~2023 0T - 013904 AND

[T OBTS Number () q d ARREST / NOTICE TO APPEAR 1. Arresl 3. Requast for Werrant Juvenile 3 l @5
Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
Agency ORTRumber A Name Agency R Number
IlFo 5 0 2 6 0 o | “PAiKBEACH GarDENs PoLicE DEPARTMENT | 78 - 23003984
b ChargeType: 1. Felony [ 3. misdemeancr 75, Ordmance Weapon Seized / Type Muitiple
E ” many B 2. Tum: Felony 4. Traffic Misdemeanor f 6. Other 2 ; L;. Clearance I
z L Asrest sl of Offense (Business Name, Add
2 o z'ernatg:" lg‘h{ﬁ" use Dr. Palm Beach Gardens, FL Altemlte AlA/L(ghihonse Dr. Palm Beach Gardens, FL
< Data of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jeoil Time Location of Vehicls KAUFF'S TOWING AND RECOVERY
08/07/2023 03:08 4701 EAST AVENUE, WPB, FL 33407
— .~ —————a—rt
Name (Lsst, First, Middie) Alias (Name, DOB, Soc. Sac. #, Etc.)
Wing, Jacob, Lawrence
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
e Oreorasan | W ™M 02/28/1995 601 170 Blue Brown | Light | Medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Siatu: Religion Indication of. Y N k.
None Single LN F]| doorolintuene  J Y g
5 [ Tocal Acdress (SWeel, Apl. Nu=rarr 17 ) @n Phons _ . ?niﬂ-nco ype:
£/3021 N Ocean Dr. Apt. 8 Palm Beach Gardens, FL 3ca04 (630)215-7525 |3 7 afes
§ Parmanent Address (Street, Apt. Number) {Zip) Phone Address Source
13021 N Ocean Dr. Apt. 8 Palm Beach' Gardens, FL 33404 (630) 215-7525 FL DL
Business Address (Name, Streel) (City) (State) [¢73) one Oocupation
' Server
DL Number, State Soc. 5 ~TRE Number Place of Birth (Chy, State) CTRzenship
W>520432950680  FL '—_ Bolingbrook, inois | Us
- Co-Defendant Name (Las Flrst. Miidle) ace [“8ex Tats ot Birth 0 1. Arrested 8 i ;dony
8 0 2 Mlargs 5. Juvenile
S [Co-Detendant Name (Laet. Firat, Middie) Race | S&x Bate of Brth O 1. Amested E 3. Felony
O 4. Misdemeanor
[ 2. AtLarge 5. Juvenile
Name (Last) Triren) Hade] =
Ln‘l Cuotoduln
d (Stru( Apt. Number) (City) —(Sale) i) Business Phone
w e Date Time e o totad vithin 2. TOT HRS 'DYS
_EJ DepLdand Reieassd. 3. Incarcerated l
g’ Reoisased Ta: (Namea) Relationship Date Time
2
¥ JeTendants parents The child and T or parent was 151
Thlfup ihe J...dvder:ﬂs:g m;lté?g_f v’ruoqs’:‘ggg 'gsazned) lx:ffognod o'; :rr\‘y'c?:.a’:gn of addrel.sn or parent was 19 ! Ngpd Grade
Yes, by: (Name) (] No: {Reasan)
ty Crime? cription of Prope Value of Property
Yes No
v T i P ——— - - . peTeme—
é’ RI.VP?IA gi as.ui' S smuw. K Bis&ibuu M Produce/ 2 Oter P«f"ﬂ/lm C. couin;a e : '.1‘.':;?.",‘.’."" 3 m:‘:‘w 2 ‘é’:...,
S T. Tratfic E. Uu Cultivate Al'Amphetamine " E. Haroin O. Opium/Deriv. S, Synthatics
- W — - o —————
w Charge Description Counts Violonce Statute Violation’ Number Violation of ORD #
2| DUI - Normal Faculties Impaired _ 1 |gY @w |316.193(1XA)
< | Drug Activity] Drug Type Amount / Unit Offense # Warant| Capias Number Bond
°] NA OR
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
1w Violenca
2 oYy oON
é Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g gy O~
< [Orug Activity| Orug Type | Amount | Unit Ollense # amant / Capias Number Bond
Q
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
2 Drug Actvity] Orug Type | Amount / Unit Offense ¥ Warrani 7 Capias Number Bond
o
I maabine (e b Bamme bombae Addmnnt .
5 NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
2 { Court Datg and Time
2| Month September Day / O Year 2023 Time 10:00 _AM - X PM
P [TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ! WILLFULLY |
& [FAIL TO APPEAR BEFOREITHE.COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 08/07/2023
Signature of Defendant (or Juvenile and Parent lCunodIt Dats Signed
HOLD for other Agency Signaty/f of ‘ Name Verifi (Printad by A )
IName:
(] Dangerous L] Resistsd Arrest Argsiing Cfficer (Print) 1D.# (PRINT)
Suicidal ] other: fc. James Lovett 523 PAGE
>
Intaks, ty( ( y ’ ; F * 6}:?::::3 iﬂ:;aer“ éozg “,9,','5’,’.9 ["Witnass here it subject signed with an -X* 1 oF 1




