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Marsy’s Law CVI F Const. Ant.1 § 16(b) (Check if Supplement is Attached
u OBTS Number ARREST / NOTICE TO APPEAR 1. Arngst 3. Request for Warrant Juvenile
oy Juvenile Referral Report 2.NTA 4 RequestforCapias | 1 N
W Agency Number Agency Name Agency Report Nufhbe
gl 5.0, 0.,0:0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 |6 |-| 24065991 ({ )
. gna' a?x\en:ny [ 1. Fetony (] 3. Misdemeanor 5. Ordinance It Weapon Sezed Multipie
2 a5 apply. [ 2. Traffic Felony [3] 4. Traffic Misdemeanor  Other Enter Type_| Clearance l
g Location of Arrest (including Name of Business) Location of Offense (Busil Name, | )
“1LAKE AVE /N. M STREET, LAKE WORTH BEACH, FL 33460 | LAKE AVE / N. M STREET, LAKE WORTH BEACH, FL 33460
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Locgftion of Vehicle
05/26/2024 0147 ORITY TOWING
Name (Last, First, Middle} R Alias (Name, DOB, Soc. Sec. jj Etc.
Barrett, John, Paul
le\:vh e | - American Indian Sex Date of Birth Height Weight Eye Coldr Hair Color Complexion Build
B-Black  O-Oriental/Asian Wi M 5/16/1958 6'01 200 HAZ GRAY
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status ﬁligion lAnldW;:‘OI' s
. icohol Influence
5] NONE _ Smg!e HRISTIAN| dnyg Infiuence é E E
é Local Address (Street, Apt. Number) {City) {State) (Zip) Mobile Phone Ra&ndance Type:
2 .
g| 415 Colonial Rd, West Palm Beach, FL 33405 { 561) 6321083 2. cg;my 4 Oulo(sme
"D‘ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source,
) () | FL DL - VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone tion
( ) HAIR REPLACEMENT
O/t Number, State Soc. Sec. N INS Number i Place of Birth (City, State) Citizenship
8630475581764_), FL ; ENGLEWOOD, NJ YES
Co-Defendant (Last, First, Middie) Race ] cev Date of Bith| TI T Aesteq 33, Felony
& ; 2. At Large §4, Misdemeanor
Q 5., Juvomle
Ol Co-Defendant (Last, First, Middie) Race Sex Date of 8irth {1 1. Arrested 3. Felony
© . - $O32. At Large g 4. Mlsdameanm
— 5. Juvenile
Parent Name (Last) (First) diddie) Residence Phone
Legal Custodian ; ( )
Other:
Address (Street, Apt. Number) (cny) (State} (Zip) Business Phone
| N Lable ; ()
Notified by: (Name) Date Time Juvenile Diggosition
4 . . Hapdied within 2. TOT HRS/DYS J
F4 Dept. and!f 3. Incarcerated
Wi Teleased To: (Name) Relationship i Date Time
3 |
ded defendant and / fendant The chils School Atte
Fo xeepmemm."ég.?r?éiem%?pmé‘(ém & °1‘1?.m°m%§%'f"2.'§c ahge of aodfags, o was told ‘ Grade
| O Yes, by: (Name) 1 No (Reason)
Proper!y Crime? Description of Property Value of Prgperty
0 Yes 0 No
WY Drug Activity S. Sell R. Smuggle K. Di M. Manuft /Z Other Dru Type 8. i H.F i P Paraphemalia/  U. Unknown
a 2arnit
N. rglA B. B D. Detiver istri Produce/ A C.Cocaine M. Man uana E t Z. Other
8 P Possess T T‘rzﬁic E. U sev Distribute Cultiv:te A Amphetamine E.Heroin | 0. Oplulm/Denv q"'m’"
w Charge Description Counts Domestic | Statute Violation Number ! « | Violation of ORD #
9| Driving Under the Influence - Property Damage 1 &?"}’EN 316.193 (3C1) ) )
$ [ orug Activity [Drug Type [Amount 7 Unit Qffense # Warrant / Capias Number i Bond
ﬁ U U 24065991 |
-
" Charge Description Counts ) ic | Statute Viotation Numb i . Victation of GRD #
g — % N i )
g Drug Activity |Drug Type Amount / Unit Offense # Warrant / Capias Number 1 Bond
P —— " M
| Charge Description Counts | Domestic | Statute Violation Number T Violation of ORD #
g _ Y hi )
4 Drug Activity | Drug Type Amount./ Unit Offense # Warrant / Capias Number T Bond
— ii
w ] Charge Description Counts | Domestic. | Statute Violation Number i - =y |Vviolation of ORD #
8 Y N
é Brug Actvity | Drug Type Amount 7 Unit Offense # Warrant / Capias Number
Location (Court, Room Number, Address)} ‘
c 500_|
Z[Count Date and Time !
w
&] montn JUNE vear 2024 Time 0830 aml] | em, O
; | AGREE TO APPEAR AT THE T CE DI \TED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
E APPEAR BEFORE THE CO AUIRED,B Q ABPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AN['A WARRANT FOR MY ARREST SHALL BE ISSUED
E - 05/26/2024
z ture of [a] ’ (or J ile and Parent/t ian) Date Signed
! consent to receive text reminders of court date(s) and times for this case by automated technology to the'mobile number identified above.
that toxt rates may apply, and that | may revoke this consent via the text message system it | choose. ature
HOLD for other agency Signature of Arresting Officer % Name vgrij lation (Printed by Arrestee)
x ___ S ANNED
§ (] pangerous [ Resisted Arrest Name of Arresting Officer (Print) / 1D. # {PRINT) SAGE
S} [ suicidat 0 omer— lnveshgator J. Cnsson 24091 MAY 2 8 2@2.-}
Imaka Dep L 0. # {Pouch # Transporting Officer Agency - . — n 1 o 1
% ’ l f“" , L" N lnvestlgator J. Clsson 24091 PBS(Q jWinesshe if subject signed with an “X” 2 OF _2_
PBSO 06148 REV. 1122 DISTF!IBUT|0N: COURT COPY STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA’s OINLY)
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D.U.L. PROBABLE CAUSE AFFIDAVIT

