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"OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4. Request for Capias 1
¢[Ftos 026 *FAik B
E FLOS5 0 26 00 AL BEACH GARDENS POLICE DEPARTMENT 78 Em 00]93
S [ChargeType: 1. Felony 3 Misdemeanor L] 5. Ordinance Weapon Seized / Type Multiple "
E) Ch. i g oY B 2. Tratfic Felony B 4_ Traffic Misdemeanor D_ 6. Other 2 l ;: LZ; Clearance l
% Loe.eqon of Arrest (Im.:luding Name of Business) Location of Offense (Business Name, Address)
3 Military Trail/PGA Blvd, Palm Beach Gardens, FL 33410]Military Trail/PGA Blvd, Palm Beach Gardens, FL 33410
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING AND RECOVERY
01/10/2023 17:43 4701 EAST AVENUE, WPB, FL 33407
e ——r—
Name (Last, First, Middle) . . Alias (Name. DOB, Soc. Sec. #, Eic.)
Czochanski, Natalie, Ann
ace ) ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
~White | -
B Blak 0. Onemtainsen | W F 09/29/1995 5'02 155 Brown Brown | medium | medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Erllk.
16 tattoos single Catholic ] heonol ifuence B B
e [Toca s -Apt. Num City) N e Zip) Thone esidénce Type. ]
£|4210 Randolph Way #295 Paim Beach Gardens, FL 33410 __ (561)339-6226 |1 82, 2 0esws |1
w Permanent Addrass (Streat, Apt. Number) {City) ‘ﬁ te) 2ip} Phone Address Source
84210 Randolph Way #295, Palm Beach Gardens, FL 33410 lecense
Business Address (Name, Street) ©y) TStale) Zip) Phone Uccupation
Miller Ale House, Alton Bartender
D/L Number, State Soc. Sec. Number TNS Number Place of Birth (Cily, State) "CRizenship
C252621958490 FL Secaucas, NY Us
e {Last, Firs!, Middie) ace e ol | O 1. Arrested "3, Feiony
w a . 4. Misdemeanor
o - 2. At Large nile
S CoDefendant Nams (Last, First, Miadie) Race X1 Date of Brih T 1 Anosied 3. Felony
0 2. At Large g Mumimnnor
T oo T o =
mCthm
Raaress (Stroet Ap Namber] ") (SO0 e @») usiness
'Nolmed By (Name) e
w ame. Dste Time T kot proastteq witn 2. TOT HRS | DYS
g Dept. and e 3. Incarcerated
W[ Releasad To: (Name) Rolationship Date Time
=2
3
The above address 8rov»dod by | Jdefendant and / or endant's parents ild'and / or parent was tol choo! Atten Grade
keep the Juvenile Court Clerk (Phone 355-2526) informed a any change of address.
Yas, by: (Name) No: (Reason)
WW T S e
Yes DNo
R R Oe , 7, Other T B, Barbruraie  HalCInogen jm
ué R"ﬂ/fa ity g g:‘ g' gﬁwb D!s ibute e 'gmt""' ther N. AWB X C. Cocaine D'-A‘ annjuam ]
O |P. Possess T. Trdﬁc E. Use Ci A. Amphetamine E. Heroin 0. Opum/Deriv. S. W
» Charge Description Counts Vﬁio{r::;eb c Statute Viotation Number Violation of ORD #
g| DUl - 1 gy En |316.193(1)(c)
£ {orug Activity] Orug Type | Amount / Unit Offense # Warrant | Capias Number Bond
© N N N/A OR
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g gy ON
5 Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
w Viglence
o QY ONT
<o Aﬂwty‘ Drug Type - }.Amount | Unit Offense # Warant / Capias Number Bond
3
Counts | Domesiic | Statute Violation Number ot .12 Violation of ORD #
m Violence : 3 -1
& [t =] N : 1
< 7 Unit Oftense # Warant] Capias Number : " Bond se,
S : N !
C : i

