?&:ﬂme Violation Number Violation of ORD #
n
| DRIVING UNDER THE INFLUENCE OVER .08 1 [&¥ BN [316.193(1)(C)
£ [ Orug Actvity] Drug Type Amount / Unit Offense # Warrant | Capias Number ond
© N N 144 OR
Charge Description Counts | Domastic 1 Statute Violation Number Violation of ORD #
w violence
Q gy oN
< | Drug Actwity] Drug Type AmountJ'Unit Offensa # Warrant / Capias Number Bond
O
y Charge Descnpﬁobf (J N E D Counts g%mg’; Statute Violation Number Violation of ORD #
; Brug Actwity] Drug Type mount [ Uit Offense # Warrant / Capias Number Bond
° 21 2023
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Vialence
© oy ge
< [Orug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond
o
1 Ametinm it Drmre M wmibrr & dedennnd
zINORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
L‘;_l‘ Court Date and Time X
2| month AUGUST Day 23 vear 2023 Time 1000 AM PM
:; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q]FAIL TO APPEAR B& ORE T CE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT £OR MY ARREST SHALL BE ISSUED
=
2 AO 0. 07/20/2023
Figndlure 3 De ekn {or Juvenile Date Signed
Ho’mm Agerify M Officer == -— Name Verification {Printed by Armste? ILEE F ' Gl}ﬂ E:
amfl- f .- 3 i
) (7 ' \g;i_r-”-{a;ﬁ:-.
E [ s L) Resisted Arrest Nam® of Arresting OMicer (Print 1.D.# {PRINT} 23 =
2] Suicidal 3 other: A.FLINK 514 PAGE
ID # | Pouch# Transporting Officer iD# Agenc! - - " . -
! i —~a s OFC.DFII:‘IQNKIC 514 l?BG;"D Witness here if subject signed with an -X' 1 oF 1

P

R




0BTS Number PROBABLE CAUSE AFFIDAVIT
v, et (1] wee| |

A

D | Agency ORI Number Agency Name Agency Raport Number

M 73

'\ ___FLFLO502600 | Palm Beach Gardens Police Department | 7| 8| 23-003696

N ] Chage Tree: [ 1. Fetony O 3. misdemeanor O s. ordinance Speciel Notes:

o opply. _Dimm Felony 4 4. Traffic Misdemeanor [ 6. Other

© | Neme (Last, First, Middia) E— ™ Rece | Sex | Oste of Bith

¢| CAPUTO, DEBRA JEAN CAPUTO, DEBRA JEAN W | F | 06/30/1956
FE Charge Descrigtion Charge Description ‘
A 316.193(1)(C) DUI - BREATH .08 OR ABOVE

g Charge Descrigtion Charge Description

-3

. Vicim's Name (Last, First, Midde) Race Sex Dete of Birth

: State Of Florida ) ’ - - i e R
¢ | Local Address (Sreet, Apt. Number) (City) (Statm) Zip) Phaone Address Source

T

o [ Beminems Acdress (Name, Streed <y State) @ Phons Ocoupation

The undersignad cartifles and swears that he/she has just and resonable grounds to belleve, and doas believe that the above named Defsndant committed the following violation of law.
The Person taken into custody . . .

M committed the below acts in my presence. [0 was observed by who told
] d to that he/she.saw the arrested person committ the below acts.
admitting to the below facts. (X was found to have committed the below acts, resulting from my (described) investigation.
Onthe _20  dayof July ,___ 2023 at_ 20:33  (Specifically include facts constituting cause for arrest.)

mm—@>» ® O

mwc>»Q

4 2Z2mETmA>»wn

On 07/20/2023 at approximately 2033 hours, this Officer arfrived in the parking lot of
4650 Donald Ross Rd, PBG, FL, in regard to an intoxicated person in a vehicle. Body
worn camera and in car video were used.