|
ONTHE_26th  payor MAY 2024 47 0041 | A ou
SUB JECTgBarrett, John, Paul CASE N BER: 24065991
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER %lnvestigntor J. Cisson

_ PERSONAL CONTACT |
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def| behind wheel of vehicle)

On Sunday, May 26th 2024 at approximately 0108 am hours, I arrived on scehe of a traffic crash that
occurred at Lake Avenue and North M Street in the City of Lake Worth Beaj th, FL 33460 (Palm Beach
County). Upon arrival I spoke with the witness / other driver, Morgan Ziess Who stated she was driving along
Lake Ave, eastbound when she was struck by another vehicle. She exited her|vehicle at the'same time the
other driver was exiting his. She observed the driver coming from the driver seat and he'was alone in the
vehicle. She said he confronted her and then urinated on the lamp post on th¢ corner before returning to his

vehicle and sitting in the passenger seat. The driver was identified as John P3 hl Barrett by his Florida driver

license.

OBSERVATION OF DRIVER:

I observed the defendant, John Paul Barrett who was wearing a white tee shi
The defendant was sitting in the passenger seat and he was alone. I asked the

, gray shorts and blue sandals.
 defendant to walk over to the

front of my vehicle and speak with me. While walking over to my vehicle; thy ' defendant was unsteady on his

feet and staggered as he walked. While standing stationary the defendant sw

yed. I could see the defendants

eyes were bloodshot and glossy. He had an obvious odor of an unknown alcd‘ olic beverage emitting from his

breath that grew stronger as he spoke. The defendantsspeech was slow and glurred.

DRIVER'S STATEMENTS:

The defendant said he did not have diabetes-or receive a bump on the head. |

he suffers from a back, spinal injury. Thedefendant originally said
The defendant said,hé was coming from M
& Aefendant to submit to roadside field sobriety tasks to which he agreed

