50- 2025~ CT- D\ ¢ § §9 4>
OSY 249 > 000

GBTS Namber ARREST / NOTICE TQO APPEAR 1. Arrest 3. Request for Warrant Juvende
Juvenile Referral Report 2.NTA 4. Request for Capias 1
w|Ageney ORT Number Agency Name | Agency Report Number (N.T.A.'s only)
2|76 Palm Beach 2025-00033878
< | ChargeType: ; 5. Ordinance Weapon Seized / Type Multiple
4 Chod asy?nany CJ 1. Felony I; 3. Misdemeanor O - Ordin I ) gz Muttple I K
o | as apply. D 2. Traffic Felony 4. Traffic Misdemeanor [_—_l - 2. No Indicator
g Location of Arrast (Including Name of Businegs) . Location of Offense (Busingss Name, Address) B ;
a 2000 § Ocean BLVD Foal-m \%f"&t&'ﬂ (S qugQ 2000 South Ocesn BLVD ¥ (1 1\ P)'o‘."[/h L i P"\%O
Date of Arest Time of Arest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/18/2025 0402 Kauffs Towing
Name (Last, First, Middle) < . NS f\ Alias (Name, DOB, Soc. Sec. #, Etc.)
lﬁhﬂq sveitel V\ Lhoyt L
s\?ceWhne A j indi . ¥ Sex Date of Birth Helght Weight Eye Color Hair Color Complexion Build
B - Black 0 Onentavasian | W | Mg |06/19/1981 510 230 Brown Gray light large
. Marks, Tatoos, Unique Physcal Features (Location, Type, Descripti Marital Status Religion Indication of. Y N Unk
Scars, s, Tatoos, Unique Phy: eatures (| ype, ption) arital S JE\;'ISH A \nfluence a 03
single Drug Influence O O 7]
e [TocarAddress (Streel, ApL Number) (City) 361 @p) Phone ?eg%ence Type: s
. 3. i
4 ) 2. County 4. Out of State l
§ Permanent Address (Street, Apt. Number) . (City) (State) - (@p) Phone Address Source
#11010 vVilla LN Boynton Beach FL 33435 (917 )5595056 FL DL
Business Address (Name, Street) (City) State) Zip) Phone Occupaton
Construction
)
DL Number, State Soc. Sec. Number, TNS Number Place of Birth (City, State) Ciizenship
T609003393000 [ ] Ukrataé USA
Co-Defendant Name (Last, First, Midde) ace [ Sex Bata of B 0O 1. Arrested L] 3. Felony
w o [] 4. Misdemeanor
a _ O 2. alarge [ 5. Juventls
8 Co-Defendant Name (Last, First, Middle) Race Sax Date of Birth O 1. Amested O
) \ O 2 Atlags
Lf Parent Name (Last) 5 } , 1k L) Tae
L Custodian .
0 Giter JiT
Address (Street, Apt. Number) (Cty) . YU- S2o [7273)
AN i
Notfied by: (Name| v Ti Juvenile Di it :
w by (Name) ogy N[ R 1. Hand Ssedwithn  2.TOT HRS/DYS
§ . Dept and Released. 3. Incarcerated l
w Released To: (Name) Relationship Date Time
2
2 .
The above address provided byJ?_l_ldefendant and / or Udﬁuam‘s ents The child and /,or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phione 355-2526) Informed of any change of address.
[ ves, by: (Name) [ No: (Reason)
Cnme? Descripaon of Property Value of Property
Yes DNo .
w Dr\ﬁAc:ivit S. Sef! R Smuggle K. Dispense/ M. Manufacture/ 2»-Other || Drug Type 8. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. N/A Y B. Buy D. Delivgrgi, msg%ute Produce/ N. rglA X C. Cocaine M. Marijuana Equipment Z. Other
S Y P. Possess T. Traffic E. Use Cudtivate A. Amphetamine ~ E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts Uomestic Statute Violation Number Violation of ORD #
Viol
o DUI Property Damage , R P 316.193.3c1 .
< | orug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Capias Number Bond
© 202500033878 )
Charge Description ’ Counts | Domestic ] Statute Violation Number Violation of ORD #
s Refusal submit to breath\tést) 1 N 316.1939.1e
&
£ | brug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o 2025-06033878
Charge Description Counts Domestic | Statute Violation Number " | Violation of ORD #
w Violence
9 gy _ON
£ [Drug Activity| Drug Type Amourit | Unit : Offense # Warrant / Capias Number Bond
o
Charge Description - Counts Domestic | Statute Violation Number Violation of ORD #
w Violance
2 Yy ON
< Jorug Activity] Orug Type  ['Amount /7 Unit Offense # Warrant / Capias Number Bond
o
Location (Court. Room Number, Address) a3 ;_ég
@ PR 813 Ly
< : %
& ['court Date and Time 48
<l .
S| Month Day Year Time AM PM
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q |FAIL 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 SHALL BE ISSUED
8 .
Signature of Defendant (or Juvenile and Parent /Custodian} Date Signed
[HOLD for other Agency Signature of Amresting Officer Name Verification (Printed by Arrestee)
Name: x 4‘ W
[J pangerous [ Resisted Arrest Name of Arresting Officer (Print) I.D. # (PRINT)
3 suicidal [0 other: T.Gordon 1100337 ] PAGE
Transporting Officer D#g Agency - - -
T.Gordon 1100337 PBPD Witness here if subject signed with an -X* OF
OREEN-STATEATIORNEY . YELLOW-AGENCY g