0TS Number PROBABLE CAUSE AFFIDAVIT ) Amsst 3 Requestfor Wemant 1 s [__

2.NTA, 4. Requent for Capiss

Agency ORI Number Agency Name Agency Report Number

FL FLO502600 Palm Beach Gardens Police Department 7| 8 | 23-003984
Chage Type: 0 1. Fetony [ 3 misdemeanor [ 5. ordinance Special Notes
waoy. " [ 2. Traffc Felony _D0 4 Trattic Misdemeanor [l other
Name (Last, First, Middle) Aliss Race Sex Dste of Birth
WING, JACOB LAWRENCE W M| 02/28/1995 ‘
Charga Desoription Charge Description
316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED
Charge Description Charge Description

z-20 >

OMEOB>IO MO

Victim's Name {Last, First, Middle) . Race Sax Dste of Birth

State Of Florida ' : - S S -

Local Address (Street, Apt. Numbes) {City} {State) {Zip) Phane Address Source

E-<0-<

Business Address {Name, Sirest) (City) (Biate) @p) Phone Occupetion

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . . )
[J committed the below acts in my presence. [0 was observed by who told
[0 contessed 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 7 _ dayof Augqust . 2023 at__04:26  (Specifically include facts constituting cause for amest.)

On August 7th, 2023, at approximately 02:49 a.m., I initiated a~traffic stop on a silver
Audi SUV, bearing FL tag 73BAXI, at the intersection of SR 811 and Lighthouse Cr. in
the City of Palm Beach Gardens, FL. Prior to the stop, I conducted a record check of the
aforementioned tag which revealed it to be expireddsince 02/28/2023. Prior to the stop

I also observed the vehicle parked at 9730 SR B8ll (Sunoco gas station), and watched a
white male exit the gas station with two cases/of what appeared to beer, place tham in
the rear seat, and enter the driver door. When the vehicle exited the gas station, I
initiated the traffic stop.

M- @»>»@ O

I made contact with a white male driver identified as Jacob Wing, via his FL driver
license, and a white female passenger7)identified as Carly Oremus via her US passport.
During my contact with Wing, he stated'he,had been out hanging out with Oremus at
Pirates Well (a local bar) and was headed to a friend' s house. He would later change his
story and say he was heading home.  He)also stated that he had "3 beers over the course
of 4 hours". During my contact with)Wing, I observed his eyes to be bloodshot and glassy
and I could detect the odor of an/unknown alcoholic beverage emitting from his breath
at a conversational distance. I~then asked Wing to exit the vehicle so that I could
conduct a DUI investigation and he complied.

mon C» O

During the Pen Light Task| Wing stated he understood all the instructions. During the
task, I observed lack of smooth pursuit in both eyes, distinct and sustained nystagmus
in both eyes, and onset nystagmus prior to 45 degrees in both eyes. During the task, he
also, moved his head multiple times and had to be reminded to follow the stimulus ' path
as he wouldiloock away from it and at me.

S~ ZMmEIM=—AD>—-»

During the Walk and Turn Task, Wing stated he understood all the instructions. During
the instruction portion of the task, he broke his feet apart once to maintain balance.
During his first sequence of steps, ha took 9 steps, jAsked if <Egglgyponplete the

SWORN AND SUBSCRIBED BEFORE ME

Z/ﬂ“éf//ﬂ! ////% ) "/’”“, S R IGNIy PNEIDE ARRESTING | INVESTIGATING OFFICER

ol
AE OF OFFICER (PLEASE PRINT)

: i PAGE
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OBTS Number PROBABLE CAUSE AFFIDAVIT TAmSt 3. Request for Wamant

. SUPPLEMENT 2NTA 4 RequestrorCopiss | 1 JUVENILE l——

D | Agency ORI Number Agency Neme Agency Report Number

“| _ FLFLO502600 | Palm Beach Gardens Police Department | 7| 8| 23-003984

Ncrage e 1 1. Felony [ 3. Misdemeanor [ 5. ordinance Special Notes:
£ apoly. L 2. Traffic Felony O 4 Traffic Misdemeanor [ 6 Other

D | Name (Last, First, Middie) Alias Racs Sex Onte of Birth

| WING, JACOB LAWRENCE W I M| 02/28/1995 ‘
turn, and then took 3 more steps. He then made an improper turn. During his second
sequence of steps, he took 12 steps. During this second sequence, he counted both steps
1 and 2 on his second step and stopped counting his steps after step 9.
During the Ona Lef Stand Task, Wing stated he understood all the instructions. During
the task he raised his left foot, put it down 5§ times, swayed, and used his arms for
balance.
During the Finger to Nose Task, Wing stated he understood all the instructions. While
giving instructions, Wing began performing the task before I instructed him)to do so.
During the task, I made the following observations:
1st left: Pad of his left index finger to his right nostril.
1st Right: Pad of his index finger to the tip of his nose.