ODORS:
An obvious odor of an unknown\alcoholic beverage

GENERAL OBSERVATIONS |

SPEECH: Slow, Slurred

e was wearing glasses. He said

and going Sneakers. I asked

ATTITUDE: Calm, Compliant, Forgetful, Repetitive

CLOTHING: Dirty, Disheveled

MEDICAL/OTHER: Back

STATE OF FLORIDA
COUNTY OF PALM BEACH

vestigator J.
{Signature of Amresting/Investigative Officar)

s

Notary Pubtic, Clerk of Court, Officer (F.5.S 117.10)

i
f I}
! - 1
The foregoing instrument was swom to or affirmed and subscAbed before me this, day of_May 2024 |
. . A Z a T |
(Print name of Arresting/Investigative Officer), who is personally known to me angfor prodi . T d ged
/
. ] ]

oA~ ANNED
AY 26 20




|
|
SUBJECT: Barrett, John, Paul CASE NUMBER 240659!?1
|
ROADSIDE TASKS 1
|
|
|

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMQOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SWISTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF N‘: STAGMUS PRIOR TO 45 DEGREES

Other Observations: :
The defendant swayed while standing stationary. I had to remind the defendan# to not turn his head multiple times.

I had to remind the defendant to follow the red light.

HAND COORDINATION: 1
Due to the defendants complaint of a back injury, the Walk and Turn task was ‘ ot complete and the Hand
Coordination task was utilized in its place. I asked the defendant to sit down on a ledge in the park area that was at
chair height. Once seated I demonstrated and explained the task. The defendan‘ stated he understood the
instructions. During the task, the defendant started and counted to three. He‘only rotated his hands three times and

stopped. He said he could not remember the rest of the task and he was done. |

PALM PAT:
The task was explained and demonstrated. The defendant stated he understood ‘the instructions. During the task
the defendant did not rotate his top/right hand at.all. He only picked it up slowly and sat it back down on his left
hand slowly. He did not speed up at all. He did not complete the task as instruct

FINGER TO NOSE:
The task was explained and demonstrated-The defendant stated he understoot the instructions. During the task
the defendant did not attempt to touch his nose at all. He turned his head to th# right and left. When I called for
right on the fifth attempt, he turned his head to the left.

ROMBERG ALPHABET:

He said he could only sing the alphabet. I explained to him I did not want him ‘t) sing it. He said he could count
from 1 to 26. The task'was explained and demonstrated. The defendant stated he understood the instructions.

During the task the'defendant swayed from side to side.

BREATH TEST RESULTS: [1) 0.076  |[2) 0.080  |[3) e

) i

STATE OF FLORIDA - i

COUNTY OF PALM BEACH . 1 '

Investigator J. Cisson o / !

S of Amestinginvestigative Officar) JAV™ { ‘
The foregoing instrument was sworn to or affirmed and subs{bad before me this_2 day of May 2024 | : by Investigator J. Cisson

dentification. Type of ientification produced Known[LEQ D4

{Print name of Arresting/investigative Officer), who is personally known to

Notary Public, Clerk of Court, Officer (F.S.S 117.10) :;tt:fty,f _'l: f":a MA\( 2 B 2“21‘
Commit HH225716




TESTING FACILITY TASK RE#ORT

AGENCY:

SUBJECT: |BARRETT, JOHN P

DATE: |May 26, 2024

BEGINNING TIME: |02:34

BREATH TESTS RESULTS: 1) |.076

TIME

02:41

3) [N/A

TIME

N/A

AMKR PM[]
AM PM.[]

\
i
|
T
|

PBSO

CASE NUMBER:

2)

4)

24-06

|

5991

VIDEO DVD NUMBER;

N/A

ENDING TIME: |02:48

.080

02:44

AME] PM.[]

TME

N/A

N/A

AM[] PM[]

TIME

BREATH OPERATOR: | M. GONZALEZ #40577

MAINTENANCE TECHNICAN: | ). KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:{TALKATIVE,

CLOTHING:|GREY SHORTS, WHITE SHORTS, FLIP FLOPS

MEDICAL CONDITIONS: [SERVERE BACK PAIN

MEDICATIONS:|MORPHINE, PERCOCET, CELEBRAX, ANDINJECTIONS

OTHER:

COMMENTS:

ARRIVED AT CENTER/A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:10 HRS.

SUBJECT: REFUSED TO TAKE TEST

A/O: READ_I/C“AND EXPLAINED I/C
SUBJECT: STATED HE UNDERSTOOD I/C AND AGREED TO TAKE TEST.

A/O: READ RIGHTS

SUBJECT: ACKNOWLEDGE WITH A HEAD NOD HE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED HE UNDERSTOOD TEST RESULTS.

