2UT /8

OBTS Number ARREST I NOTICE TO APPEAR 1. Arrest 3. Request for War_mnt Juvenile
Juvenile Referral Report 2.NTA. 4 Requestfor Capias 1
Agency ORI Number Agency Nam: Report Number
§ FLOS5 0 2 6 00 PALM BEACH GARDENS POLICE DEPARTMENT 7 3000002
S ChargeType: T 1. Felony [ 3. Misdemeanor E s, Ordinance Weapon Seized  Type Mutple
‘Z’ Chec as many 2. Traffic. Felony [X] 4. Traffic Misdemeanor 6. Other 2 ;: :l? Clearance I
Z Locauon o( Arrest (including Name of Business) Localion of Offense (Business Name, Addrass)
E 10337-BLK N. MILITARY TRAIL, PALM BEACH GARDENS, FL, 33410f N, MILITARY TRAIL/-95, PALM BEACH GARDENS, FL, 33410
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/01/2023 02:03
M
Name (Last, First, Middie) Alias (Name. DOB, Soc. Sec. #, Etc.)
CHANEY , MICHAEL, BRIAN
scceWh_m | - American indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0- OrientavAsian. | W | M 01/11/1972 601 215 BLUE BRN LIGHT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marita) Status Religion Indication of. Y
NON VISIBLE Single CHRISTIAN| fccholinfence &
e [Cocal Address (Streal, Apt. Number) [511) m @) one Resndence Type:
£]7681 HOFFY CIR, LAKE WORTH, FL 33497 (561) 632-1110 ] 180, 3 Dversws |2
ﬁ Permanent Address (Street, Apt. Number) (City} G&Ef {Zip) Phone Address Source
& FLORIDA DL
Business Address (Name, Street) (City) Slate) Zp) one paton
PALM BEACH ACCOUNTABLE CARE ORG PALM SPRINGS, FL 33461 TECHNOLOGY
DIC Number, State Soc. Sec. TNS Number Piace of Birth (City, State) Litizenship
C500542720110 FL :F LEXINGTON, KY USA
Co-Defendant Name (Last, First, Middle) ace ax ate o O 1. Arrested 3 Felony
E,J 0O 2. Atlarge ﬁ g: m::memor
S Co-Defendant Name (Last, First, Middle) Race ex ate,of Birth O 1. Arresied 3. Felony
4. Misdemeanor
O 2 AtLarge 5_Juvenile
n LFarontc o Name (Last) — : g
stadi -
: Ot’r?:: ustadian L /
Address (Street, Apt. Number) (ﬂ { P (City) {STale) (Zip) SIN6SS Phane
. NotMed by. (Name) ‘ Date Time J"‘ffé’#&.&?@’mm ihn 2. TOT HRS/DYS
§ A Dept. and Released. 3. Incarcerated l
W[ Released To: (Name) Relaticnship Date Time ,
2
he above address provided by lor endant’s parents The.child anad / or parent was tol School Attended Grade
to keep the Juvenile Court Clerk (P 355 2526) informed of any change of address:
[ ves, by (Narne) [ No: (Reason)
rope Value of Property
Yes DNo
w DnmAcuvny S. Sel . S K. Dispense/ M? Manufaclurel 'z, Other Type . Barbriurate H. Hallucinogen . Paraphemal . Unl
g N. N/A B. Buy D. Deliver Distribute Produce/ . N/A C. Cocaine M. Marijuana Equipment 2. Other
O P Possess 1. Traffic E. Use Cultivate .iAmphetamme E. Heroin 0. Opium/Deriv. S. Synthetics
w Charge Description Counts Vizfl';:scéc Statute Violation Number Violation of ORD #
9] DUI - BREATH OVER .08 1 gy @~ |316.193(1)(C)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Band
© N N O R
Charge Description Counts | Domaslic | Statute Viofation Number Vioiation of ORD #
w Violence
Q gy OnN
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
g Orug Activity] Orug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Oomestic § Statute Violation Number 4. ;Viotation of ORD #
w Violence Dt -
g __ 0y g s 43
£ Drug Actvity] Orug Type, | Amount7 Unit %ﬁ Warrant / Capias Number T aand
© b r
g NORTH COUNTY COURTHOl{\?lQ} glﬂm?GA BOULEVARD, PALM BEACH GARDENS, FL33410 Pl: (561),6“5267
g_ Date and Time ‘ X
5| Month FEBRUARY Day 1 vear 2023 Time 10:00 AM M- [ ‘
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TP'D\ SHOULD i LFULLY
O JFAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHﬁum ISSUED
= s
3 L~ t—~_— 01/01/2023 st S
Signature of Defendant (or Juvenile and Fra /Custodian) Date Signed ‘ : [}
HOLD for other Agency Signature gf’Arrestihg @ Name Vaerification (Printed by Arrestee} bl
Name: X
é ID Oangerous D Resisted Arrest Nam rrestj ID.# (PRINT) ~
B 1 suicidal ) other: OFC. CAMERON CARVER 471 N \ PAcE
| { —
rake De% AnS b) /LZ; Poueh # 6&?“6"0(;""8 Aol’:({?i‘:R ?7#1 A#:;E{;D Witness here if subject signed with an .X" OF 1
D573 G 4