1 manbine 0 miws Do Miphae Addennat

£ vy

-4 NORTEf C’OUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, F L 33410 PH: (561) 662-6700
E Cou‘\ Dah and Time i T
2l Month February oy 15 ves 2023 i 10:00 aw X opwi
= FAGREE T, ENAND P CE DESIGNAT R TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD T LLFULLY
3 FAIL TO 9§ T REQUIR - g NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3 01/10/2023 <
Date Signed wad N\
HOLD for other Agency Sl ofprresting Offi Name Verification {Printed by Arreslea)
ame: g UL_Q‘ 7\ u - -2\)"/ c k //
a Dangerous L] Resisted Arrest Name of Arresting Officer (Print) 1.D. # (PRINT) L
Suicidal Other: Melinda Burke 308 GE
Infake ( ’ﬂ‘lo # | Poun# ;lr:?i;ps:"ig“c;‘a?r 1300#5 Ag;rgyrn Witness hare I subject signed with an -X" 1 OF 1
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D.U.l. PROBABLE CAUSE AFFIDAVIT

Onthe _ 10th  dayof January 2023 a  17:59  []
Subject: Czochanski, Natalie, Ann

Case Number: 23000193

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: Melinda Burke

305

PERSONAL CONTACT

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

On 1/10/23 at 5:59 p.m. I was dispatched to N Military Trail south of PGA
Blvd in reference to a black Toyota that failed to yield the zight of way
to a red a Jeep. Upon arrival, the driver who was identified.by the
photograph on her Florida driver's license as Natalie Czochanski, was
still sitting in her vehicle. The driver advised she was\trying to turn
into her apartment complex and didn't see any other traffic:

OBSERVATION OF DRIVER:

while speaking with Czochanski I could smell“a strong odor of an unknown
alcoholic beverage coming from her breath as she spoke, her speech was
slow and slurred, she was very unsteady on her)feet, reaching for her

vehicle multiple times. Czochanski had red, watery eyes and at times was
talkative.

DRIVER STATEMENTS:

post Miranda Czochanski stated she had two margarita's from papi chulo.

Czochangki said she doesn't drink often. Czochanski agreed to perform the
sobriety tasks.

ODORS: strong odor of an unknowh alcoholic beverage coming from her breath as she spoke

GENERAL OBSERVATIONS
SPEECH: slow;slutred

ATTITUDE: cooperstive, lethargic, at times talkative
CLOTHING: black tank top, bik and white shirt, white shorts, no shoes

. MEDICAL/OTHER; anxiety/depression takes Lexapro

- Y BN
" - | sTaTE OF FLORIDA w /} Yg m -
-1"GOUNTY OF PALM BEACH I 0

e

SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this_10tR day of January

20_23 by
Melinda Burke 305 whois [Z]personally known to me or [ Jproduced

oy . SO, THOMASINA MILLER
A s P Rf 4?«—&, ® "Q\“‘\

Notary Public - State of Florida
Notary Public, Clerk of Court, Officer (FSS 117.10) Commission ¥ HH 33%641

Lo gx‘f My Comm,

STAMP




D.U.I. PROBABLE CAUSE AFFIDAVIT Cont.

Subject: CZochanski, Natalie, Ann Case Number: 23000193
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFT EYE , RIGHT EYE

LY_I 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 Priar to 45 Degrees
Other Observations:

was swaying, had almost immediate angel of onset, had prominent VGN

Walk and Tum

demonstrated and explained, she started before instructed, did not put her
feet back heel to toe. once instructions were given.she said she v
understood, she started walking, none of her steps were heel to toe, she
took 16-17 steps forward until I called her.stop. At one point, she nearly
fell over. I asked her to walk back to my patrol car.

One Leg Stand

tasks discontinued due to level of impairment

Rhomberg

tasks discontinued due to level of impairment

Finger to Nose
LLL:

tasks discontinued due to level of impairment

.y

- "
e H R
BREATH'RESULTS: 1) 213 @ 2)_217_@____3) @ 4) @
STATE OF FLORIDA L//(/ J K
COUNTY OF PALM BEACH , (AL /@ Sor
SIGNATURE OF ATTESTING OFFICER
The forgoing instrument was sworn to or affirmed and subscribed before me this_10tB _day of January 20_23 by
Melinda Burke 305 whois[¥]personally known to me or[ Jproduced
— . gy
™ 227 el y F THOMASINA
/é CrS S Zex ,"5""’%\.’ Notary Public - SmM:L:!!:w
Notary Public, Clerk of Court, Officer (FSS 117.10) K % Commission # HH 319641
i SR My Comm. Exoires Doc 7, 2026 STAMP

Bonded throuy:  mal Natary Assn,




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: 80-006477 Software: 8100.27
Date of Test: 01/10/2023

Date of Last Agency Inspection: 12/22/2022
Observation Period Began: 18:27
Subject’'s Name: NATALIE A C20CHANSKI DOB: 09/29/1995