R" 2nd! Left: Pad of his index finger to the tip of his nose.

o| 2nd Right: 1st knuckle of his index finger to the tip of his nose,.

Bl 3rd Right: Side of his index finger to the tip of his nose.

: 3rd Left: Tip of his index finger to the tip of his nosae. .

L

E| During the Rhomberg Balance Task, Wing stated he understood all the instructions. When I
initially instructed him to perform the task, ha(did(not tilt his chin up and did not

ﬁ close his eyes. I then gave him the instruction again)and had him restart the task. He

u| the estimated the passage of 30 seconds in approximately 23 seconds.

s

® At this time, I placed Wing under arrest for Driving Under the Influence. I then

s| transported him to the Breath Alcohol Testing Center (BAT) located at the Palm Beach

T| County Jail. At the BAT, I conducted.a, 20-minute observation period in which I ensured

':, Wing did not ingest anything by mouth and did not regurgitate. At the conclusion of this

e| period, I requested he submit to /an approved test of his breath to determine the

: alcohol content. Wing refused, was/read implied consant sent to which he stated he

n| understood, and subsequently /refused’ to provide a breath sample.

T
Based on my investigation, I find probable cause to charge Wing with DUI - Normal
Faculties Impaired pursuant to F.S.S. 316.193(1) (A). There is nothing further to report
from this officer. My body-worn camera was utilized throughout the duration of this
event.

/ .

Al SWORN AND SUBSCRIBED BEFORE ME ot T}@

N ./ é:/t/a///z.e M&\ N ic  Btate gSHEINENR wpncunvesnemmsomcen

z NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. £ . VETT, JAMES  (523)

A 08/07/2023 @ ationa E OF OFFICER (PLEASE PRINT)

1I- DATE e PAGE

v 08/07/2023 2 0r 2
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23003984

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
I, Ofc. James Lovett , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Waming)
member of PALM BEACH GARDENS POLICE DEPARTMENT ,and I do swear
(Name of Law Enforcement Agency)
or affirm that on or about the 7. day of August 2023 4 03:08  ([Opm. WaM.
DRIVER Jacob Lawrence Wing ,
FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL # W520432950680 , state of FL , was placed under lawful arrest for
the offense of DUI - Normal Faculties Impaired _, Ofc. James Lovett and

(Name of Arresting Officer)
issued citation # AHU7TMBE

That on or about the 7 day of AUgust 023  ,,04:02 [pyM. MAM.

in_PALM BEACH County,

I requested that the driver submit to a BREATH test for the purpose of detérmining-its alcohol
content. [ informed the driver that the refusal to submit to such test would result in the suspension
of his or her driving privilege for a period of one (1) year for a first refusal, orfor a period of
eighteen (18) months if his or her driving privilege had been previously suspended, or if he or she
had been previously fined under s. 327.35215, F.S., for refusingto submit to a breath, urine, or
blood test. I also informed the driver that he or she commits a misdemeanor by refusing to submit
to a lawful test as requested above if his or her driving privilege has been previously suspended,
or if he or she has been previously fined under s. 327.35215, F.Sy, for refusal to submit to a lawful
test of his or her breath, urine, or blood. Nonetheless, the driver refused ubmit to_the test

requested.
igngture of Law ag(s)wl Officer or Correctional Officer
THE AFFIDAVIT MUST BE NO ZED OR AT TED TO (s. 117.10, F.S.)

The foregoing instrument was sworn and subscribed beforc me:

el ""9, THOMASINA MILLER
>% Notary Public - State/of Florida

Signature of Attesting Officer

The foregoigadiail 2 ed De Title
this & dayof  Awsed , 20 , Date
by Ofc. James Lovett , who is - : -
y OVE Note: Mail or hand deliver to the designated

personally known to me/or who hasproduced
as identification.
Notary Public Z7Z rrer it " 22 20 &5,

Burcau of Administrative Reviews office,
Dcpartment of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021**




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSOCase#t: 23 - 09(L 90677 PBSO Zone: 3-13
Agency Case #: 23003984 Crash Case #:

Incident Information:

Time of Stop/Crash: 02:49 pate of Incident: 08/07/2023 Day: Monday
Alternate A1A/Lighthouse Dr. Palm Beach Gardens, FL

Location of Incident:

Arrest Information:

Time of Arrest: __03:08 Date of Arrest: ___08/07/2023 pay{__Monday
Alternate A1A/Lighthouse Dr. Paim Beach Gardens; FL

Location of Arrest:
Subject’s Name: () Wing ® Jacob (M) Lawrence

poB: 02/28/1995 Race: W sex: M Height: 601 weight: 170/ Hair Brown pye Blue
Address: 3021 N Ocean Dr. Apt. 8 Palm Beach Gardens, FL 33404 \ppo0. (630) 215-7525

Arresting Officer’s Name: Ofc. James Lovett ID#: 523
Agency: PBGPD Division: ROAD PATROL
—-BAT Use--
Breath Resulits BAT Notified: YES

Arrival Time at BAT: 03 '3 b

1) at hrs.

2) at hrs.

3) :R:EFUSEQ& Subject Arrest Time: 03:08
4) at rs. "

Breath Test Operator: Miller 41017
PBSO




TESTING FACILITY TASK REPORT

AGENCY: |PBG
SUBJECT: [WING, JACOB .L. CASE NUMBER: [23-096967
DATE: |Aug 7, 2023 VIDEO DVD NUMBER:
BEGINNING TIME: [04:00 ENDING TIME: |04:03
BREATH TESTS:RESULTS: -D{R - TIME[04:02 | AMB] PM[] - 2)|N/A | TIME|N/A AME] PM.IT]
3)IN/A TIME|N/A AM[] PM[] 4) IN/A TIME|N/A AM[] PM[

BREATH OPERATOR: | T. MILLER #41017

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [PRONOUNCED

ATTITUDE:JCALM, QUIET g g
A ~x=§ ' gi l; I '
CLOTHING:|GRAY SHIRT, KHAK! SHORTS, WHITE SNEAKERS SN R R

MEDICAL CONDITIONS: [BIPOLAR

MEDICATIONS:{TRILEPTAL

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 03: 36 HRS.

SUBJECT: REFUSED TO“TAKE TEST.

A/O: READ I/C.
SUBJECT: STATED, HE, UNDERSTOOD I/C AND REFUSED TO TAKE TEST.

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

NO Q & A CONDUCTED.

22 “USED




Arresting Officer: Ofc. James Lovett

DUI WITNESS LIST 23003984

523 Email: JLovett@pbgfl.com

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Can Testify To: Facts of Case

Backup Officers: Ofc. Mat Komara (#511) and Ofc. Brian Gerity (#541)

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Can Testify To: Scene Safety

Crash Investigator: Email:

Agency Address: Phone: -

Breathalyzer Technician: Miller ID: 41017 Agency: PBSO

DRE: ID# Agency Case #:

Agency Address: Phone: Email:

Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: L] Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: [J wWheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: O Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: O Wheel Witness




SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN 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.

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.

| 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 (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/l 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 or were driving @ 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 BEFOREYOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

2. Any statement must 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. If you cannot afford a/lawyer, you are entitied 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. 1 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)

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

PBSO #0129BU REV 04/22

[ s




SUBJECT: ‘ CASE NUMBER:

QUESTIONS AND ANSWERS

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ____ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

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

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YQUR'LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 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 TODAY?

t HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ WHEN?
HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE EPILEPSY?

| GLASS EYE?

g 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:
PESO #0129C REV. 9/83 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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PALM BEACH COUNTY __
SHERIFF’'S OFFICE

Florida State Statute Exemption Sheet

Paim 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 O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
k=
a
E O 119.071(4)(c) Undercover personnel.
2
w
g. 0O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
o
‘:E‘x | 119.071(h)(i) Assets of a crime victim.
0
X 395.3025(7}(a), - ,
w
tion.
E O 456.057(7)(a) Medical information
c
e| C 394.4615(7) Mental health information.
F-1
S h " - - :
a 0 119.071(4)d)(2)(a) Home address, ’felep one, Social Security number, date of birth, or photes of active/former LE personnel,
spouses, and children.
X i 11(92'())(31(:))“)_(”’ Social Security, bank account, charge, debit, and credit card numbers, 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action/On petitioner’s request.
°
é O (x";)lélog;l)z(ll()z();;‘) Protected information regarding victims of child abuse or sexual offenses.
o
N
<
‘: O
2
1
Ju
k]
£
£ O
°
<
]
9
:g
2 O
15}
"
L'
3
&
2| o
S
"9
O
. Other:
v
£
S Other:

REVIEW COMPLETED BY

Booking Number: 2023020441

Date: 8/7/2023

Specialist Name/ID: T.Howard/7185




