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GBTS Number ARREST / NOQTICE TO APPEAR 1 Amest 3 Request for Warrent Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
> Agency ORI Nfbeo ZQ O Agency Name Agency Rﬂn Number (N.T.A.'s only)
Z - O — _Boca Raton Police Dept. — 2381710
= ‘C;R:rc :s"r)nean O] 1. Fetony ] 3. Misdemeanor (0 5 Ordinance e B Seuzeleype 'gl“:g?:\oe N/A
"L-’ as apply. Y 3 2 Tramc Felony 4. Tratfic Misdemeanor [ _| S. Other 2 2 No Indicator l
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
E 3600 N Ocean Blvd, Boca Raton, F1 33431 3600 N Ocean Bivd, Boca Raton, FL 33431
« Date of Arrest Time of Arrest Boo?ng Dat Bapking-Ti Jail Pate ' Jail Jim Location of Vehicle
06/27/23 1748 .Z‘ ; Towed by Emerald
") ’C'I Bl | % 27 AV ¥
Name (Last, First, Middle) pl&\+to ' QV\) -Q)/] (‘{ \) l/\ Allas (Name, DOB, Soc. Sec. #, Etc.)
W“Wh-m American Indi Sex ' Date of Birth Height Eye Color Hair Color Complexion Build
- White | - American indian -
B - Black 0- Oriental/Asian I Whi Ma 10/11/54 509 184 haul Bl'OW!l Llﬂlt lal‘ge
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Er,\k.
N/A Single NONE Alcohol Influence M [m]
Drug Influence o 0O 5]
5 Tocal Address {Steet, Apt, Number) (City) 610 Zip) Phone Re‘s:'denoe Type: ]
212410 NE 2nd Ave, Pompano Beach, FL 33064 (484 ) 5243655 38y 3 0dersae |2
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
u { ) DEFENDANT
Business Address (Name, Strest) (City) {State) @ip) Phone Decupation
( ) RETIRED
DAL Number, State Soc. Sec. Numbei TNS NUmber Place of Birth (City, State) Ciizenship
P432-530-54-371-0 | PHOENIXVILLE, PA usA
P
N Co-Defendant Name (Last, First, Middle) ace Sex ate i O 1. Arrested a :: ::I:,n:m worr
“Q:' 0O 2 AtLarge £ 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date,of Birth O 1. Arested 0] 3. Felony
O 4. Misdemeanor
(] 2 AtLarge Fs. Juverile
L] Parent Name (Last) §Ey) “Trase) esidence o
i Legll Custodian (
v (Slmt. Apt_Number) (City) [State) Zp) Business Phone
ti H j il i
. Noi7ed by (Name) Date me e T ed within 2. TOT HRS / DYS
§' . [ A\ ‘ ADepL and Released. 3. Incarcerated I
w I'Released To: (Name) \ Pdiationship ! Date Time
=1
The above address éxovlded by l&ldefendam and / or L] defendant's pareris The child and./ or parent was told’ hool Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
O Yes, by: (Neme} O No: (Reason)
Property Crime? Descriphion of Property Vaiue of Property
Yes No
w BDrug Activi S Sel R. Smuggle K Dlspense/ M. Manufacture/ | Z. Other T 8. Barbiturate H. Hallucinogen P Paraphernahal U, Unknown
s N'.’\ﬁlA ity B. Buy D. Deﬁl:g? Distribute Produce/ . ype C. Cocaine M. Marijuana Equipment Z. Other
O P Possess T. Traffic Use Cuftivate A. Amphetamine E. Hergin O. Opium/Deriv. S. Synthetics
Charge Description Counts 'omaesiic | Statute Violation Number Violation of ORD #
w Violence
8 g |Vienee 316.193(1C)
f Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N 23-8170
Charge Description . . Counts 3%"';%?;0 Statute Violation Number Violation’of ORD #
8 Resisting W/O 1 oV BN 843.02 A
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bona
“°l N N 23-8170
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Viglence
g Yy ON
< IDrug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Vioiation of ORD #
o Violence
@ 0y O~
£ [Orug Activity] Drug Type | Amount / Unit Offense # Warant / Capias Number cn
© -
i Ad