A/O: ATTEMPTED Q & A

SUBJECT: INVOKED RIGHT TO COUNSEL

.

arANNED

MAY 76 2624
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SUBJECT: CASE NUMBER:

IMPLIED CONSENT FORDUIINA M

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

OR

| am now requesting that you submit to a lawful test of your URINE for the pu
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY

I am of the

-

urpose of determining its alcohol

pose of determining the presence of

VITH YOUR REQUEST.

If you refuse to take the test | have requested of you, your driving privilege wil
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privile
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215
test of your breath, urine, or blood. Additionally, if you refuse to take the test I
driving privilege has been previously suspended, or if you have been previou
refusal to submit to a lawful test of your breath, urine or blood, you wilhbe col
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in a‘
\

Do you understand what | have just read to you? YES <or> NO

NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL),

D you still refuse to!

if you are a Commercial Driver License (CDL) holder or,were driving a Commercial Motor !

‘ be suspended for a period of one
je>has been PREVIOUSLY

for refusing to submit to a lawful
averequested of you, and if your

3ly fined under s. 327.35215, for a

mitting a misdemeanor, in addition

y criminal proceeding.

‘ubmtt to this test? YES <or> NO

EAD THE FOLLOWING,

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

SUBJECTS SIGNATURE: (X)

Do you still refuse to épbmit to this test? YES <or> NO

You have the right.to remain silent and not answer any questions.
Any statement must be freely and voluntarily given.

DN

during any questioning.

o o

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

SUSPECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAV

If you'cannot afford a lawyer, you are entitled to the presence of a court appointed law]

If at any time during the interview you do not wish to answer any questions, you are pl“

| can make no threats or promises to induce you to make a statement. This must be d

|

E THE FOLLOWING RIGHTS:

You have the.right.to'the presence of a lawyer of your choice before you make any st#ement and during any questioning.

yer before you make any statements and

vileged to remain silent.
your own free will.

WHITE: STATE ATTY. YELLOW: DHSMV

PBSO #0129BU REV 04/22

PINK: CENTRAL RECL?RDS

| eraNNED
GMAYAILZ 6 2T




|
|
SUBJECT: CASE NUMBER: 1

QUESTIONS AND ANSWE

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

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDEN
WHERE WERE YOU GOING?

OU MAY ANSWER SOME OF, ALL OF, OR

I

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START? _
WHAT TIME ﬁIDXOU START? WHAT TIME IS I‘{‘ NOW? ‘. ' ya

£

WHAT IS TODAY'S DATE?

WHAT DAY OF THE WEEK IS I'I" |

WHAT COUNTY AND CITYLARE‘ YOU IN NOw?
WHEN DID YOU LASTEAT? ____ WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR :IHE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? _ HAVE YOU BEEN DRINKING7
HOW MUCH? WHERE? ____
WHEN DID YOU HAVE YOUR FIRST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

AND YOUR'LAST

NWITH WHOM7

N
»  WHAT?

DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? X
WHAT? WHERE?
WHAT LINE OF WORK ARE YOU IN?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?

X THEANFLUENCE?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP?
WERE YOU IN AN ACCIDENT TODAY?

\
DID YOU RECEIVE A BUMP ON THE HEAD RECENTL??

HAVE YOU TAKEN ANY DRUGS OGR SMOKED ANY MARIJUANA TODAY? . WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? i WHY?
ARE YOU TAKING-ANY,PRESCRIPTION MEDICINES? WHAT? N WHEN?
N
DO YOU HAVE: EPILEPSY? N
GLASS EYE? \\
FALSE TEETH? | \
EAR INFECTION? i \\
INNER EAR TROUBLE? | N,
A 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?

INTERVIEWER:

\YHERE?

WHITE - STATE ATTY. YELLOW - DHSMV

PBSO #0129C REV.9/93

PINK - CENTRAL R#ﬂpORDS

GOLD -




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM ||
BREATH ALCOHOL TEST AFFIDAVIT
|
Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CSD
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 05/26/2024 ‘
Date of Last Agency Ingpection: 05/17/2024
Observation Period Began: 02:10
Subject’s Name: JOHN P BARRETT DOB:|[05/16/1958  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 gdid not regurgitate.
Results: Test g/210L Time
Diagnostics Check OK 02:40
Air Blank 0.000 02:40
Control Test 0.080 02:40
Air Blank 0.000 02:41
Subject Sample #1 0.076 02:41
Air Blank 0.000 02:42
Air Blank 0.000 02:4l4
Subject Sample #2 0.080 02:44
Air Blank 0.000 02:45
Control Test 0.080 02:45
Air Blank 0.000 02:46
Diagnostics Check OK 02:46
I
Cylinder Lot: 14323080A3 i
Exp: 09/05/2025 i
T
State of Florida, County of \iihg &ﬁ& ,
Personally appeared before me the undersigned authority, who ( fis personally known to me or
(__) produced as identification, and who affler being placed under oath,
states: ‘