Karla Ruiz (RP) said a possibly drunk female in a” white Acura. Ruiz further stated the
female was vomitting and pressing the gas pedal.) Lasatly, Ruiz said the female was now
asleep in the vehicle. This Officer arrivad ‘and observed a white Acura RDX (LUBAl0/FL)
with a blonde female passed out behind the<wheel; slumped over to the left. This
Officer observed vomit on the ground next to\the driver door. This Officer initiated a
welfare check on the female, to ensure she was not sick, injured or impaired. This
Officer opened the driver door and made contact with the driver and sole occupant,
identified via Florida Driver License, photo, Debra Caputoc (RP), while the vehicle was
still on and running. Caputo displayed signs of obvious impairment, including: red
watery eyes, flushed red face,/slow slurred speech, lethargic movements, reactions and
statements, and the strong obvious odor of an unknown alcoholic baverage emanating from
her breath at conversational distance. While speaking with this Officer, Caputo
'regurgitated at least two more times.

Caputo told this Officer she was not going to drive until she was ready. When asked if
she ok, she replied "I'm a light drinker"”. Caputo said she consumed "a couple drinks".
This Officer askeqd aside from drinking, are you sick, to which Caputo replied "no, I

was going to call my son to have him come pick me up". This Officer informed Caputo of
the concern”she)was in actual physical control of a vehicle, while under the influence
and askedsher to exit to participate in Standardized Field Sobriety Exercises, to which
she refused and regurgitated again. Caputo refused to exit the vehicle after being
commanded to)do so five times. Ofc Badolati 552 assisted Caputo in exiting the vehicle,
without using force.

MmME==»n—0—=2~E0>

,niu-wpqusbnthmh
% Renee Ragin

My Commission GG 966418
XPiTes 03/08/2024 Paae
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TBTS Narmber PROBABLE CAUSE AFFIDAVIT 1.ATest 3. Request for Wament 1 JUVENILE I-_-

A SUPPLEMENT 2NTA 4 Requost for Capiss
D | Agency ORI Number Agency Name Agency Report Number
“|  FLFLO502600 | Palm Beach Gardens Police Department | 7, 8| 23-003696
N|cegerwe L4, Fetony [J 3. miscemeanor O 5. ordinance Special Notes:
weny. Qz.fuﬂu:dey B 4. Tramc wisdemeanor [ 6. Other
D [ Neme {Last, First, Middle) i Race | Sex | Dete of Bkth
ﬁ CAPUTO, DEBRA JEAN CAPUTO, DEBRA JEAN W | F | 06/30/1956

Once out of the vehicle, Caputo was very unsteady on her feet and had to be assisted in
walking to this Officer’'s vehicle. This Officer again expressad the concern of her
being impaired while in actual physical control of a vehicle, to which she continued to
argue about aven being behind the wheel. Caputo then refused roadside exercisaes and was
advised of her Taylor Warnings, to which she said she did not understand. This Officer
again advised Caputo of her Taylor Warnings, to which she again said she did_not
understand. This Officer then explained Taylor Warnings to Caputo, to which she again
refused to participate and was immediately placed under arrest at 2045 hours"

Upon arrival at PBSO Main Jail, Caputo again regurgitated in the Sally Port. This
Officer conducted 20 minute observation period, noting no issues. (This Officer
requested Caputo provide a breath sample for the purpose of determining jits alcohol
content, to which she consented. At 2158 hours she blew .144 then almost immediately

cause to charge Debra Caputo with being in actual physical control of a motor vehicle,
while under the influqnce and with an unlawful breath alcohol content, in violation of

TURE OF ARRESTING / INVESTIGATING OFFICER

FLINK, ANDREW S (514)

NAME OF OFFICER (PLEASE PRINT)
PAGE

07/20/2023 20r 2

: regurgitated. This Officer conducted a second 20 minute observation period, again
o| noting no issues. At 2227 hours she blew .134 and at 2230 _hours,” she blew .138.
B8
; Based on the facts and circumstances of the investigation) this Officer has probable
L
3
FSS 316.193(1) (C).
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PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: ;23) OQ/ /‘2 ) PBSO Zone: 3-13
Agency Case #: 23003696 ‘ Crash Case #:

Incident Information:

Time of Stop/Crash: 2027  pate of Incident: 07/20/2023 Day: THURSDAY
4650-100 DONALD ROSS RD, PALM BEACH GARDENS, FL, 33418

Location of Incident:

Arrest information:

Time of Arrest; __20:45 Date of Arrest: 07/20/2023 Day: THURSDAY
4650-100 DONALD ROSS RD, PALM BEACH GARDENS, FL, 33418

Location of Arrest:
Subject’s Name: « CAPUTO DEBRA L JEAN

DOB: 06/30/1956 pace: W sex: F  Height:\.5'4  weight: 122 Hajr BLN gye BLU
Address: 136 EUPHRATES CIR PALM BEACH GARDENS, FL 33410 py . (631) 334-6216

Arresting Officer’'s Name: A. FLINK ID#: 514
Agency: PBGPD pivision: TRAFFIC UNIT DMarcy's Law CVI rL const at. 15 160)
---BAT Use---
Breath Results BAT Notified: YES
.'5
1) P Can ) - B_hrs. Arrival Time at BAT: 2126
2) 4 34 Nat AXR] _hrs.
3) g 1% Fohat A0 hrs. Subject Arrest Time: 20:45
4) at hrs.

Breath Test Operator: RAGIN 16877
PBSO




TESTING FACILITY TASK REPORT

AGENCY: |PBG

SUBJECT:|Caputo, Debra J.

CASE NUMBER:{23-091121

DATE: {Jul 20, 2023

VIDEO DVD NUMBER: [N/A

BEGINNING TIME:[21:53/22:23

ENDING TIME: [22:33

BREATH TESTS RESULTS: 1)].144 TIME|21:58 AM[] PMIK 2)]134 TIME|22;27 AM[] PMI
3){138 [ TIME[22:30 AM[] PMIJ 4| N/A | TIME| ——=| AM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Calm, cooperative, sleepy, slow

CLOTHING:|White pants, blue shirt, white sandals

MEDICAL CONDITIONS:

None

MEDICATIONS:|None

OTHER:
Eyes are red

odor of unknown alcoholic beverage/on breath

COMMENTS:

Arrived at center{A/Q started 20 minute observation period at 21:26 hrs.

Subject agreed to perform breath test.

Due to subject)vomiting started another 20 minute observation period at 22:02 hrs.

A/O read rights.

Subject stated she understood rights.

Tech read breath test results.
Subject stated she understood breath test results and No Q&A conducted.




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: 07/20/2023
Date of Last Agency Inspection: 07/14/2023
Observation Period Began: 22:02
Subject’s Name: DEBRA J CAPUTO DOB: 06/30/1956 Sex: F

The subject was observed for-at'least twenty-minutes prior to the administratiuvn of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 22:24
Air Blank 0.000 22:25
Control Test 0.079 22:25
Air Blank 0.000 22:26
Subject Sample #1 0.134 22:27
Air Blank 0.000 22:27
Air Blank 0.000 22:29
Subject Sample #2 0.138 22330
Air Blank 0.000 22:30
Control Test ©0.079 22:31
Air Blank 0.000 22:31
Diagnostics Check OK 22:31

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of ’)Q)Z)_/I 1 Ixm:lq p
lz</;s personally known to me or

Personally appeared before me the undersigned authority, who (

(__) produced as identification, and who after being placed under oath,
states:
I RENEE M _RAGIN , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I adminy8tered the above breath test to the subject named above in
accordance, with Chapter 11D-8, F1l dministrative Code, and this form is a true and accurate

reportgof that breath test.
Date: 0120 Q
Signature

_@dayof
/ Ofc A.F j 4#5/4

Printed Name of Notary Public- State of Florida

Breath Test Operator:

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. 1In 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




