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CT W?S‘ ASS

‘arran for
N ARREST / NOTIC o & Ao (W) 4 g b Cps | 1 I JUVENILE | T
2. NTA. 5. Juvenile Referral
¥ "Agency ORI Number Agency Name ( ] ‘y 'Agency Report Number (N.T.A 's only)
N 0500200 Boca Raton Police Department 3, 2| 2023-000407
§ | Charge Type: O 1. Felony [ 3. Misdemeanor 0 5. ordinance If Weapon Sewed Multipl
7 | Check as many 01 2. Traffc Felomy 4. Traffic Misdemecanor 0O 6. omer e Tye UNARMED ﬁ:d“l"m?
: Locanon of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
Tl ,50 W PALMETTO PARK RD, BOCA RATON, FL 33432 S50 W PALMETTO PARK RD, BOCA RATON, FL 33432
:, Date of Arrest Time of Arrest Booking Date Booking Time Juil Date Jail Time Location of Vehicle
N 01/09/2023 01:52 01/09/2023 02:02 01/09/2023 03:10 EMERALD
Name (Last, Firsi, Maddie) Alias (Name. DOB. Soc. Sec. #. Eic.)
LOPES SILVA, ISRAEL Alias:
:{‘“Wh . Sex. Dute of Birth Height Weight Eye Color Hair Color Compiexton Build
BBmk O Gnmaen | W | M 03/28/1952 5'08 170 BROWN GRAY LIGHT Large
D [ Scars. Marks. Tawus, Unique Physical Feawures (Location. Type. Description Marital Status | Retigion Indication :ﬁ 7] D 0
? Q V\,Q_ M CHRISTIAN Alcohot Influence  Yes O No — Unk O
E [ Lucal Address (Street, Apt. Number) (Cap) " (Sute) (Zipy Phone Residence Type:
ol 9733 ARBOR OAKS LN 306, BOCA RATON, FL 33428 R <
: Permancnt Address (Street. Apt. Number) (City) (Stake) @ipy Phone Address Soutce
1|__9733 ARBOR OAKS LN 306, BOCA RATON, FL 33428 FL DL
Busincss Address {Name, Strect) (City} (Statey (Zip) Phone Occupation
) Retired
DV Number, State INS Number Place of Birth (Caty, State) Citizenship
L124400521080 / FL SAQ PAULQ, Brazil __ |\BZ
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth D 1 Arrestad D 3. Felony O s. suvenile
9 g 2. At Large D 4. Misdemncanor
[‘_) Co-Defendant Name (Last, First, Middle) Race Sex Date of Blnh O Arrested D 3. Felony 45 $. Juvemie
| D 2. AL LAIL 4. Mud:mr.ln-w
D Parent D Other: Name (Last, First, Vivddi, Residence Phone
1 0 tegat Custodian f\
5 Address (Strect. Apt. Number} (City) ( 7 (State) (Zip) Business Phonc
N AN
| | Naified by: (Names \ Date Time JUVENILE DISPOSITION ]
L / L\ 1. Handled Processcd within 2 TOT 1AC
E "mf“
Releasod To: (Name Relationship 7/ ] Date Time
N <
The above address was provided by O defendant and/or O defendant’s parents. School Aticnded 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
L 10 vy [ No: D Yes No
1 Drug Activiry S Sell R Smuggle K. Dispersey M. Manyfacture Z.Other Drig Type B. Burbi H. Hall P. Paraphs U. Unknown
Of N.NA 8. Buy D. Deliver Dnstribute Produce/ N.NA C. Cocaine M. Marijuana Equipment 2. Other
E‘ P. Possss T. Traffic E.Use Cultivate A. Amphetamine E. Heroin 0. OpiumyDeriv. S, Synthetic
¢ | Charge Description Statute Violation Number Violatin of ORD #
i |_DRIVE UNDER INFLUENCE ALC 316.193(1A)
Z Drug Activity | Drug Type Armount - Unit Offense # Counts Domestic Violence Warrant : (apias Number Bond
4 N / 1 Ov B«
¢ | Charge Desaription Statyte Violation Number Violation of ORD #
H
E Drug Activity | Drug Type Amount  Unit Offensc # Counts | Domestic Violence Warrant - Capias Number Bond
£ / Ov Ox
¢ | Charge Description o Stanite Violation Number Violation of ORD #
H
A
Z Drug Activity | Drug Type Amount  Unat Offensé # Counts | Domestic Violenee Warrant  Capias Number Bond
£ / Oy O~
Health Apparent Physical Conditson of Defendant Any knowledye of the foilowing: D Mental D Escape Risk D Medication D Defarmmties D Injwics.
i1 Goob Explam:
T { Check which appiics. [ Reteused O 8¢ [ Retcasedit Parent Guardian B TOT County sl | PROPERTY - Received By Released By Relcasad To
2 O Postc Borid ) south County Mental Heatih 868 868 PBCJ
E | Teansportd By Date Transparted Time Transported | Other
868 01/09/2023 03:10 e ~.2
N1 B INSTRUCTION'NO=I-2Mandatory appearance in court Locanon (Court, Room)
o
7| O INSTRUCTION'NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33“{ 1 ...
¢ but must comply with instructions on Page 2. 02/13/2023 08:30:00 ) : iy
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND.THAT SHOULD -
911 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .,f".‘ i
A | FOR MY ARREST SHALL BE ISSUED. _ ‘ Ayailable
E . . ‘ | I
R Signature of Defendant (or Juvenile and Parent/Cusf ) \ Date Signed L L, Loy
HOLD for Other Agency ; — Name Varification (Printed by Avestee) ) ‘e i
5 S 7 ‘ T2
M O Dangerous O Resistad Arrest ame pf Artesting Officer (Print) 1D.# (PRINT) (o
x c1 soicdal 0 oher LLIAMS, D. 868 PAGE
1.7 Pouch # Transporting Officer LD. Agency 1 oF 1
l /I\['v'\\. 9 l ) WILLIAMS,DAVID 868 BOCA | Wimess here if subgect signed with an "X,




