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OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant I } I Juvenile

2NTA 4 Request for Capias
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Z] Agency ORI Number Agency Name Agency Report Number
§’ Flo.5.0.0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 230 X[ ] fm
Charge Type 1 Felony 3 Misdemeanor S Ordinance SpecialNotes ¥ '
ST ™A 12 TraMc Felony 4 Traffic Misdemeanor e Other
A —

Name (Last, First, Middle) Alias Race Sex DOate of Birth
g! I!!!in!!na Bﬂgs Edﬂ.! E‘ragg‘ggﬂ H M 1/21/1980
m arge Description Charge Description
Q
g arge Deecription ) Charge Description

Victim s Name (Last, Ficst, Middis) Race Sax Date of Birth

State of Florida,,

E Locs| Address (Street, Apt Number) ity (State) ) Phone Adkiress Source
k]

g Business Address (Name, Street) [=7) T (Ske) @ | Fhone Occupation

The undersigned certifies and swears that | have just and reasonable grounds to beiisve, and do believe that the above named D ittad the listed v of taw.

The Person taken into custody:

committed the below acts in my presence. U was observed by who told

dto that he/she saw the arrested person commit the below acts.
admitting to the baiow facts. D was found to have committed the below acts, resuiting from my (described) investigation.

onte 30th _ _cayor September 20 23 at 1107 O AMm P.M“(Spacificaily include facts constituting cause for arest )

[(reeensmegr

While patrolling S Military Trl and Cedarpoint Blvd, unincorporated Boynton Beach, FL 33437 I observed
a black Nissan Versa bearing Tag (LMGS36) run a solid red light'at the above location on S Military Trl
traveling north bound almost causing a car accident. Thevehicle slowed down almost making a full stop in
the middle of the roadway. I turned on my overhead lights of my marked patrol vehicle. I pulled the vehicle
over as I made contact [ observed a child in the back seat'along with a white female in the front passenger
seat. I identified myself to the driver of the vehicle who identified himself as, Edwin Francisco Quintana
Reyes (FL DL) who was behind the wheel of the.vehicle. I observed Reyes with glossy red eyes and he let go
of the brake after I told him to place his-vehicle;in park and turn it off. While conducting my stop Reyes
appeared disoriented and did not stay.in the vehicle after being told several times. Finally Reyes got back

g into his vehicle until DUI investigator White # 7209 arrived on scene. Reyes was cited for failing to stop at
<|steady red light per F.S.S. 316.075 (1)(c)(1)
g
3
|
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The Person aken Into custody:
Dmmmwmmmm. D waa observed by who told
D © that he/she saw the arrested person commit the below acts.
admitting to the below facts. . E was found o have committed the below acts, resulting from my (described) investigation.

onthe 0 deyor SEPTEMBER 20 23« 2307 O AM K P.M (specitcatyincasio e conafitiing cause or sty

Marsy’s Law CV!
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On Saturday, September 30, 2023 at approximately 2315 hours, I'was responded to South Military Trail,
south of Old Boynton Road, Boynton Beach (Palm Beach County) Florida to assist Deputy J. Maldonado
with a traffic stop that involved a possible impaired driver. Upon my arrival I noticed the deputy's patrol car
stopped in the northbound outside lane of S Military Trail behind a‘black vehicle. Her emergency lights were
activated. Inv. Anthony Tejada was also on scene and provided assistance with translation. I spoke with D/S |
Maldonado who told me she conducted a traffic stop-on the black vehicle after watching it run a solid red
light. After making contact with the driver she suspected him to had been drinking alcoholic beverages. She
asked for a DUT unit to respond to her location to assess the driver for impairment.

