23 T lo o & MBE

[:]Mars)fs Law CVI A Const. Ar.1 § 16) [ Check if Supplement is Attached

[ OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenile
o Juvenile Referral Report 2NTA. 4. Requestior Cepias | 1 N
w Wm’rﬂum Agency Name | Agency Report Number
E ROy 5:0:,0,0.,0. 0 PALM BEACH COUNTY SHERIFFS OFFICE 016 }- 32 . { }
Charge Type: 1. Felony [ 3. Misdemeanor  Ordinance i Weapon Seized Wiitpie
EH e many Ez_TmMchony [3 4. Traffic Misdemeancr Othar_______________ |enwerype NONE Ciaarancs | 01
g Location of Arrest §including Name of Business) Location of Offense (Business Name, Address)
<1 8. JOG ROAD & LAKE CHARLESTON ROAD, LANTANA, FL 33467|S. JOG ROAD & LAKE CHARLESTON ROAD, LANTANA, FL 33467
Date of Arrest Time of Arrest ] Booldng Time | Jail Date Jalil Time Location of Vehicls
04/11/2023 00:08 BIG CITY TOWING
i L
Nama (Last, Flirst, Middie) Alias (Name, DOB, Soc. Sec. #, Elc.
KENNEDY, ELIZABE WA . _ .
Race " Date of Birth Height Weight Eve Color Hair Color Complexion aund
e & S W | =&F 21371971 5'qn 140 BLUE | BROWN | LIGHT
Scars, Marks, Tattops, Unique Physical Featuree (Location, Type, Description) Marital Status Religion Wicltm::'u é E
&| TATTOOS - RIGHT CALF, ON CHEST Single | CATHOLIC ”“'omg”mnum
§ Local Addrees (STwe, Apt. Number) {City) " (Siate] (Zip) Matile Phone ﬂa&dyoncs
&l 2909 WINDSWEPT DRIVE #205, LANTANA, FL 33462 { 949 ) 375-1666 2 County : Omofsm
Eg Permanent Address (Strest, Apt. Number) (City) (State) {Zip) Phone Address Source
) _ () | DEFENDANT - FL D/L
Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
() UNEMPLOYED
/L Number, State Soc. Sec. Number INS Number Ptace of Birth (City, State) Chtizenship
K-530-239-71-553-0, FL | ATLANTA, GA US.
Co-Defendant (Last, First, Miadie) Race | Sav Dato of Birth T3 7. Amested 3. Polony
i 2 Atlarge g‘ Juvenile
& Co-Detendant (Last, First, Middle) Race Sex Date of Birth g 1. Arrestad Eromy
O 2. Al Large 4. v
5. Juvenile
Nams (Last) Ty Taaie Residenca Fhone
Loml Cusbdm ( )
Addrala (sum Aot Nomber) /{ (City) (State} (Zip) Business Phone
ane C)
" Notified Dy: (Name) Date Time Juvenite Disposition
2 ‘ 1. Handied/Proceesed within 2. TOT HRSMDYS
H . ) t. and Relesssd. 3 rated
g  Toleased To. (Narke) - Relatonehip Date Time
r‘g\o k::):vg. m mupmag&g do(tpmm( dﬂ 0 roms The dnl& and/or pamm was told School Attended ‘ ‘Gudo
L1 ves, by: (Namg) 0 No (F\onon)
Property Crime? Description of Property . Value of Property
OQvys QONe
Drug A S, A Sm 1 Z-Omer ] bru - Barbi H. Halucinog T )
BEMLY  Bh  BEW TR e . (RSN wenal R PGT
[T Charge Description Counts. | Domestic | Statute Numb > ] Viciation of ORD ¥
g D.U.L qu mn 316.193(1)(C) )
; Drug Activity J Ovug Typs ] Amount/ Unit Offonse # Warrant/ Capias Number " [Bona
AN N N/A 123056032
g Charge Deecrip Counts ] D STRILLS VIOWatoN NUMDAT Violation o OTID #
Iﬂ YiE )
g Drug Activity [Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
:' " Charge Desoipion Counts ] Domeanc | Satuts Vioiadon Number Vioiation of ORD #
Y .
§ Drug Activity [Drug Type | Amount /Unit Cfenss # Warrant / Caplas Number o0
; ["Eharge Descriphion Counts | Domestic | Statute Viotation Number Violation of ORD §
Y N
§ [Brig Actvity | Orug Type Amount 7 Unit i Oflense ¥ Warrant / Capias Numbsr Bond
| Location (Court, Room Number, Address)
<l
£ =
[o] ' NE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
- ats H BE ISSUED
SUFILER REC - GO
£ [ Arrest i D. ¢ (PRINT) P i 1 4«1?,.‘7
2 H oven Bom-______ INV. A. SENTMANAT 24968 ST T eace
Tntak Pouch ¥ Transporting Office 10.
%’JJ h/( 7 bpv ue INV. TSEN'}MANAT' 24968 i)ogéo [Withess hera If sUDGCT 51gnad With an X 1 or_1
PBSOR0148 REV. 11/22 OISTRIBUTION: COURT COPY STATE ATTORANEY AGENCY AGENCY OEFENDANT (N.TA.'s ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arremt 3 Request for Warrant , Juveniie