OCT 18e4 8:25



D.U.L PROBABLE CAUSE AFFIDAVIT

v
oNTHE 18th __ pay or _October 2025 a7 0342 AM PM
SUBJECT: Michael Tsveitel ' CASE NUMBER:  2025-00033878
AGENCY:_Palm Beach ARRESTING OFFICER; T-Gordon

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
I Observed Tsveitel in his white BMW SUYV traveling north bound on South Ocean BLVD at an extremely

high rate of speed. I attempted to catch up traveling at 6Smph however Tsveitel continued to gain significant
distance away from me. I lost sight of Tsveitel as he went around a curve in the 2000 block of S Ocean BLVD.
As I turned the corner I found Tsveitel’ s vehicle crashed into a guard rail. '

OBSERVATION OF DRIVER:
I observed Tsveitel get out of the driver's seat struggling to stand on his own. In plain view a happy dad

alcohol Seltzer was visible on the drivers side floor of the car.

DRIVER'S STATEMENTS:
Tsveitel stated he had four beers four hours‘earlier. Tsveitel stated he went fishing and was on his way back

to his house in Boynton beach. (he was traveling north bound away from his house).

ODORS: :
I could smell a strong odor,of alcohol emanating from Tsveitel's breath.
GENERAL OBSERVATIONS
ATTITUDE:
CLOTHING:
MEDICAL/OTHER: ’
STATE OF FLORIDA
COUNTY OF PALM BEACH
T.Gordon ,:.. o %
(Signature of Arresting/investigative Officer) .
The foregoing instrument was sworn to or affirmed and subscribed befors me this, 18th day of, October 20 25 by. \“ x % D % b 7
(Print name of Arresting/investigative Officer), who is persogally known to me and/or produced identification. Type of identification produced V

ottt =

E:_h__z:wa
&
Notary Pubiic, Clerk of Court, Officer (F.S.8 117.10/

SHARI L. O'NEAL
i MY COMMISSION # HH 512125 [§
EXPIRES: June 25,2008 |§




SUBJECT: Michael Tsveitel CASE NUMBER 2025-00033878

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES I:I RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Open container on driver's side floor. Strong odor of alcohol. Bloodshot glassy eyes.