Inv. Tejada and I made contact with the driver who was currently seated in the driver seat of the
;5_ previously mentioned vehicle. His wife was seated'in the front passenger seat and their child (Enzo Quintana

<|03/14/2015) was seated in the rear passenger seat. Both parents appeared to had been drinking alcoholic
ul beveragos The driver was later identified as Edwin Francisco Quintana Reyes by his Florida driver license. I
3 noticed his eyes were red, watery and glossy. His mouth was dry and he slurred his speech while speaking.
ul His movements were slow and lethargic:'I could smell a strong odor of an unknown alcoholic beverage
3 emanating from the inside of the vehicle. He was wearing blue jean shorts, a black shirt and black sneakers.
21 told him he was stopped for running a solid red light. Moreover, I told him the deputy who stopped him
suspected him to had been drinking alcoholic beverages. I explained I shared her suspicion of his alcoholic
beverage consumption which was prompted by the previously mentioned indicators he was exhibiting. He
admitted to drinking three beers at his nephew's birthday party. Based on my suspicion I asked if he would
perform Standardized Field Sobriety Tasks to determined if he was impaired while operating his vehicle. He
obliged.
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o 5.0.0,.0.0. 0l PALMBEACH COUNTY SHERIFF'S OFFICE 23-115109

Charge Type U1 Feiony n 3 Misdemesnor 5 Ordinance Spacisl Notee

Cha™ ™Y 2 TreMe Felory  [X] 4 Trao Misdemesnor & Other
] Name (Last, First, Micce) Allas Race | Sex Date of Birth
2i0uintana Reves, Edwin, Francisco LA L
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gmw Charge Description
[3)

Victim & Neme (Loat, First, Middie) : Race | Sex Date of Birth

LR
E Loosl Address (Strest, Apt Number) . (Coy) (State) ) Phone Ackiress Source
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The undersigned certifies and swears that | have just and ressonable groufxis to belleve, and do befieve that the above named Defendant committed the listed viclation(s) of tew.

[J committed the beiow acts in my presence. 1 was observed by who told

D . that he/she saw the amested person commit the below acts.

wdmitting to the below facts. mmmnhmwnvvﬁdhbdwu:-.mﬂmﬁmw(“ﬂb—d)lmﬂm.

On the E___ma.SEEIEMBER_zo 23 at 2307 D A.M‘E P.M  (Specifically’include facts conatitrting cause for arrest.)

Marsy’s Law CV1
FL Conet. Art.1 § 16(b)

Prior to his performance I asked if he had any physical issues with-his body. I also asked if he was taking
medication. He reported he neither has anything wrong with him physically, nor is he taking medication. I
escorted him to a level surface that was smooth and free from any obstruction and debris. This area was well
illuminated by ambient lighting and from the headlights of my patrel vehicle. I could now smell a strong
odor of an unknown alcoholic beverage coming from histbreath. I placed a yellow strip of tape on the surface
that formed a line. The defendant identified the tape by announcing its color and placing his left foot on it
when prompted to do so. The following tasks wereexplained, demonstrated, translated and acknowledged by
him prior to his performance: HGN, THE WALK AND TURN, ONE LEG STAND, FINGER TO NOSE
AND THE ROMBERG ALPHABET RECITATION. His deficiencies were recorded on another form on this
& work packet. At the conclusion of the tasks, coupled with the deputy's observation of the defendant's vehicle
<|running through the red light and my observation of personal indicators of impairment exhibited by the

‘ g defendant, probable cause was established for DUL I told the defendant he was being placed under lawful
z|arrest for the charge. He was handcuffed (checked for proper fit) prior to being seated into the rear of my
ylpatrol vehicle. Zuccala's Towing responded on a rotation request and impounded the defendant's vehicle to
3l their lot. Meanwhile I began transport to the main jail's breath analysis facility for further processing. Inv.

g Tejada followed. Upon our arrivall escorted the defendant into the facility and began a 20 minute
observation period. During this time the defendant did not ingest anything into his body orally or etherwise.
Neither did he regurgitate. Afterward I escorted him into the testing room and asked him to provide breath
samples for the purpaese of detecting his aicohol content. He obliged and was turned over to the breath
technician. The defendant provided two (2) adequate breath samples that rendered results of .163 and .164.
Due to the road -where the translator was need for "calls for service" no Q&A was performed. The defendant
was cited for the traffic violation and booked into the main jail for DUL
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D.U.L PROBABLE CAUSE AFFIDAVIT
oN THE_30 pAY oF _SEPTEMBER ,, 23 . 2307 %

SUBJECT: Quintana Reyes, Edwin, Francisco CASE NUMBER: _23-115109

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: INV- EK. WHITE

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

SEE PC AFFIDAVIT

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
- ADMITTED TO DRINKING THREE (3) BEERS

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM THEIR BREATH.