2NTA 4 Request for Capias
'l Vs '] L 1 V'l "3 L
Z] Agency ORI Number Agency Neme Agency Report Number
2 605.0.0.0.0. 0| PALMBEACH COUNTY SHERIFF'S OFFICE | 08-23056032
T Crarge Type 1 Felony 3 Misdemeanor 5 Ordinance Spediat Notes
Shos e many 2 TraMo Felony 4 Trame Misdomesnor & Othor
u_im(le.Fh!.M) Allss Race Sex Dete of Sirth
&} Kennedy, Etzabeth w |F  |oaranen
EMW Charge Description
o] V) 318.19X(1)
gcnmom Charge Description
Q
Victim ¢ Name (Last, Firsl, Micdle) Racs | Sex Date of Birth
State of
g Local Address (Strest, Apt Number) (cwj (tata) ) Phone Address Source
Q )
BT <) TS () Phone Gocupetion
: (
The undersignag cortifies and swears that | have just and ressonable grounds to belleve, and do ballave that the above named De s the Beted (s) of taw.
The Person taleen into custody:
mmmdmbmmlnmypm. D was observed by who told
that he/she saw the [ the below acts.
D waa found to have committed the below acts, Hting from my, (¢ d)
20 ZA a 11:20 D AM P.M  (Specifically inckice a2t constiuting ceuss for arvest)

xxOn Monday, April 4, 2023, at approximately 23:51 hours, | was-driving westbound on Hypoluxo Road,
Lake Worth, Palm Beach County, FL 33463. When | reached Jog Rd, | observed a Gray BMW (FL:
7T7ABVB) stopped in the left iane, which continued westbound'while)the traffic light was green. The light
turned red, it tumed green again, and the vehicle tumed Jeft'en Jog Rd from the westbound travel lane.
While on Jog Rd, the vehicle entered the Winn Dixie Plaza andimmediately made an abrupt U-Tum.
Then the vehicle tumed right, heading Southbound on Jog,Rd. | did a traffic stop on this vehicle and met
the driver, later identified as Elizabeth Kennedy. lcasked her about her driving behavior, and she just
apologized. | asked where she was heading, and she stated that she was going home. | asked her

PROBABLE CAUSE STATEMENT

where does she live, and she responded that she lives by Lantana Rd and Military Trail. | toid her that
she was going in the opposite way of her-house:"t-asked for her driver's license, vehicle registration, and
Insurance. She provided me with her driver's License, the vehicle registration only. | asked for her
Insurance card; she provided me witha form-with phone numbers. in my interaction with her, | observed
that Kennedy had glassy eyes, and her speech was slurred.

ADMINISTRATIVE

n_ 23 b D) S (‘)Y}"”? v Z‘I?I%

tion. Type of identification producnd
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ontie 10TH  payop APRIL 023 47 23:20 Jr 4

SUBJECT: KENNEDY, ELIZABETH, WATERS CASENUMBER: 23056032

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER; INV- A. SENTMANAT
PERSONAL CONTACT