NOTICE TO APPEAR

ﬁ:‘m mm 7? t? 200 W ATLANTIC AVE, DELRAY BEACH, FL 33444

Court Date and Time
Month JULY

Day

20

Year

2023

Time 0830

AMV

| AGREE TO APPEAR AT
FAIL TO APPEAR BEFOB

qili

QURT AS REQUJRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT,OF

E AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FlNE?:l)JBSCRIBED

1

* L Date Siqt-ed

| UNDERSTAND THAT SHOULD | WILLFULLY
URT ANG A WARRANT FOR MY ARREST SHALL BE ISSUED

ROWIR

HOLD 1 ° 3
Name: ) —

(PRINT)

Name Verification (Printed by Arrestee)

PBSO #148 REV. 097

D Dang! D’Resus!ed Amest ID. #
[__'LSuncl D\onhqf/ . Officer A. Horne 71
B Transporting Officer ID# Agency
Officer A. Horne BRPD

PAGE

— GREEN-STATEATTORNEY  YELLOW-AGERCY

Witness here if subjact signed with an -X"




0OB8TS Numbe 1. Arrest 3. Request for Warrant Juvenile
umber PROBABLE CAUSE AFFIDAVIT T A 1 N
g Agency ORI Number Agency Name Agency Ry umber
2 Boca Raton Police Dept. — 23-8170
Char °;Y£|°any (] 1. Felony [1 3. Misdemeanor L] s. ordinance pecial Notes:
Yy 2pply D 2. Traffic Felony v] 4. Traffic Misdemeanor D 8. Other
w.f| Name (Last, Firs] ddla) ) \/\ Alias Race Sex Date of Birth
w
o él 4\10 L(}\U\) ¢ \/\(f{_, O _ White | Male | 10/11/54
| Charge Description Charge Description . \
u 316.193(1C) Resisting W/O \/\Q l-Qu\L.{/ 843.02
% Charge Description Charge Description
(&
Victm's Name (Last, Furst, Miadle) X Race | Se ate of B
Boca Raton Police Department P
= "Cocal Address (Street, Apt, Number {City} (State) (zip} Phone Address Source
©| 100 NW 2nd Ave Boca Raton FL, 33432 (561 )338-1234 Business
> Business Addrass Name, Street {City) (STate) (zip) Phone Oca{pation
Ave Boca Raton FL, 33432 (561 )338-1234 Police Department
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committad the following violation of law.
The Person taken into custody
E] committed the below acts in my presence. (O was observed by who told
D conf d to that he/she saw the arrested person commit the.below acts.
admitting to the below facts. ' was found to have commited the below acts/resulting from my (described) investigation.
On the 27TH day of JUNE 20 23 at COam 4 pm (Specifically include facts constituting cause for arrest.)

On 06/27/2023 at approximately 1748 hours, at the location of 3600 N Ocean Boulevard within the
jurisdictional limits of the City of Boca Raton, in the State of Florida; and Palm Beach County, the
above-named defendant did commit the violation of Driving Under the Influence of an alcoholic
beverage. Lawrence Platco was in actual physical control of a motor,vehicle, to wit: a black in color
Chevy Silverado bearing Pennsylvania Tag YXF9471, while he¢ was under the influence of an alcoholic
beverage to the extent that his normal faculties were impaired, with a blood alcohol level of .185.
Lawrence was additionally charged with Resisting/Obstruction without violence when he unlawfully and
willfully disobeyed several commands to sit in my'marked-patrol vehicle while bracing and tensing. I
gave Lawrence several opportunities to comply; yet he disobeyed my lawful order. I, Officer Ashton
Horne, a duly qualified and legally authorized enforcement officer of the Boca Raton Police Department,
was performing these duties in legal execution.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH
Officer A, Horne
(Signature of Aresting/l i

icar}

27th JUNE 23 Officer A. Horne
day of 20 by

The foregoing instrument was sworn to of affifgled and subscribed before me this

froation produced Ashton Horne ‘Pol‘(L [h

ADMINISTRATIVE

PAGE
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SUBJECT: 7[0{#0/ Lawvente. T CASE NUMBER: DL ST
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of youf BREATH f
content.

the purpose of determining its aicohol

OR

I 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 {F THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
I am (V& . yAr +" Al of the @\";((/\ Qf\"'\r\ tp_l_/:

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 | 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 wilhbe 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 <§r> NO Dolyou still refuse to submit to this test? YES <or@
NOTE: IF THE SUBJECT POSSESSES A COMMERéIAL DRIVER’S\LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercial Driver License (CDL) holder or were driving 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 yotu? YES,<or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X) Mm WAV N

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU 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'te'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 entitled to the presence of a court appointed lawyer before you make any statements and
during any questioning.