GENERAL OBSERVATIONS

SPEECH: SLURRED A :

ATTITUDE: LETHARGIC, INATTENTIVE,COOPERATIVE

CLOTHING: NORMAL
MEDICAL/OTHER: NONE

L
STATE OF FLORIDA AR R
COUNTY OF PALM BEACH . o AR
INV. EK, WHITE ' AR
Signaturs of Arreeting/investigative Officer) -
The foragoing instrument was swom to or affl day of_QOCTORER 2023 by INV. E K. WHITE

Mmdwmm}.mbmmwMWWmWﬁ!."ypooﬂdtnmlm, d KNOWN LEQ
/vaa///?«- W‘C@% )

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

THOMASINA MILLER
SY3% Notary Public - State of Florida
3 Commission # HH 339641

.":??or nd? My Comm. Expires Dec 7, 2026
" onded through National Notary Assn.




" SUBJECT: Quintana Reyes, Edwin, Francisco CASE NUMBER 23-115109

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:
Defendant was asked to stand evect with their feet togethey. They were told to remain in this position antil the task was completed. They were asked to identify the stimalus that was beld
in front of their face. Afterward they were asked to follow the stimulus with their eyes and not to turn their head. They understood the instructions: The defendant showed equal papil
size and had ne resting Nystagmus. During the tasks the defendant lacked smooth pursuit in both eyes. I saw distinct and sustained Nystagmus in both eyes. I saw an onset of Nystagmus -
prior to 45 degrees in both eyes. The defendant turned their head to assisted in following the stimulus. The defendant swayed while performing this task,

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable to
-maintain their balance while placed in the instructional position (feet separated as they lost their balance). Subject

started too soon. During the walking phase subject missed heel to toe,raised arms away from side more than six
inches, stepped of line,took an incorrect number of steps, turned improperly

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR-TO PERFORMING THIS TASK: Subject put foot down in
excess of three (3) times. Ceased in continuing this task for safety reasons.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS
EXPLAINED AND DEMONSTRATED,TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS
PRIOR TO PERFORMING THIS TASK: Subject swayed and could not maintain balance while standing, failed to touch the tip of
finger to the tip of nose on all six attempts\as instructed, rather touched underneath, sides and bridge of nose with the pad of finger.
Subject searched for the nose by slowing approach when nearing his nose on one occasion.

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK.
THIS TASK WAS EXPEAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject swayed while performing
this task. Recited the alphabet correctly in Spanish.

BREATH TEST RESULTS: (1) .163 112) 164 [13) 128 ]
N A -

' STATE OF FLORIDA
COUNTY OF PALM BEACH

INV, E.X. WHITE
(Signature of Arresting/tvestigative Officer)

The foregoing instrument was swom to or affised ang/kubscribed befors me this_L dey ot OCTOBER 2023 wINV. EX. WHITE

(Ptint name of Arresting/investigative Officer), who is personatty known to me and/or produced identification. Type of identification (x LEOQ

oy apron <% -

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

MILLER
NA ate of Florida

3 Not2ry ypublic S 9641
3@ ormision 4 W 3 Dec7, 2026
y Conm. € mw‘ oy Assn.

mded through




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: 80-006240 Software: 8100.27
Date of Test: 10/01/2023
Date of Last Agency Inspection: 09/15/2023
Observation Period Began: 00:19
Subject’s Name: EDWIN F QUINTANA REYES DOB: 01/21/1980 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 requrgitate.

Results: Test g/210L Time

Diagnostics Check OK 00:48
Air Blank 0.000 00:48
Control Test 0.080 00:48
Air Blank 0.000 00:49
Subject Sample #1 0.163 00:50
Air Blank 0.000 00:50
Air Blank 0.000 00:52
Subject Sample #2 0.164 00:53
Air Blank 0.000 00:53
Control Test 0.080 00:54
Air Blank 0.000 00:54

Diagnostics Check OK 00:54

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

State of Florida, County of /‘9/”7 /("”q '

Personally appeared before meanthe undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states: '

I THOMASINA E MILLER , 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.

22 s
%‘f‘//‘i‘" 4¢//‘“‘é(s Date: (ﬂ(o/ /Z/

Signature
this 0/ day of df/”é(/ R ze 25

oy £/ E

ublic-State of Florida Printed Name of Notary Public-sta;e of Florida

Breath Test, Operator:

Sworn to (o

Signature of N

Note: Pursuant section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investiMation 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.