OBTS Number PROBABLE CAUSE AFFIDAVIT arren
"ANTA b Renaat o Cras |1| JUVEN'LEI

g Agency ORI Number Ageancy Name Agency Raport Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 3, 2|.ZQZ*000407
N [ crarge Type: 1 1. Fetony [ 3. Misdemeanor O s. ordinance Spacial Notes:
as many

2 apply. [ 2. Traffic Felony R 4. Trafic Misdemeanor [ 6. Other
D [ Name (Last, First, Middie) Alias Race Sex Date of Binth
| LOPES SILVA, ISRAEL W | M| 03/28/1952
¢ | Charge Description Charge Description
4|316.193(1A) puI
g Charge Description Charge Description
S

Vicim's Name (Last. First, Middle) Race Sex Date of Birth
| |_STATE OF FLORIDA, B M
c Local Address (Sireet, Apt. Number) {City) (State) {2p) Phone Address Scurce
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
:‘ Business Address (Name, Street) City) (Stata) ) Phone Occupation

(561) -

mwcC>» 0O MmroO>»®w® 0DV

A ZmMmITMmA> 40

The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed,the following violation of law.
The Person taken into custody . . .

0 committed the below acts in my presence. O was observed by who told
|:| conf dto 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, resuiting from my (described) investigation.
Onthe _9 _ dayof January .___2023 at_ 01:52  (specifically inciude facts constituting cause for arrest.)

On 1/9/2023, 0127 hours, I was traveling northbound on Dixie Hwy Hwy approaching E
Camino Real. I observed a grey Chevy (FL 75BGKS) make.a right turn from Camino onto
Dixie Hwy NB. While negotiating the turn the Chevy failed to stay within their lane and
ended up crossing over the solid yellow line separating north and southbound lanes. As I
began following behind the vehicle, I observed it weaving within its lane and crossing
the solid yellow lane indicators several times. The vehicle stopped for a red light at
the intersection of Dixie and Palmetto Park“Rd. Once the light turned green the vehicle
made a left turn and began traveling westbound in the eastbound lanes of palmetto park
Rd. I activated my emergency equipment and the vehicle crossed back over all travel
lanes before coming to a stop in the outside westbound lane of Palmetto Park Rd. As I
began exiting my vehicle, I noticed the driver failed to put the vehicle in park and as
a result, it began backing toward(the direction of my patrol vehicle. The Chevy
continued to back to the point_that I had to put my vehicle into reverse to prevent a
collision.