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

On April 10, 2023 at approximately 2334hrs [ responded to S. Jog Road and Lake Charleston Road, Lantana, FL 33467 in reference to 2 D.UL
investigation on a possible impaired driver. Upon arrival I made contact with D/S Ortiz #35718 and he stated the following: On Monday, April 4,
2023, at spprodimately 23:51 hours, I was driving westbound on Hypoluxo Road, Lake Worth, Palm Beach County, FL 33463. When I reached
Jog Rd, 1 observed a Gray BMW (FL: 77ABVB) stopped in the left lane, which continued westbound while the traffic light was green. The lLight
turned red, it turned green again, and the vehicle turned left on Jog Rd from the westbound travel lane. While on Jog Rd, the vehicle entered the
Winn Dixie Plaza snd immediately made an abrupt U-Turn. Then the vehicle turned right, beading Southbound on Jog Rd. T'did a traffic stop on
this vehicle and met the driver, later identified as Elizabeth Kennedy. I asked her about her driving behavior, and she just apologized. I asked
where she was heading, and she stated that she was going home. I asked her whiere does she live, and she responded that'she lives by Lantana Rd
and Military Trail. I told her that she was going in the opposite way of her honse. I asked for her driver's license; Vehicle registration, and
Insurance. She provided me with her driver's License, the vehicle registration oily. I asked for her Insurance card; she provided me with a form
with phone numbers. In my interaction with her, I observed that Kennedy had glassy eyes, and her speech'was slurred.

OBSERVATION OF DRIVER:

Upon making contact with the defendant who was seated in the driver seat of her vehicle. I immediately smelled an obvious
odor of an unknown alcoholic beverage coming from within the vehicle. I observed the defendant's eyes to be glassy, watery,
and red. I also observed the defendant to have a slow and slurred speech. The defendant had a pale and flushed face. The
defendant was also lethargic. The deferidant was asked to step out of her vehiclé and speak with me in front of my patrol car,
as she stepped out of her car she staggered to the side and had an unstsble balance. I also observed the defendant to have a
sway as she stood normaily without walking. She appeared disheveled and what appeared to be dry vomit on the front of her
blouse. When I asked her to step out of her vehicle I asked her to turn of the engine and her lights. She said that the engine
was off (it was not), and she tried to turn off the lights. She then turned off the engine and then turned the engine back on and
turned on the lights. While standing in front of me she would sway from side to side.

DRIVER'S STATEMENTS:

The defendant stated she has no physical defects or injuries::She stated she had a medical condition (depression). She stated
she was taking a prescribed medication (Zoloft 200mg). She stated she was lost trying to get home because she did not have her
phone (shie had been living at the address for little over a)year). She was lost because she had gone to Publix to buy a sandwich
and a bag of chips. She did not know where she was. She stated that she did not have anything to drink but had taking her
Zoloft. She explained that she had not taking Zoloft for at least a week and when she takes it, it makes her kind of confused.

ODORS:
An obvious odor of an unknown alcoholic beverage coming from her breath which intensified as she spoke with me.

GENERAL OBSERVATIONS

SPEECH: Slow, slurred, and would repeat the same question over and over again.
ATTITUDE: Cooperative.

CLOTHING: Gray pants, black blouse, and black sandals.

MEDICAL/OTHER: Zoloft 200mg

STATE OF FLORIDA
COUNTY OF PALM BEACH
- ! /
-

{Signature of Arreating/investigative Officer)
The foregoing instrument wes swom to or affirmed and subscribed before

11th  sayor APRIL 2023 by INV.A. SENTMANAT

(Print name of Arrasting/Invastigative Officer), who ia personally known andfor identification. Type of identification produced __KINCQYWA/N.

ﬂz MADELIN GONZALEZ.
Notary Public, Clerk of Coutt, Officer (F.S.S 117.10)

Notary Public
state of Florida
Commit HH225716

Expires 2/7/2026




SUBJECT: KENNEDY, ELIZABETH, WATERS CASE NUMBER 23056032

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:
The defendant was placed into the instructional stance for Horizontal Gaze Nystagmus. She verbally identified the red stimulus that I'was holdiag up. She was told to follow
the stimulus with hex cyes only and not to meve her head. 1 checked her eyes for equal pupfl size, equal tracking, and resting nystagmus. I'observed a lack of smooth pursuit
in both eyes. I observed distinct and sustained nystagmus st maximum deviation in both eyes. I observed onset of nystagmus prior to 45 degrees iu both eyes. She was
reminded several times not to move her head. I did not observe any vertical nystagmus in neither eye. She swayed from side to side thronghout this precess.
WALK & TURN:
I explained and demonstrated the instructions for the Walk & Turn to her. She stated she understood the instructions
and had no questions for me. She failed to maintain the instructional stance by separating her feet to help steady
herself. She swayed from side to side. She did not walk heel to toe, stepped off the line, stopped to steady herself, took
less than nine steps, did not count the steps out loud, and used her arms to assist in balance. After attempting five steps
she stopped and said she could not do the task. She said that she was very nervous and that it was very windy. At the
start of the task I asked if she wanted to remove her sandals and she did. When she was done it took her several
attempts to put her sandals back on. She would stumble backwards or to the sides.