. A B B T
FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 ff” S j

@T 01 ;i",si:'



WITNESS LIST
CASE NUMBER: _23-115109

ARRESTING OFFIéER: INV. E.K. WHITE

ADDRESS: CID/DUIL

PHONE NUMBERS (HOME): (863) 227-4287 ' (WORK)

CAN TESTIFY TO: FACTS

NAME: INV ANTHONY TEJEDA

ADDRESS: TRAFFIC/VHI

PHONE NUMBERS (HOME) : (WORK) _561 688 3000

CAN TESTIFY TO: TRANSLATION AT THE SCENE AND "BAT"

NAME: D/S JACKLYN MALDONADO

"‘ADDRESS DIST 6

PHONE NUMBEKRS (HOME) : ' (WORK) 561 688 3000

CAN TESTIFY TO: STOPPING THE VEHICLE FOR SPEEDING '

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:

NAME: .

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO: - _ C




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: |QUINTANA REYES, EDWIN .F.

CASE NUMBER:|23-115109

DATE: |Oct 1,2023

VIDEO DVD NUMBER:

BEGINNING TIME: |00:44

ENDING TIME: |00:55

BREATH TESTS RESULTS: 1)

163 TIME|00:50

3)

N/A TIME{N/A

AMK] PM.[ 2){.164

TIME00:53

AM[] eMOJ 4) IN/A

TIME

N/A

AMK PMm[J
AM[O pPM[O

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN:

J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SPANISH SPEAKING

ATTITUDE:CRYING

CLOTHING:|BLACK SHIRT, BLUE JEAN SHORTS, BLACK SNEAKERS

MEDICAL CONDITIONS:NONE

MEDICATIONS:{NONE

OTHER:

TRANSLATOR: INV.A.TEJEDA

EYES: RED & GLASSY

COMMENTS:

ARRIVED AT CENTER A/Q BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 00:19 HRS.

SUBJECT: AGREED TO TAKE TEST.

A/O: READ TEST RESULTS.
SUBJECT: ACKNOWLEDGE HE UNDERSTOOD TEST RESULTS.

NO RIGHTS CONDUCTED.

NO Q & A CONDUCTED.

Pl
e

%
o
o

n

‘e

i




SUBIJECT: CASE NUMBER:

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. T

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.
_ lam 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 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 I'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 will be 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 drivirig 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 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
during any questioning.

>N =

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)
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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? QN}{«T TIME IS IT NOW?

WHAT IS TODAY'S DATE? " WHAT DAY OF THE WEEK IS IT? :
WHAT COUNTY AND CITY ARE YOU IN NOW? __° f/
WHEN DID YOU LAST EAT? . ", WHATDIDYOUEAT? ____/

WHAT HAVE YOU BEEN DOING FOR THE LAST THREB HOURS?

HOW MUCH DO YOU WEIGH? ___ -\ ‘QAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? / WHERE”/ \

WHEN DID YOU HAVE Y()%B FIRST DRINK" YOUR'LAST DRINK?

HOW DID YOU CONSUME YOUR LAS\\TWO\DRINKS?

CAN YOU FEEL YWE EEFECTS OF TﬁE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSU\ A_I\_I_Y ALCOHOL SINCE THE ACCHEENT? 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/RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT.T0
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A.DOCJOR/OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANYPRESCRIPTION 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? e ean 2y
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? NP 3 i
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~ Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
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
a
E 119.071(8)(c) Undercover personnel.
k3
w
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.

119.071(h}(i}

Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2){a) Home address, telephone, Social Security number, date of birth, orgphotos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(1)(i)-(j),
(2)(a)-(e}

Social Security, bank account, charge, debit, and credit cardipumbers.

(viii}) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
ololo|logljlo|lo|oclfOojoj0oDro|g |04

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
é (XI;‘)I;IOE;SZ(IJ)Z(:\()" 2 Protected information regarding victims of child abuse or sexual offenses.
o
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316,650(b) Other:  Driver information contained in a uniform traffic citation 8-9

Other

Other:
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Booking Number: 2023025791

Date: 10/1/2023

Specialist Name/ID: Chantel Daniels/30347
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