Once the vehicle was placed into park, I approached from the driver s side window and
identified the driver by 'his FL DL as Israel Lopes-Silva. Once I opened the door, I was
immediately presented with’ the overwhelming odor of alcohol emanating from Israel's
breath. I also observed his eyes to be bloodshot and watery. Due to a language barrier
Officer Cox was dispatched to aid with translation. With officer Cox now on the scene I
asked Israel if“he,would be willing to participate in Field Sobriety Exercises (FSEs) to
which he complied. Israel advised he has no medical conditions or issues with his
balance. When asked Israel confirmed he understood Spanish.

All instructions were provided in English and then translated into Spanish.

The FSEs were conducted as follows.

Mmc—=>»D~—2-%0>

SWORN AND SUBSCRIBED BEFORE ME

NOTARY PUBLIC / CLERK OF COURT / OFFICE

01/09/2023 =
DATE 01/09/2023 103
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.

SCANNED
JAN 10 208



0BTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3. Request for Warrant | 1 VENIE I_

A SUPPLEMENT 2NTA. 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2023-000407
N w&wm:ny O 1. Fetony [ 3. Misdemeanor O 5. ordinance Speciai Notes:

&= spply O 2. Teaffic Felony 4. Trafmic Misdemeanor [ 6. Other

[rmo

mncCy» O mr@mm>» ® OO

~ZmMmTmA>» A0

Name {(Last, Firsi, Middle) Aliaa Sex Oate of Birth

Race
LOPES SILVA, ISRAEL W M| 03/28/1952
Horizontal Gaze Nystagmus (HGN)

The defendant identified the stimulus as red. The defendant had equal pupil size and
equal tracking in both eyes. The defendant's eyes continued to jump as he attempted to
follow the stimulus. In conducting the exercise, I was able to observe a Lack of Smooth
Pursuit, Distinct and Sustained Nystagmus at Maximum Deviation, the onset of Nystagmus
prior to 45 degrees, and Vertical Nystagmus. While giving the instructions‘the defendant
continued to sway.

Walk and Turn

The surface was flat and hard. The defendant attehpted to do the exercise with shoes.
The line used was a painted white line. I made sure the defendant both knew the line he
would be using and the color of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise) While giving instructions
the defendant lost balance several times and failed to stay in the starting position. In
conducting the exercise, the defendant walked an improper number of steps, made an
improper turn, failed to walk Heal-to-Toe, and raised his ‘arms for balance.

One Leg Stand

The surface was flat and hard. The defendant attempted to do the exercise with shoes.
The defendant raised his right leg. During\the exercise, the defendant continued to sway
and was only able to hold his leg up for approximately 2 seconds.

Finger to nose

The surface was flat and hard/ The defendant conducted the exercise with shoes. The
defendant failed to touch the|tip of his finger to the tip of his nose multiple times.
During the exercise, the defendant continued to sway.

Modified Romberg Balance

The surface was flat,and hard. The defendant conducted the exercise with shoces. During
the exercise, the,defendant continued to sway. The defendant notified me of the
completion of the exercise after 25 seconds.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is too impaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0152 hours, for driving under the influence. Israel was
placed in handcuffs that were checked for tightness and doublf_%

SWORN AND SUBSCRIBED BEFORE ME

=
SIGNANBL%&MIGATING OFFICER
WILLYAMS, DAVID (868)

ZIADIE, ANDREW C
NOTARY PUBLIC / CLERK OF COURT / OFFICER

m<—=>» D=40—Z ~XO»

01/09/2023 NAME OF OFFICER (PLEASE PRINT) -
> 01/09/2023 y o 3
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.

SCANNED




OBTS Number PROBABLE CAUSE AFFIDAVIT _ . Raquest for Warran
A SUPPLEMENT "ANTA. 4 Rt o Copts ‘ 1 l JOVENILE l
© | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 2| 2| 2023-000407
N g"h:c@k‘ Type: 3 1. pelony 3. Misdemeanor O 5. ordinance Special Notes:
as many
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) = Alias Rece Sex Date of Birth
_5_ LOPES SILVA, ISRAEL Wi M| 03/28/1952
The vehicle was towed by Emerald towing. The tow log was completed and submitted by
Officer Cox.
Israel was transported to the BRPD DUI room. Officer De La Rua conducted the 20-minute
observation and operated the Intoxilyzer. Reference Intoxilyzer 8000 S#80-006622 results
were (.105/.106)
Israel was transported to Palm Beach County Jail.
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!
hll NOTARY PUBLEQ.E:KE OFAC§121$/E Cg:IEER S|GNWWEST|GATING OFFIGER
7 LIAMS, DAVID _ (868)
R 01/09/2023 NAME OF OFFICER (PLEASE PRINT)
T PAGE
: DATE 01/09/2023 33
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL WMD P.1. 0.
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| DUI INFLUENCE REPORT

BoOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2* Avenue
Boca Raton, FL 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

SGANNED

q%\ -
Onthe /) day of QO\mome;/ a_ Q1S3 @/pM
Subject: Case Number:
PERSONAL CONTACT
Ng Pattern:
N\
X\ |
e . b
N\ See  NJawra XN ve
Observation of DﬁA
N\
~
N\
AN
N\
Driver’s Statement: \
~
N\,
A\
Odors: \
N\
GENERAL OBSERVATIONS
Speech:
Attitude: \
Clothing: \
Medical Problems: \
Medications:
Other:

JAN 10 2023




[ Right eye does not follow smoothly ,
[_] Right eye jerks at 45 degrees angle or less
(] Distinct jerking right eye maximum deviation

AN
N\
AN
N\ | =
N\ 2RC N/ AlraXiUA
Can not do, Why? \
One leg stand: \
N\
AN
AN
.
AN
Can not do, Why? | N
Finger to nose: \
- AN
N\
N\
N\

» N\
Can not do, Why? X
Alphabet (speech pattern):

Can not do, Why? \
Breath/Blood test results:

State of Florida, County of Palm Beach,
Sworn and subscribad before me this [l QZ 3‘3 (date) by

. /@/9?

f Court/ Officer (FSS 117.10)

e L \ . SCANNED

_ ¢ (L N 19 208
Signature of Arresting Officer Nanie of Officer (prmt




ARRESTING OFFICER: W \\raMS

Name: . Cu A Phone # _Sel-377-12W  Work #

Can testify to: _ 1/ an S\qak-en

Name: & € ¢ Le R Phone # < -33% \234 Work #
Address: _\(i, N\ ’)\n-k AU( /G;)(c\ Q\K/‘lq IF(’

Can testify to: _ Qe N\ WA 20N

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

SCANNED

JAN 10 2023



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility
Agency Case # _2 023~ ()4
L INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis__ M }m- . doguvary . 0(‘ , X J
7 (day) (month) (date)  (year)
B. The time is now approximately Q2.0 ¥ AM/PM.

C. The following is in reference to case number 9&3 . “10—’

D. Present atthis time is W \\iu§ [ ¢4 of the Boca Raton Police Department.
(Officer’s Name)

E. Officer vt \.am) __, have you arrested- £ Sroal L ofed S W¢_in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within.the City’of Boca Raton, Palm Beach County, Florida? Ye,

G. I@W.rs./Ms. l\_(}{,e N Si \Uﬁ‘ _, [ am required to inform you these
proceedings are being video recorded:

Operator Note: Video record breath request, breath sample, and interview.

SCANNED
JAN 10 2023




II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

A. [ am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

C. T'am now requesting that you submit to a lawful test of your BLOOD for the putpose of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your request.

Iam of the

If you fail to submit to the test [ have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year.for.a first refusal, or eighteen (18) months if your
privilege has been previously suspended as a'result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, ifiyou refuse to submit to the test I have requested of you and
if your driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you will be committing a misdemeanor. Refusal to submit to the
test [ have requested of you is admissible into evidence in any criminal proceeding.

Subject Signature:

Note:  Also read for CDL holders:

IN-ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr/Mrs./Ms. has refused to submit to a breath test.

The date is ., , _, and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer. SCAN NED
JAN 10 2023
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

[ am required to wain you before you make any statemeat that you have the following Constitutional rights:

) You have the right to remain silent and not answer any questions. Tell me in your own words what you think'this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if you want.)

) Any statement you make must be freely and voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you to’speak.)

) You have a right to the presence and representation of a lawyer of your choice before,you make any statement and during any
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have himvher with you now, during our questioning.)

) If you cannot afford a lawyer, you are entitled to the presence and representation of'a court appointed lawyer before you make
any statement and during any questioning. Tell me in yowr own words what you think this means

(If you do not have money for a lawyer and you want one, a lawyer will be given to you for free.)