5. [f at any time during the interview you do not wish to answer any questions, you are privileged to remain siient.
6. | can make no threats or promises to induce you to make a statement. This must be of your own free will.
. Any statement can and will be used against you in a court of law.
SUSPECT'S SIGNATURE: (X) M a Lamng_

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

PBSO #0129BU REV 04/22



SUBJECT: f) lotco , Low rence CASENUMBER: ___ {35170
QUESTIONS AND ANSWERS

[ 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 YOONN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THENLAST THREE HOURS?

HOW MUCH DO YOU WEIGH? U BEEN DRINKING? WHAT?
HOW MUCH? WHERE? \ WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? \ \6‘ _AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? A\
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? RE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDBNT? 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 RECFIVE A BUMP ON THE HFAD RKCENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANYDRUGS 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?
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:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOILD - JAIL
PBSO #0128C REV.9/93



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: |Platco, Lawrence J

DATE: Jun 27,2023

BEGINNING TIME: {1926

BREATH TESTS RESULTS: 1)1{.185 TIME|1932

3)|n/a TIME|O

AM[] PMY
AMJ pMO

BRPD

ENDING TIME:

2)

4

CASE NUMBER:

23-083297

VIDEO DVD NUMBER:

n/a

1938

181

TIME

1938

n/a

TIME

AM[] PMR
AME] PM[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |slurred

ATTITUDE:[talkative

CLOTHING:|gray shorts, blue I/s shirt, brown sandals

MEDICAL CONDITIONS: [high blood pressure

MEDICATIONS:|1 pill name unknown

OTHER:
eyes were glassy & bloodshot

odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A{O eonducted 20 observation period at 1848 hrs

subject refused|to perform breath test
A/0 read I/C. & subject understood I/C
subject agreedyto perform breath test

subject completed breath test

A/O read rights - subject understood rights

A/O attempted Q&A

subject declined to answer guestions




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 23-0832%/ PBSO ZONE 7'//
acency cast # 2025-%170 | CRASH CASE #
TIME OF STOP/CRASH |72 7T DATE [7,7 ITS DAY gﬁ){}(ﬁﬁ\;

l

SUBJECT'S NAME Elg—ko [eaworen(4 J race UJ\A\H MalL

HGT _pog poB __[(y] Il ls‘!

rocation 300 A OC{,Cu/] Rlud, Botw Rodon, FL 2343)
ARRESTING OFFICER'S NAME & ID Of. A How\{;#’ﬂf/ AGENCY @00;\ Rodon PO

DIVISION: @mp\ QM\M ?_5

NOTIFIED BY COMMO

ARRIVAL AT FACILITY qu li |

ARREST TIME quC{

BREATH RESULTS:

TESTING OFFICER'S ID /?/Y 3 PBSO VIDEOTAPE # N/A




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: 80-006239 Software: 8100.27
Date of Test: 06/27/2023
Date of Last Agency Inspection: 06/23/2023
Observation Period Began: 18:48 )
Subject’s Name: LAWRENCE J PLATCO DOB: 10/11/1954 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 requrgitdte.

Results: Test g/210L Time
Diagnostics Check OK 19:30
Air Blank 0.000 19:31
Control Test 0.080 19:31
Air Blank 0.000 19:32
Subject Sample #1 0.185 19:32
Air Blank 0.000 19:33
Air Blank 0.000 19:35
Subject sample #2 0.181 19:3%
Air Blank 0.000 19:36
Control Test 0.079 19:36
Air Blank 0.000 19:37
Diagnostics Check OK 19237

Cylinder Lot: 29122080Al
Exp: 12/05/2024

State of Florida, County of ?MM

Personally appeared before meWthe undersigned authority, who (ﬂ personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS H LEAHEY , 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. M
Breath Test Operator: / Date: dG 9? )—0}3
Signature

Sworn to (or a ed) before me this 22 day of JUMC/ ' &575

T Of A tovoe #79/

Signature of qﬂfarﬂ_Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In 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.

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



D.U.I. PROBABLE CAUSE AFFIDAVIT

v
onTHE 27TH _ pay op _JUNE 023 ap 1748 AM PM
SUBJECT: Lawrence Joseph Platco CASE NUMBER:  23-8170
AGENCY: Boca Raton Police Dept. ARRESTING OFFICER: Officer A. Horne

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
The defendant was founded passed out behind the steering wheel on a two-direction road ( north/south).