WALK & TURN

Refused

ONE LEG STAND:
Refused

FING_ER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS: Refused

STATE OF FLORIDA
COUNTY OF PALM BEACH

~
T.Gordon | . TP — .
(Sig of Arresting/ igative Oficer) : . % % 5 7
The foreéoing instrument was swom to or affirmed and subscribed before me this ] 8th day ofQctober 2025 by, 7\ * (\ L
(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of identification produced
O , et e A e oo Som

Notary Public, Clerk of Court, Cfficer (F.é.s 117.10)

e R P2

e SHARI L. O'NEAL
i¥1 MY COMMISSION # HH 512128
EXPIRES: June 25, 2028




FILING PACKAGE RECEIPT FORM

Check One:
[] DHSMV - Bureau of Driver Improvement Hearing Office

[[] State Attorney's Office D.U.1. Intake

D Felony/Misdemeanor Filing Documentation

2025-00033878

Case Number:

Defendant: Michael Tsveitel

Officer: T.Gordon D, # 1100337

District:

Date Submitted:

Sent By: T.Gordon

Supervisor Approval:

Received By Court Liaison:

Date/Time Received:

FILING PACKAGE LOGGED BY LIAISON
ON DATE AND TIME LISTED ABOVE

RETURN THIS ORIGINAL RECEIPT TO OFFICER

Ver-OA-8



STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH TEST
T Qol’dpu , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Waming) )
memberof__Plrin _Bearn Police , and I do swear
(Name of Law Enforcement Agency)
o affirm that on orabout the_ | % dayof _(OCIcRer 20 LY s OYcLt DOem Ham.
DRIVER __\iCha-L ToVeitet
FIRST NAME MIDDLE OR MA]DENNAME LAST NAME
DL # T\%0‘70065°’3m0 ,stateof FL"HJG\ Jwasplaoedunderlawﬁx_larrestfm
the offense of D-U.L 316193) by | Lrden and
(Name of Arresting Officer)

. Ve
issued citation #/st M\ -J-H oaN = .
That on or about the f§ day of L foRei 20 7’){,&0(/.21 OpmM. m

in P Ain Rmfrtmmty,

I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. I 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) yearfor a first refusal, and that he or she
commits a misdemeanor of the second degree by so refusing. Additionally, I informed the driver
that the refusal to submit to such test would result inithe suspension of his or her driving privilege
for a period of eighteen (18) months if his orher driving privilege had been previously suspended,
or if he or she had been previously fined under s. 327.35215, F.S., for refusing to submit to a

breath, urine, or blood test, and that he“or she commits a misdemeanor of the first degree by so
refusing. Nonetheless, the driver refused tossubmit to the test requested

Signature of Law Enforcement Officer or Correctional Officer

: 2Zs) BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
SHARIL. O'NEAL The foregoing instrument was sworn and subscribed before me:

MY COMMISSION # HH'612128 |&
.EXPIRES: June 25, 2028

SO A— Signature of Attesting Officer
(AFFIX SEAL)

The foregoing instrument was swom and subscribed before Tite

methis . || Q day of Od—gbao 25 Date

by . . .
Note: Mail or hand deliver to the designated

whouis personally known‘ to me or Who has prodnced Bureau of Admini ive Reviews office,

f—r W - Department of Highway Safety and Motor

Notary Pubhc . & { Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2025**



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

PBSO CASE # PBSO ZONE
AGENCY CASE 4 2025-00033878 CRASH cask § 2025-00033878
TIME OF STOP/CRAsH 0342 pare 10/18/2025 pay ~Saturday
SUBJECT'S NAME MiChael TsveitEI RACE ‘White SEX Male
HGT 510 WGT 230 DOB 06/19/1981
nocatron 2000 South Ocean BLVD
ARRESTING OFFICER'S NAME & 1p 1.Gordon , AGENCY Palm Beach
DIVISION:.

NOTIFIED BY COMMO

ARRIVAL AT FACILITY
BREATH RESULTS: ARREST TIME 0402
i Refused

2.

3.

4.