) If at any time during the interview you do not wish to answer any'questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(Tfyou decide to talk to me then change your mind, you can stop answering my questions at any time.)

) I can make no threats or promises to induce you to make’a statement. This must be of your own free will. Tell me in your own
words what you think this means '

(I am not allowed to threaten you or make you any promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

) Any statement can be and will be used againstiyou in a court of law. Tell me in your own words what you think this means

(Anything you say to me can and will be\told to the judge or a jury in court. A judge is a person who decides if you have

done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

) Do you understand these rights as I have read them to you, and do you wish to speak to me?

gned: Date: Time:

SCANNED
JAN 10 2023



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: _Loges Si\us , TSrael

CASE# _23- 4 DATE: _\ -§~21

BREATH TEST RESULTS
1) TIME | AMPM  2) TIME AM/PM
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: &% e ¢ Rus

MAINTENANCE TECHNICIAN: _ N\~ fard
TESTING OFFICER’S OBSERVATIONS

spEECH: S\ uir

ATTITUDE: _ (g™

CLOTHING: _(ag<y, §\4*r¥ 1 Grem Pands o Yl chow

MEDICAL CONDITION: _N\#n¢

OTHER:

COMMENTS:

SCANNED
Page 6 JAN 10 2023
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Identify yourself and state:

[ am required to wam you before you make any statement that you have the following Constitutional
rights: .

(1) You have the right to remain silent and not answer any questions.
(2) Any statement you make must be freely and voluntarily given.

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

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement 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) I 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 be and will be used against you in a court of law.
(8) Do you unde these rights as [ have read them to you, and do you wish to speak to me?

Date: I l ? l a‘-} Time(2g~(57

QUESTIONS AND ANSWERS

Signed:

ere you operating a motor vehicle at the time of the accident/stop?

Where were you going?

What city (county) were you stop

What time-didwyou start?

What is today’s date?

When did you last eat?

How much do you weigh? Have you been drinking? What were you drinking?

How much? Where?

With whom were you drinking?

When did you have your firstdrink? __~~ AM/PM When did you stop ¥rinking? AM/PM CA NNED

JAN 19 2023
Page 7



How did you consume your last two drinks?

Are you under the influence of alcohol now? [ Yes [ ] No
Can you feel the effects of alcohol? [J Yes (I No
ve you consumed alcohol since the accident? [ ] Yes [ ] No
ou feel the effects of alcohol? ] Yes [INo

Have ydy consumed alcohol since the accident? ] Yes [ ] No How much?

Where?

When did you last work?

Do you have any physical defects or injuries? [ Yes [[] No _if yes, explain:

c L

>
Are you sick or injured? L] Yes [No 1fye @l&sg

Do you limp? [ Yes []No idyougetabump on the head? [ ] Yes []

Were you in an accident today?

No

Have you taken any drugs or smoked marijuana toda

What? en?

Have you seen a doctor/rdentist today? [} Yes[ No Whi&

Are you taking any prescription medications? [ ] Yes [ I1No ? When?
Do you have:__Epilepsy? [] Yes (] No ble? (] Yes [] No
Glass eye? [ ] Yes [} No infectionN_] Yes [ ] No

False teeth? [ ] Yes [ | No Diabetes? [] Yex[] No

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [ ]Yes [1No If yes, when was your last injectio;?\‘

Have you ever had a driver’s license in any other state?

[ am now ending this video recording. The time is now approximately 0 9\3 q’

AM/PM.

Thedateis ___SOM cloy 9 202y

3 L

(month) (day) (year)

SCANNED
JAN 10 2023



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.
§ a 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
‘E, O 119.071(4)(c) Undercover personnel.
2
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘é‘z O 119.071(h)(i) Assets of a crime victim.
% 395.3025(7)(a)
w - ’ . " .
E [} 456.057(7)(a) Medical information.
<
2 O 394.4615(7) Mental health information.
£
& O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, ar{photos of active/former LE personnel,
i spouses, and children.
X (i} 11?2';)(:1‘:3)(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
o {viii) 394.4615(7) Clinical records under the Baker Act.
3 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
S
b {xiii) 119.071(2)(h), . ’ N .
é 0 119.0714(1)(h) Protected information regarding victims.6f child abuse.or sexual offenses.
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2023000780

Date: 01/10/2023

Specialist Name/ID: T.Howard/7185

SCANNED
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