ONE LEG STAND:

I explained and demonstrated the instructions for the One Leg Stand to her. She stated she understood the
instructions and had no questions for me. She failed to maintain the instructional stance by separating her feet to
help steady herself. She swayed from side to side;'She lowered the foot several time, did not count out loud, and did
not look down at her foot. She also used her arms to'steady herself and hopped at one point.

FINGER TO NOSE:

1 explained and demonstrated the instructions:for'the Finger to Nose task to her. She stated she understood the instructions
and had no questions for me. She failed to maintain the instructional stance by separating her feet to help steady herself. She
missed all attempts with both the right andjleft hand. She used the pad of his fingers, touched under the nose, to the side of the
nose, or the bridge of the nose. I had to\remind her several times to drop the hand the moment she touches the tip of the nose.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the Rhomberg Alphabet task to her. She stated she understood
the instructions and had.no questions for me. She failed to maintain the instructional stance by separating her feet
to help steady herself.'She swayed from side to side.

BREATH TEST RESULTS: |1) .255 |12) 263 |13 1@ |

STATE OF FLORIDA
COUNTY OF PALM BEACH
INV. A. SENTMANAT

(Sig

The foregoing instrument wias sworn to or affirmed and subscribed before me th d-ydAPRIL

{Print name of Arresting/investigative Officer), who is personally known and/or identification. Type of identification p

Notery Pubilc, Clerk of Court, Officer (F.S.S 117.10)
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SUBJECT: l D / Eiizaniie W. CASE NUMBER: : ' -\

lMRLIED CONSENT FOR DU!I IN A MOTOR VEHICLE

| am now req
content.

I am now requesting that you submit to a lawful test of your URINE for the purpose of determining the presence of
chemical or gontrolled substances.

OTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
of the

| am

If you refuse fo 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 byeath, urine, or blood. Additionally, if you refuse to take the test | have requested of you, and if your
driving privilgge has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to sumit 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 undersfand what | have just read to you@op NO Do,you still refuse to submit to this test? YES <or@
NOTE: IF THE|SUBJECT POSSESSES A COMMERCIAL DRIVER'S\LICENSE (CDL), READ THE FOLLOWING,

If you are a Commmercial Driver License (CDL) holder or were driving,a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will resuit in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, yoy will be permanently disqualified fromholding a CDL or operating a CMV.

Do you undersfand what | have just read to you?'YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS $IGNATURE: (X), INezd 6N Gae s

CONSTITUTIONAL WARNINGS
TO WARN YOU/BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

e the right to remain silent and not answer any questions.
ement must be freely and voluntarily given.
e the'rightito the presence of a lawyer of your choice before you make any statement and during any questioning.

rinot'afford a lawyer, you are entitled to the presence of a court appointed Iawyér before you make any statements and
ny questioning.

o
=
]
-
[}
=)

time during the interview you do not wish to answer any questions, you are privileged to remain silent.
ke no threats or promises to induce you to make a statement. This must be of your own free will.
ement can and will be used against you in a court of law.

SUSPECT'S BIGNATURE: (X)

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

PBSO #01298U REV p4/22 e
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SUBJECT: _-

°

I AM NOW GOI

e ,j] Euziv, TH W CASE NUMBER:

QUESTIONS AND ANSWERS

NONE OF THE?OLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPE
WHERE WERE
WHAT STREET
DIRECTION OF
WHAT TIME DIl
WHAT IS TODA)
WHAT COUNTY
WHEN DID YOU

WHAT HAVE YQU BEEN D

HOWMUCH DO
HOW MUCH?

RATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

YOU GOING?

DR HIGHWAY WERE YOU ON?

TRAVEL? WHERE DID YOU START?

) YOU START? WHAT TIME IS IT NOW?

'S DATE? WHAT DAY OF THE WEEK IS IT?

AND CITY ARE YOU IN NOW?

LASTBAT? WHAT DID YOU EAT?

\w
\,

AY

WHAT?

QJ{FOR THE LAST THREE HOURS?
YOU WEIGH? ™\ HAVE YOU BEEN DRINKING?