TESTING OFFICER'S 1ID ‘ PBSO VIDEOTAPE #




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

PBSO CASE # 25-10T7013R PBSO ZONE [-12
AGENCY CASg § 2025-00033878 CRASH case # 2025-00033878
TIME OF STOP/Crask 0342 parg 10/18/2025 DA%, Saturday
SuBJECT's name Michael Tsveitel racg White sEx Male
HGT 519 WGT 230 DOB 06/19/1981

rocatrony 2000 South Ocean BLVD

=
ARRESTING OFFICER'S NAME & 1p T.Gordon 100337  AGENCY Palm Beach

DIVISION:

NOTIFIED BY COMMO AN O

ARRIVAL AT FACILITY O3S 150

BREATH RESULTS: ARREST TIME QYO2L #HARS

TESTING OFEICER'S ID L2112 PBSO VIDEOTAPE # /




TESTING FACILITY TASK REPORT

AGENCY: {PBPD OFC. GORDON #1100337

SUBJECT: |TSVEITEL, MICHAEL CASE NUMBER: ]25-107018

DATE: }10-18-25 : VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [06:23 HRS | ENDING TIME: |06:28 HRS

BREATH TESTS RES} 2) TIME AM[T] PM[]
4) TIME AMI] PM[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |ACCENT, SLURRED

ATTITUDE;{CALM, COOPERATIVE AT FIRST, MOODSWINGS, UNCOOPERAﬂVE, DIFFICULT, ARGUMENTATIVE

CLOTHING:{SHIRT- BLACK & WHITE PRINT  SHORTS

MEDICAL CONDITIONS: |SEVERAL

MEDICATIONS:{SEVERAL

OTHER:

EYES: VERY RED, GLASSY )
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:
20 MIN. OBSERVATION .DONE BY A/O GORDON #1100337

D WAS COOPERATIVE UNTIL IT WAS TIME TO GO ON THE BAT VIDEO.
A/O REQUESTED THE BREATH TEST.

D STATED HE_WANTED HIS ATTORNEY.

A/O READ THE\IMPLIED CONSENT ON CAMERA.

D WAS BEING UNCOOPERATIVE AND DIFFICULT.

A/O TOOK IT AS A REFUSAL.

C/W READ ON CAMERA TO THE D.

NO Q&A ATTEMPTED.




TESTING FACILITY TASK REPORT

AGENCY: [PBPD OFC. GORDON #1100337

SUBJECT: |TSVEITEL, MICHAEL CASE NUMBER: |25-107018

DATE: {10-18-25 VIDEO DVD NUMBER: |N/A

BEGINNING TIME: |06:23 HRS ENDING TIME: [06:28 HRS
2) TIME AM[] PM[]
4) TIME AMIT) P[]

BREATH OPERATOR: |S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|ACCENT, SLURRED

ATTITUDE{CALM, COOPERATIVE AT FIRST, MOODSWINGS, UNCOOPERATIVE, DIFFICULT, ARGUMENTATIVE

CLOTHING:[SHIRT- BLACK & WHITE PRINT  SHORTS

MEDICAL CONDITIONS: |SEVERAL

MEDICATIONS:|SEVERAL

OTHER:

EYES: VERY RED, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE

COMMENTS:
20 MIN. OBSERVATION DONE BY A/O GORDON #1100337

D WAS COOPERATIVE UNTIL IT WAS TIME TO GO ON THE BAT VIDEO.
A/O REQUESTED THE)BREATH TEST.

D STATED HE WANTED HIS ATTORNEY.

A/O READ THE \IMPLIED. CONSENT ON CAMERA.

D WAS BEING UNGOOPERATIVE AND DIFFICULT.

A/O TOOK IT AS A REFUSAL.

C/W READ ON CAMERA TO THE D.

NO Q&A ATTEMPTED.




- ADDRESS

ARRESTING OFFICER: L-Cordon

WITNESS LIST

CASE NUMBER:

2025-00033878

ADDRESS; 3455 County Ro=d

PHONE NUMBERS (HOME):

(WORK) _561-838-5454

CAN TESTIFY TO: All Events

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




PALM BEACH COUNTY .