OBSERVATION OF DRIVER:

The driver was sweating, had glassy eyes, slurred his speech, and an odor of an alcobolic beverage was
emanating from his person.

DRIVER'S STATEMENTS: ‘
The defendant stated he was in pompano beach and said he was not drinking.

ODORS:
Odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Combative, Angry, Yelling racial slurs

CLOTHING: Blue shirt, brown shorts, brown sandals

MEDICAL/OTHER: The defendant stated he had vertigo and sciatica pain.

‘TATE OF FLORIDA
JOUNTY OF PALM BEACH

Officer A. Horme

Signature of Arresting/Investigative Officer)

he foregoing instrument was sworn to or affirmed and subscribed before me this 27th day of JUNE ] 2023 by, Ashton Horne

rint name of Arresting/Investigative Officer), who is personalty known to me and/or produced identification. Type of identification produced P Olice D

Pubilic, Cle cer (F.S.S 117.10)



SUBJECT: _Lawrence Joseph Plaico CASE NUMBER _23-170

(efue

D RT EYE-LACK OF SMOOTH PURSUIT

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT
[] LT EYE-DISTINCT & SUSTAINED NYSTAGMUSAT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIQK TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TQ 45 DEGREES

Yther Observations:
The defendant declined to participate in Field Sobriety Excercises (FSE).

VALK & TURN

The defendant declined to participate in Field Sobriety Excercises (FSE):

ONE LEG STAND:

The defendant declined to participate in Field Sobriety.Excercises (FSE).

TINGER TO NOSE:
The defendant declined to participate ivField Sobriety Excercises (FSE).

ROMBERG ALPHABET:
The defendant declined to-participate in Field Sobriety Excercises (FSE).

SREATH TEST RESULTS: _.185 181

'TATE OF FLORIDA
ZOUNTY OF PALM BEACH

Officer A. Horne
Signature of Arresting/lnvestigative Officer)

e foragoing instrument was swom to or affimmed and subscribed betore me this 27th day ot JITNE 2023 by Ashton Horne

Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced _Police. [T

PD

Jotary ic, Cl r(F.S5.8 117.10)



WITNESS LIST

CASE NUMBER:

ARRESTING OFFicEr: Otncer A. Horne

23-8170

ADDRESS: 100 NW 2nd Ave, Boca Raton , F1 33432

PHONE NUMBERS (HOME); 561-620-6244

CAN TESTIFY TQ: _DUlinvestigation

(WORK) 5613381234

NAME: CSO JOHN BOYLSTON

ADDRESS: 100 NW 2nd ave, Boca Raton FL, 33432

PHONE NUMBERS (HOME) _561-338-1234

CAN TESTIFY TO: _First contact with driver, slumped over steering wheel.

(WORK)

NAME: Officer Michael Anjos

ADDRESS 100 NW 2nd Ave, Boca Raton, F1 33432

PHONE NUMBERS (HOME) 561-338-1234

CAN TESTIFY TQ: The defendant declined to participate in Field Sobriety Excercises (FSE).

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




CH

PALM BEACH COUNTY .
SHERIFF’S OFFICE

~*  Florida State Statute Exemption Sheet

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 ar plans
: pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
8
s O 119.071(4)ic) Undercover personnel.
X
w
g O 119.071(2)(f) Confidential informants (Cls).
m 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
‘é. O 119.071(h)(i) Assets of a crime victim.
Q
b 395.3025(7)(a), - .
w
S O 456.057(7)(a) Medical information.
E
E O 394.4615(7) Mental health information.
L
3 N . . .
a 0 119.071(4)d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or.photos of active/former LE personnel,
spouses, and children.
X (i 11?2'())(-3_‘:&1))(')'“)’ 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 pétitioner’s reguest.
o
K] (xiii) 119.071(2)(h), . . S )
ff :
é O 119.0714(1)(h) Protected information regarding victims af child abuse or sexual offenses
o
~N
<
';‘ O
k]
¢~
Jus
B
£
E )
o
<
B
(=]
:E
2 O
o
@
3
&
|
5
"9
|
. 119.0702)()) Other: The Victim's address in a Domestic Violence action on petitioner's request.
£
& 0 415.107 (1) Other:  Elderly Abuse

REVIEW COMPLETED BY

Booking Number: 2023016773

Date: 6/28/2023

Specialist Name/ID: M. Tooks #8557