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: 07/20/2023
Date of Last Agency Inspection: 07/14/2023
Observation Period Began: 21:26
Subject’s Name: DEBRA J CAPUTO DOB: 06/30/1956 Sex: F

The subject was observed for at lvact tventy-minutes prior to the administration of th:s breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 21:55
Air Blank 0.000 21:55
Control Test 0.079 21:56
Air Blank 0.000 : 21:56
Subject Sample #1 0.144 21:58
Air Blank 0.000 2159
Air Blank 0.000 22:00
Subject Sample #2 NSP* 22:03
Air Blank 0.000 22:04
Air Blank 0.000 22:06
Subject Sample #3 NSP* 22:09
Air Blank 0.000 22:10
Control Test 0.078 22:10
Air Blank 0.000 22:10
Diagnostics Check OK 22:11

*No Sample Provided

Cylinder Lot: 15922080A3
Exp: 08/05/2024 _

State of Florida, County of lzzla] K 2§§l:h ,

Personally appeared before me  the undersigned authority, who (l(; is personally known to me or

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

Department of Law Enforcement, I administ
accordance, with Chapter 11D-8, Floriga
report of that breath test.

Breath Test Operator: Date: C)r7 élCS

X Sifnature
Sworn to ( igged) beforg . ‘ day of
O A lm; K# 5]

Signature of Notary Public-§ e of Fld Printed Name of Notary Public-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




SUBJECT: /"/»V"“’l ﬂﬁ{:’r&/ CASE NUMBER:
IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

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

@- the purpose of determining its alcohol

E for the purpose of determining the presence of

| am now requesting that you submit to a lawful test of your
content.

I am now requesting that you submit to a lawful test of your
chemical or controlled substances.

| 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 {48) months if your driving privilege -has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSEY FINED under s. 327.352185, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if yqu refuse to take the test ["have requested of you, and if your
driving privilege has been previously suspended, or ifyou have beenpreviously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine orQlood, 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‘intoNevidence in any criminal proceeding.
Do you understand what | have just read to you? YES <or> NO Do you

NOTE: IF THE SUBJECT POSSESSE) A COMMERCI.

| refuse to submit to this test? YES <or> NO

DRIVER'’S LICENSE K;DL), READ THE FOLLQWING,

If you are a Commerciai Driver Licen
testing will result in the loss of your

Do you understand what | have just read to/you? YES <or> NO it to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS \

| AM REQUIRED TO WARNYOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the rightto remain silent and not answer any questions.

2. Any statementimust be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any questioning.

4. |f 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.

5. 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.
Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) /ﬂué on/ Cnwagoz—

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

PBSO #0129BU REV 04/22




SUBJECT: 42 p/te, [ kéggz CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NOW GQING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME QF, ALL OF, OR
NONE OF THR FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU
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 INN\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? AVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHWHOM?

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?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT?

ARE YOU UNDER THE INFLUENCE?
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? AT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECE\QY?
WERE YOU IN AN ACCIDENTTODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A‘DOGIOR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: FPILEPSY?

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: OF. FunmdiL Ay

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




SHERIFF

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, policies or plans
) _pertaining to mobilization deployment or tactical operations.
g . 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
[+
‘E. 0 119.071(4)(c} Undercover personnel.
x
w
g ml 119.071{2){f) Confidential informants (Cls).
. 119.071(2)(e) Confession.
a - 985.04(1) Juvenile offender records.
]
’éi | 119.071(h)(i) Assets of a crime victim.
QU
x 395.3025(7)(a), L .
(7] -
S [ 456.057(7)(a) Medical information.
e
E O 394.4615(7) Mental health information.
-
3 . N N .
a o 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of bigth, orphotos 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}
| {viii) 394.4615(7) Clinical records under the Baker Act.
& 0 {xii) 741.30(3)(b) The victim’s address in a domestic violence action onypetitioner’s request.
-
)
®
E, O (x"1”131()97(1)1(11‘)2(:'f:\) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023018924

Date: 7/21/2023

Specialist Name/ID: Chantel Daniels/30347