D.U.l. PROBABLE CAUSE AFFIDAVIT

onthe . 1 dayof _ JANUARY 2023 5  01:03 [
Subject: CHANEY , MICHAEL, BRIAN

Case Number: 23000002
Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC. CAMERON CARVER 471

PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

While on the traffic stop, I observed a white Tesla Model 3, bearing Florida license
plate CSNM40, drive past me in the lane directly next to the stopped(vehicle,

Trainee Martinez #556, and myself, at speed. The Tesla did not slow down or react to
our presence. I was able to keep my eyes on the Tesla as it continued southbound on
N Military Trail, while Trainee Martinez cleared the traffic stop.\Upon clearing the
traffic stop, I caught up to the Tesla and initiated a traffic stop in the 10337-BLK
of N Military Trail for the Florida Move Over Violation. The wvehicle was occupied by

a white male driver and two white female passengers. The drivernwas identified via
his Florida Driver’s License as Michael Chaney.

OBSERVATION OF DRIVER:

Upon contact with Chaney, I was immediately met with the strong odor of an
unknown alcoholic beverage. I observed Chaney to have bloodshot, glassy
eyes, and a dazed look. His speech was slow,)low, mumbled, and at times
slurred. Chaney stated he did not see us on the side of the road on
Military Trail and Interstate 95.

DRIVER STATEMENTS:

Chaney advised he had two-beers around 8pm and a “Jupiter” (which conl:aina7
Gin) at FireFin Grill up in Jupiter around 9:40pm. Chaney stated he ate a
blackened Mahi-Mahi for dinner. Chaney stated he takes the following
prescription medications: Wellbutrin (anti-depressant), Lisinopril and
Metoprolol (blood pressure); all taken around 10am.

ODORS: STRONG ODOR OF UKNOWN ALCOHOLIC BEVERAGE

GENERAL OBSERVATIONS
SPEECH:_slow, low, mumbled, and at times slurred.

&W"UDE: Calm, cooperative.
SG P\ CLOTHING: 'Neat, dress clothing
N\ WEB‘CAL]OTHER: DEPRESSION AND HIGH BLOOD PRESSURE

B = = N
STATE OF FLORIDA ( /
COUNTY OF PALM BEACH /il
P TURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this__ 1 day of JANUARY 20 23
OFC. CAMERON CARVER 471 _ who is [{personally known to me or ["Joroduced

%&/ RN JOSHUA BELL

*?]S\’ MY COMMISSION #5G6346008
Notary euBlic, Clerk of Court, Officer [FSS 117.10) - EXPIRES: JUN 18, 2023

Bonded through 1st State Insurance:

by

STAMP




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

Subject: CHANEY , MICHAEL, BRIAN Case Number: 23000002
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFTEYE RIGHT EYE

Lack of Smooth Pursuit Lack of Smooth Pursuit

Distinct & Sust. Nystag. at Max. Deviation Distinct & Sust. Nystag. at Max. Deviation

Onset of Nystagmus Prior to 45 Degrees Onset of Nystagmus Priorto 45 Degrees
Other Observations:

VGN, bloodshot, glassy eyes.

Walk and Turn

The instructions were explained and demonstrated to Chaney. During the instructional phase,
Chaney was unable to keep balance, stepping out of the startingi.position multiple times.
After instructions were given and Chaney stating he understood, Chaney started on command
and I observed the following clues: Chaney walked off the line, completed ten steps, did an
improper turn, and stopped during the task to regain balance. On the return, Chaney toock
the correct number of steps. Chaney raised his arms{more than six inches during the task.

One Leg Stand

The instructions were explained and‘demonstrated to Chaney, who stated he
understood. Upon the command to beginlI observed the following clues:
Chaney swayed while balancing, raised his arms more than six inches to
maintain balance.

Finger to Nose

On the first left, Chaney used the side of his finger and first touched the bridge of the nose and
then moved to the tip of the nose and held his finger on his nose. On the first right, used the pad
of his finger and touched the tip of his nose, and again held; on the second left, used the pad of
his finger and touched thentip of his nose; on the second right, used the side of his finger and
touched the tip of his nose; on the third right, used the pad of his finger and touched the tip of
his nose and on thesthird left, used the pad of his finger and touched the tip of his nose.