T MADELIN GONZALEZ
Department of Law Enforcement,

, hold a valid Breath Test Operator
inistered the above breath test

accordance with Chapter 11D-8, r1da Administrative Code, and thi

report of that breath test.

Breath Test.Operator: . ,4/: jzi,/*’;y Date:
4 Sigpat /’ 4

Sworn to

) before me this ;ZEQ day of

ANy, Al

’

203N

Jpermit issued by the Florida

to the subject named above in
s form is a true and accurate

O -aL- 9\}

.

Signature o; No lic-State of Florida Printed Name of Notary Publ

ic-State of Florida

Note: o section 117.10, Florida Statutes, law enforcement offic‘
accident xnvestlgatxon officers and traffic infraction enforcement officer
in the performance of official duties. In accordance with section 316.193
admissible without further authentication and is presumptive proof of the

accordance with Section 316.1934(5), F.S., and in administrative proceedin

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

rs, correctional officers, traffic
\are notaries public when engaged
(5), F.S., this completed form is
esults herein. To be used in

F pursuant to 322.2615, F.S.

@ﬂﬁw NED
Ay 26 K




WITNESS LIST
CASE NUMBER: || 24065991

ARRESTING oFFicEr: 1nvestigator J. Cisson

ADDRESS: PBSO
PHONE NUMBERS (HOME): (WORK) _561;309-8629
CAN TESTIFY TO: FACTS OF THE CASE
NAME: DEPUTY M. REID ID# 41477
ADDRESS: PBSO ;
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: CRASH INVESTIGATION

NAME: Zeiss, Morgan, Shea
ADDRESS 2845 Helm Ct Apt 206, Lake Worth, FL 33462

PHONE NUMBERS (HOME) _203-613-8862 (WORK) 0
CAN TESTIFY TO: ‘WITNESS TO ACTUAL PHYSICAL CONTROL

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: l

ADDRESS , e
PHONE NUMBERS (HOME) (WORK) ___| LN

CAN TESTIFY TO: i ‘a é




4 i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Descriptlhn Page Number(s)
i
] 119.071(4)(c) Undercover personnel
-
o
g B
E [ 119.071(2)(e) Confession ‘ 3,6
=
Marsy’s Law — victim information shall be redacted:
The term “victim” also includes the victim’s lawful
0 FL Const. Art. I, 5. 16{b)(5) representatwe,'the parent.o.rE ua.rdfan of adminor,
or the next of kin of a homicide victim. The term
“victim” does not include the i‘accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephod number,
2 home/employment address, lir personal assets of a
E .
g O 119.071(2)()) person who h?s been the v14 L‘n of sexuall battery,
a aggravated child abuse;aggravated stalking,
K] harassment, aggravated battery or domestic
i violence i
2 O 119.0712(2) Personal information contaqud in a motor vehicle
o record i
316.650(11) erv?r information contamed1 n a uniform traffic 10
citation ;
Home addresses, telephone Mmbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE .
personnel, spouses, and chilq en !
- Social Security, bank account, Eharge, debit, and
— . -(j), - N | 2
g e IZ' (ii) 119.0714(1)(i)-(), (2)(aH(e) credit card numbers
5 : O (i) 741.30(3)(b) The Vlftl.m s a’ddress in a domgstic violence action
% £ on petitioner’s request
2 E O (xiii) 119.071(2)(h}, 119.0714(1)(R) Protected information regarding victims of child
3 & abuse or sexual offenses
& 2
c
2 | D
T 5 i
2« :
i O i
O
£ D
L]
£L
s 0O
]

REVIEW COMPLETED BY

Booking Number:

Date: 5/26/2024
Specialist Name/ID#: ). Gdines/ 44177

2024014247

REV. 09/2023

N “\:1\ \’E:D
MAY 26 2