Sex: F

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 18:56
Air Blank 0.000 18:57
Control Test 0.080 18:57
Air Blank 0.000 18:57
Subject Sample #1 0.213 18:58
Air Blank 0.000 18:58
Air Blank 0.000 19301
Subject Sample #2 0.217 19:02
Air Blank 0.000 19:03
Control Test 0.079 19:03
Air Blank 0.000 19:04
Diagnostics Check OK 19:04

Cylinder Lot: 08622G80Al
Exp: 06/05/2024

State of Florida, County of /ﬁ L 5&2(/) ,

Personally appeared beforehme the undersigned authority, who ( is personally known to me oxr
(__) produced as identification, and who after being placed under oath,
states:

I YHOMASINA E MILLER , hold a valid Breath Test Operator permit issued by the Florida

Department df Law, Enforcement, I administered the abcve 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 thatwbreath test.

Breath Test Operator: 2 anfrﬂa, P 25, pate: dH/o/73

Signature
sworn ko (pr affirmed) before me this 2 day of 7417“/',/ , 2023
A V/é’évt/ 270 V. Lurke S
Sign ure of Nziary Public-State of Florida Printed Name of Notary Public-State of Florxida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement oificers, correctionali officers, traific
accident investigation officers and traffic infraction enforcement officers are notarie§.pub11c when fngag?d
in the performance of official duties. 1In accordance with section 316.1934(5), F.8., ?nxs 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 pursuaat to 322.2615, g.s.

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



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: 80-006477 Software: 8100.27
Date of Test: 01/10/2023

Date of Last Agency Inspection: 12/22/2022
Observation Period Began: 18:27

Subject’s Name: NATALIE A CZOCHANSKI DOB: 09/29/1995

Sex: F

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 regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 18:56
Air Blank 0.000 18:57
control Test 0.080 18:57
Air Blank 0.000 18:57
Subject Sample #1 0.213 18:58
Air Blank 0.000 18:59
air Blank 2.000 19201
Subject Sample $2 0.217 19202
Air Blank 0.000 19:03
control Test 0.079 19:03
Air Blank 0.000 19:04
Diagnostics Check OK 19:04

Cylinder Lot: 086220G80Al
Exp: 06/05/2024

State of Florida, County of /& [ gCﬂfA ,

Personally appeared before)me the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I THOMASINA B MILLER , hold a valid Breath Test Operator permit issued by the Florida

Department of Law)Enforcement, I administered the abcve 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 thatubreath test.

Breath Test Operator: _ 7 Zryfr/aaf. P e 5, Date: S/ /23
Signature
Sworn o (or affirmed) before me this 2 day of Jasrmery ., _2223
%/ /zz///'L oy 220 1 Lurke

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

Note: Pursuant to section 117.10, Florida Statutes, law enforcement orificers, correctional officers, traific
accident investigation officers and traffic infraction enforcement cfficers are notarief.public when Engag?d
in the performance of official duties. In accordance with section 316.1934(5), F.S., Fnls completed ferm is
admissible without further authentication and is presumptive proof of the results herein. To de 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



PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSOCase#: 23 -0244)19 PBSO Zone: 3-13

Agency Case #: 23000193 Crash Case #:

Incident Information:

Time of Stop/Crash: 17:59  pate of Incident: - 01/10/2023 Day: Tuesday

Location of Incident: Military Trail/PGA Blvd, Palm Beach Gardens, FL 33410

Arrest Information:

Time of Arrest; __17:43 Date of Arres@: 01/10/2023 Day: Tuesday
Location of Arrest: Military Trail/PGA Blvd, Palm Beach Gardens, FL 33410
Subject’s Name: () Czochanski ® Natalie ™) Ann
DOB: 09/29/1995 Race: W sex: f Height: 502 weight: 155 Hair Brown gye Brown
Address: 4210 Randolph Way #295 ‘ Phone: (561) 339-6226
Arresting Officer's Name: Melinda Burke ID#: 305
Agency: PBGPD Division: Traﬂ'ﬁ- S5L26
---BAT Use---
Breath Results BAT Notified: | YES

1) 213 /aty I18°S¥ hrs.

2) 217 Nat/ ) 9.0 2 hrs.
3) _N/B™"at_NIA __hrs. Subject Arrest Time: 17:43

4) N/A” at_N]|A hrs.