Rhomberg

The instructions were explained to Chaney, who stated he understood. Upon
the command-to begin I observed Chaney’s eyes flutter and had a visible

.K V\?})

r\\
BREA&QES}J«@:&W} .088 @ 03:23 2) .086 @ 03:27 3) /’@7@4) @

STATE OF FUORIDA
COUNTY OF PALM BEACH gl

<1
Si OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this_ L day of JANUARY 20_23 by
OFC. CAMERON CARVER 471 \who is[¢]personally known to me or[ Jproduced

= JOSHUA BELL

"2 %\ MY COMMISSION #GG346008
! EXPIRES: JUN 18, 2023
Bonded through 1st State Insurance §  srame




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: 23-021036 PBSO Zone: 3-13

Agency Case #: 23000002 Crash Case #:

Incident Information:

Time of Stop/Crash: __01:03  pate of incident: 01/01/2023 Day: SUNDAY

Location of Incident: N. MILITARY TRAIL/I-95, PALM BEACH GARDENS, FL, 33410

Arrest Information:
Time of Arrest: __ 02:03 Date of Arrest: 01/01/2023 Day: SUNDAY

. . 10337-BLK N. MILITARY TRAIL, PALM BEACH GARDENS, FL, 33410
Location of Arrest:

Subject’s Name: (v CHANEY n ~MICHAEL ., BRIAN

poB: OVIV1972 pace: W sex: M Heights, 601 weight: 215 Hair BRN Eye BLUE

Address: 7681 HOFFY CIR, LAKE WORTH, FL 33497 pp,ne: (561) 632-1110

Arresting Officer's Name: OFC. CAMERON CARVER ID#: 471
Agency: PBGPD Division: TRAFFIC UNIT
---BAT Use---
Breath Results BAT Notified: YES
1) 088 at__903:23  hrs. Arrival Time at BAT: 02:46
2) 086 at 03:27 hrs.
3) at hrs. Subject Arrest Time: 02:03

4) at hrs.

Breath Test Operator: J. BELL, 8656
PBSO




TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: [CHANEY, MICHAEL BRIAN CASE NUMBER: |23-021036
DATE: |Jan 1, 2023 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |0319 ENDING TIME: |0341

BREATH TESTS RESULTS: 1)].088 TIME|0323 AMK] pMO 2)].086 TIME (0327

3) IXX TIME|XX AM[] pMO 4) IXX TIME |XX

AME] PM.[]
AM[] PMO

BREATH OPERATOR: {JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE{COOPERATIVE

CLOTHING:|LIGHT BLUE DRESS SHIRT, BLUE DRESS PANTS, BLACK SHOES

MEDICAL CONDITIONS: [ASTHMA, HIGH BLOOD PRESSURE

MEDICATIONS:|LISINOPRIL, METOPROLOL, WELLBUTRIN

OTHER:
EYES: GLASSY

SUBJECT STATED HE DRANK 2 BEERS'AND’ 1 MIXED DRINK

COMMENTS:
A/0 ARRIVED AT DUI/TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT STATED (HE WOULD TAKE BREATH TEST
BREATH TEST COMPLETED

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

0246 HOURS




SUBJECT: CHA.NEY P MICHAEL, BRIAN CASE NUMBER: 23000002

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 " Jor the purpose of determining its alcohol content.

OR

1 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 OFC. CAMERON CARVER 471 4ihe PALM BEACH GARDENS POLICE DEPARTMENT

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 PREVIQUSLY SUSPENDED, or if you have been
PREVIOUSLY FINED under s. 327.352185, 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 your driving privilege has.béen previously suspended, or if you have been
previously fined unders. 327.35215, for a refusal to submit to a lawful test of your breath, urine or blood, you will be committi
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 yor> NO Do you still refuse to submit to this test? YES <g

NOTE: IF THE SUBJECT POSSESSES A COMMERICIAL 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 sub
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
REFSUAL, you will be permanently disqualified from holding a COL 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

SUBJECT'S SIGNATURE: Read on Camera '
CONSTITUTIONAL WARNINGS

I AM REQUIREDT@ WARN YOU BEFORE YOU MAKE ANY SATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have therightto remain silent and not answer any questions.
Any.statement must be freely and voluntarily given.
You havethe 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 entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.
S. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. | 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.

SUBJECT'S SIGNATURE: Read on Camera




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: 01/01/2023

Date of Last Agency Inspection: 12/22/2022
Observation Period Began: 02:46
Subject’s Name: MICHAEL B CHANEY DOB: 01/11/1972 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 regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 03:22
Air Blank 0.000 03:22
Control Test 0.078 03:22
Air Blank 0.000 03:23
Subject Sample #1 0.088 03:23
Air Blank 0.000 03:24
Air Blank 0.000 03:26
Subject Sample #2 0.086 03:27
air Blank 0.000 03:27%
Control Test 0.079 03:27
Air Blank 0.000 03:28
Diagnostics Check OK 03:28

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of?a\m BCQC\L,

Personally appeared beforepme the undersigned authority, who (_\_)/is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
T Joshua J BELL ; 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
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurat
report of thaty,breath test.