"SHERIFF'S QFFICE ~

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

perenoantsname: U CNGirl T SVe el caseno L9~ C% 33573
DATE OF ARREST: |01 /8] L3 TIME OF ARREST: QHC’)L

I am now requesting that you submit to a lawful test of your BREATH for-the purpose of determining its
alcohol content.
Will you take the test? YES NO \/

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

If you refuse to take the test | have requested of you, your deiving privilege will be suspended for a period of
one (1) year for a FIRST REFUSAL. Additionally, if you refuse.to take the test | have requested of you, you will
be committing a misdemeanor of the SECOND DEGREE ifithis is your first refusal,”in addition to any other
penalties which can be imposed by law. If you réfuse 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 lawfultest of your breath, urine, or blood, your driving privilege will
be suspended for a period of eighteen (18) months. Additionally, you will be committing a misdemeanor of
the FIRST DEGREE, in addition to any-othef penalties which can be imposed by law. Refusal to submit to the
test | have requested is admissible into evidence in any criminal prc;c7ding.

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

Do you still refuse to submit to\thistest? YES \/ NO

NOTE: IF THE SUBJECT, POSSESSES A COMMERCIAL DR/VER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

In addition, if you'hold a Commercial Driver’s License (CDL), or were driving a Commercial Motor Vehicle
-(CMV), yodrreftsal to submit to testing will result in the loss of your commercial driving privileges for one
year from today. If this is your second refusal, you will be permanently disqualified from operating a
Commercial Motor Vehicle (CMV). .

Do you understand what | have just read to you?  YES NO
Do you still refuse to submit to this test? YES NO__
/ ; . _—
Date read: )O/ ng 16 Time read: Location read: FBDO B Al
LAW ENFORCEMENT OFFICER NAME (printed): 1 - borden 0. 337/
LAW ENFORCEMENT OFFICER SIGNATURE: | - (Wl\
A WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

FORM #0126B8R REV 09/25



CASE NUMBER:

QUESTIONS AND ANSWERS

I AM NOWNGOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
OLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERXTING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU S8QING?

WHAT STREET OR HIGIWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU STARTY WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE >XU 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? WHERY? ' WITH,WHOM?

WHEN DID YOU HAVE YOUR FIRST DRI AND'YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCONOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? 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, REGEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TON\ WHEN?
HAVE YOU SEEN A DOCTORJOR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING"ANY-PRESCRIPTION MEDICINES? WHm\ 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 GOLD - ]AIL\

PBSO #0129C REV. 9/93



5

? Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s})
0 119.071(4){c) Undercover personnel
2 .
.2
=]
a
E
£
fin] (m} 119.071(2)(e}) Confession
§
Marsy’s Law - victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
FL Const. Art. |, 5. 16(b){5
= " .1 5. 16(bKS) or the next of kin of a2 homicide victim. The term
“victim” does not include the accused/{ref. page
110 of the CRTM for additional information)
E Home/employment telephonefumber;
s home/employment address, or personal assets of a
£ person who has been the victim of sexual battery,
¢ (] 119.071(2)(j !
% (2)0) aggravated child abuse, aggravated'stalking,
,g' harassment, aggravated battery or domestic
-E violence
:Té 0 119.0712(2) Personal information contdined in a motor vehicle
[ record
O 316.650(11) Qriv?r information contained in a uniform traffic
citation
B o Home addresses, telephone numbers, datesof __ |
O 119.071(4){d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
o Social Security, bank account, charge, debit, and
- 0714 - -
5 o & (i) 113.0714(2)(i)-6), (2)(2)-(5) credit card numbers 2
s < The victim’s address in a domestic violence action
3 | O (xii) 741.30(3)(b} ums a
> e on petitioner’s request
© G - - — -

B Protected inf t d t f child
- O (iii) 119.071(2)(h), 119.0744(1)() rotected information regarding victims of chi
R . abuse or sexual offenses
x 2
g$E | O
s 2
* O

O
- (]
o
K=
S (]
]

REVIEW COMPLETED BY

Booking Number:

2025027927

Date: 10/19/2025

Specialist Name/ID#:  Joseph Kovach/44820

REV. 09/2023