Arrival Time at BAT: 1827

Breath Test Operator: _“4d 10 |77
. PBSO



TESTING FACILITY TASK REPORT

DATE: |Jan 10, 2023

OTHER:

AGENCY: [PBG
SUBJECT: [CZOCHANSKI, NATALIE A. CASE NUMBER: [23-024419
VIDEO DVD NUMBER: [N/A
BEGINNING TIME: |18:50 ENDING TIME: |19:06
BREATH TESTS RESULTS: 1) .213 | TIME]18:58 AM[] PMK 2)|217 TIME|19:02 AM[] PM
3){N/A TIME|N/A AM[] pMO 4) IN/A TIME{N/A AM[] PpM[]
BREATH OPERATOR: | T. MILLER #41017
MAINTENANCE TECHNICAN: | J. KARLECKE# 6467
TESTING OFFICER'S OBSERVATIONS
SPEECH: [PRONOUNCED
ATTITUDE:|CALM, COOPERATIVE, QUIET |
CLOTHING:|BLACK/WHITE SHIRT, WHITE SHORTS, NO SHOES
MEDICAL CONDITIONS: |[NONE
MEDICATIONS:|LEXAPRO
Present: P. Pound, Ofc. Burke and Ofc./Strzelecki

COMMENTS:

ARRIVED AT CENTER(A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 18:27 HRS.

SUBJECT: REFUSE (TO ANSWER IF SHE WILL TAKE TEST.

A/O: READ I/C

SUBJECT: STATED SHE UNDERSTOOD I/C AND AGREED.TO TAKE TEST.

TECH: READ TEST RESULTS.
SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS.

A/O: READ RIGHTS.

SUBJECT: STATED SHE UNDERSTOOD RIGHTS.

A/O: ATTEMPTED Q & A.

SUBJECT: REFUSED TO ANSWERS QUESTIONS.




SUBJECT: CASE NUMBER: ~ , - . .1 s+t

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. R

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.

lams\nc‘- SR s e sy 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 privilegerhas been PREVIOUSLY
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 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 evidenoé‘ 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 a Commercial Motor Vehicie (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)_ ™ RN

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN XYQU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

You have the right to the presence of a lawyer of your choice before you make any statement and during any questioning.

>N

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.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

| 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



SUBJECT: - | CASENUMBER: _—~ ~ . - i P
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.

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

WHERE WER\E YOU GOING?

WHAT STREET GR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? _____ DID YOU START?

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

WHAT IS TODAY'S DATE? ./ -1 /WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE\\YQU/ ,_Nowz//

WHEN DID YOU LAST EAT? N/ WHATDIDYOUEAT?

WHAT HAVE YOU BEEN DOING FOR THBLAST THREE HOURS?

HOW MUCH DO YOU WEIGH? "\, HAVE {0U BEEN DRINKING?Z WHAT?
HOW MUCH? wHERE? __ \ A _ZAWITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___\__ _/KND, YOURLAST DRINK?

{
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? \ \ \\\/
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? "L ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENTS 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? T?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENR{?
WERE YOU IN AN ACCIDENT TODAY?
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?
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? \
NEe "
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?*T' ; WHERE? 5

s | ; -

INTERVIEWER: ¢ "¢ L
WHITE - STATE ATTY.  YELLOW - DHSMV

PINK™ CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. W93



DUI WITNESS LIST 23000193
Arresting Officer: Mellnda Burke 305 gmail: @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: William Butzbach

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 7994445

Can Testify To: on scene, behind the wheel

Crash Investigator: Email:
Agency Address: ) Phone:
Breathalyzer Technician: ID: Agency: PBSO
DRE: ID# Agency Case #:
Agency Address: Email:
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: [0 Wheel Witness
Name: involvement:
Address: Phone:
Can Testify To: {J Wheel Witness
Name: involvement:
Address: Phone:
Can Testify To: (0 Wheel Witness
Name: i} Involvement:
Address: __ " . Phone:

Can Teﬁgiéy-sz L

[0 Wheel Witness



- SHERIFF’S

PALM BEACH COUNTY

Florida State Statute Exemption Sheet ‘

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
é’ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
i
E 119.071(4)(c) Undercover personnel.
E]
w
g 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, orgphotos 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
O|lo0|lo|lxxjo|jo(oloyoo{ojo|ocopa

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
é (xnll)1;109723(11()2(11[)h) Protected information regarding victims of child abuse or sexual offenses.
o
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i O Other:
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& O Other:

REVIEW COMPLETED BY

Booking Number: 2023000937

Date: 1/11/2023

Specialist Name/ID: M. Tooks #8557