Breath Test Operator: Date: Ql 10' l 33

//Signature
sSworn to i before me this §)\ day of JMQQ y ' &025
Zf Ofc. C.Carver #47]

Sig?jtffgfﬂf'uot Ublic-Statd of Florida Printed Name of Notary Public-State of Florida

in

W

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, trafﬁic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In 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
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SUBJECT: - ¢zl N voaw  Tho ﬁ"f}*, CASENUMBER: __ 2 = 7. .- 0 "2
QUESTIONS AND ANSWERS

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

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

WHERE WERE YOUGOING? __~_ - = ., " ..~ "

WHAT STREET OR HIGHWAY WERE YOU ON? 7‘ S € R

DIRECTION OF TRAVEL?—_\E_WHERE DID YOU START? * . ~"*. .* . .3 > 57

WHAT TIME DID YOU START? . .* {_ DY\ WHAT TIME IS IT NOW? _._<C,

WHAT IS TODAY'SDATE? ! - % - 7 WHAT DAY OF THE WEEKISIT? _____ .../ ~ ~ ;
WHAT COUNTY AND CITY ARE YOU INNOW? | - .- RS SR e ey
WHEN DID YOU LASTEAT? ©._/ . ©\ WHAT DID YOU EAT? £ o

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ___*_ - ) AT SRR SETURN
HOW MUCH DE).YOFJ WEIGH’? RN, HAV.I% YOU BFEN DRINKING? ¥y ‘WHA"['? SRR .
HOWMUCH? .- - - <.  WHERE? (& « - . WITHWHOM? &+ _ oo

WHEN DID YOU HAVE YOUR FIRST DRINK?__ > *5 0N AND YOUR LAST DRINK? __.."%__

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ - 7 -

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? -~ _~ . ARE YOU UNDER THE INFLUENCE? _

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? "+ >0 HOWMUCH? ____, -

WHAT? I, WHERE? N\ Ay’ WHEN? SN

WHAT LINE OF WORK ARE YOU IN? __- V.S AN WHEN DID YOU LASTWORK? _*- - |
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? - - WHAT? /.- - -

ARE YOU SICK OR INJURED? _$~X WHAT'S WRONG? ___* .7 N

DO YOU LIMP? ) 'S~ DID YOU REGEIVE A BUMP ON THE HEAD RECENTLY? s I
WERE YOU IN AN ACCIDENT-TODAY? b

HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY? | - -~ WHEN?
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? %~ WHO? WHY?
9 H

ARE YOU TAKINGANY'PRESCRIPTION MEDICINES? WHAT? WHEN? _ £t
DO YOU HAVE: EPILEPSY? »

GLASS EYE? W02

FALSE TEETH? e

EAR INFECTION? o >~ .

INNER EAR TROUBLE? /> toct-i> aidh)

DIABETES? ) _ ,
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? -~ 3 AN

DO YOU TAKE INSULIN? .2 IF SO, WHEN WAS YOUR LAST INJECTION? A ) B
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? \] « ‘= WHERE? ‘a\/

INTERVIEWER:_§ *is . "R vune o cled e vl 55 5
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS ~ GOLD - JAIL
PBSO #0129C REV.9/93




DU! WITNESS LIST 23000002
Arresting Officer: OFC. CAMERON CARVER 471 gpai. CCARVER@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: CARLOS MARTINEZ # 556 / SHELDON KEEL # 508 / YANOSCKY BORGELA # 534

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

Can Testify To: FACTS OF CASE / SCENE SAFETY / SCENE SAFETY

Crash Investigator: Email;

Agency Address: Phone:

Breathalyzer Technician: J- BELL Agency:\FBSO

DRE: Agency Case #:

Agency Address: Email:

Name: Involvement:

Address: Phone:

Can Testify To: [J Wheel 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: 0 Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: ] Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To:

(J Wheel Witness




PALM BEACH COUNTY
SHERIFF’'S

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
% 119.071(4)(c) Undercover personnel.
2
§. 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7){a),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4){d)(2){a)

Home address, telephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.

(iii) 119.0714{1)(i)-(j).
(2){a)-{e)

Social Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
UUluly|Xjululo|jujuypu|ju iy pu

E (xii) 741.30(3)(b} The victim’s address in a domestic violence action on/petitioner’s request.
1
é (x"l'; ;t%fz:]f)z(g)h) Protected information regarding victims/of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023000024

Date: 12/02/2023

Specialist Name/ID: T.Howard/7185