ERE? WITH WHOM?

WHEN DID YOU
HOW DID YOU @
CAN YOU FEEL

HAVE YOU CONSUMED ANY ALCOHOL SINCE T

WHAT?

HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

ONSUME YOUR LAST TWONQRINKS?

THE EFFECTS OF THE ALCORQL?

ARE YOU UNDER THE INFLUENCE?
HOW MUCH?

, ,
WHEN?

WHERE?

WHAT LINE OF
DO YOU HAVE 4
ARE YOU SICK |
DO YOU LIMP? |
WERE YOU IN Al
HAVE YOU TAK]
HAVE YOU SEE
ARE YOU TAKIN

DO YOU HAVE:

DO YOU HAVE A
DO YOU TAKE I
HAVE YOU EVE]

INTERVIEWER: |

PBSO #0129C REV.9/93

WORK ARE YOU IN? WHEN DID YOU LAST WORK?

AINY PHYSICAL DEFECTS OR INJURIES?

N\ WHAT?
DR INJURED? WHAT'S WRONG?

DID YOU RECEIVE A BUMP ON THE HEAY) RECENTLY?

N ACCIDENT TODAY?

N ANY DRUGS OR,SMOKED ANY MARIJUANA TODAY? \ WHEN?

N A DOCTOR OR DENTIST TODAY? WHO? WHY?

G*ANY.PRESCRIPTION MEDICINES? WHAT? WHEN?

EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

NY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

NSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

R HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

lm A, <f> a (\rd' *24 70,

WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS

GOLD - JAIL

*




WITNESS LIST
CASE NUMBER: _23056032

ARRESTING ofFFicer: INV. A. SENTMANAT

ADDRESS: _CID/DUI _

PHONE NUMBERS (HOME): (WORK) _561-688-3400
CAN TESTIFY TO: FACTS OF THE CASE AND DUI INVESTIGATION.

NAME: D/S ORTIZ #35718

ADDRESS: 3228 GUN CLUB ROAD, WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3400
'CAN TESTIFY TO: DRIVING PATTERN, TRAFFIC STOP, AND SIGNS OF DRIVER'S IMPAIRMENT.
NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: '
NAME:
ADDRESS
PHONE NUMBERS (HOME) ___(WORK)0
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:




TESTING FACILITY TASK REPORT

AGENCY: |[PBSO
SUBJECT: [KENNEDY, ELIZABETH W. CASE NUMBER: |23-056032
DATE: |Apr 11,2023 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: (01:10 ENDING TIME: |01:23

BREATH TESTS RESULTS: 1) }.255 TIME|01:16 AMK PM[] 2)|.263 TIME}01:19 AM) PM[]

3) [N/A TIME|N/A Aam em 4)|N/A TIMEIN/A AMIT pMO

BREATH OPERATOR: | M.GONZALEZ #40577

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[SLURRED

ATTITUDE:|CALM, QUIET, POLITE

CLOTHING:]GREY PANTS, BLACK FLORAL TOP, BLACK SANDALS

MEDICAL CONDITIONS: |NONE

MEDICATIONS:|ZOLOFT

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 00:46 HRS.

SUBJECT: ASK. WHAT IF),SHE DID NOT WANT TO TAKE TEST?

A/O: READ I/C
SUBJECT: STATED SHE UNDERSTOOD I/C AND AGREED TO TAKE TEST

A/O: READ RIGHTS
SUBJECT: STATED SHE UNDERSTOOD RIGHTS.

TECH: READ TEST RESULTS
SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS

A/O: ATTEMPTED Q & A
SUBJECT: REFUSED QUESTIONS




SHERIFF’S O

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

E d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

B

a

E O 119.071(4)(c) Undercover personnel.

el

w

g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2}(e) Confession.

2 0 985.04(1) Juvenile offender records.

S

Et O 119.071(h)(i) Assets of a crime victim.

u

x 395.3025(7)(a), o .

w

F O 456.057(7)(a) Medical information.

[

2] O 394.4615(7) Mental health information.

£

=1 N n N -

a O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i) 11?2'())(3‘:21))(')'(1)’ Social Security, bank account, charge, debit, and credit card umbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

E a0 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.

°

@ {xiit) 119.071(2)(h), . . A \

é, O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.

) 3 .
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REVIEW COMPLETED BY

Booking Number: 2023009337

Date: 4/11/2023

Specialist Name/ID: M. Tooks #8557




