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o T ARREST / NOTICE TO APPEAR 5. Avrest Juvenile
Juvenile Referral Report 2.NTA. 4. Raquest for Capias
" Agency ORI Number Agenc I ncy Report Numbar
2lIFLO5 0 2 6 0 0 PALM BEACH GARDENS POLICE DEPARTMENT 78 000232 ,
< [ChargeType: 5. Ordinan Weapon Seized / Type Muitiple
21 Check asy‘:nany [ 1. Fetony L. Misdemeanor 0 s g;h:r ce 2 l1. Yes Clearance L
| as apply. D 2. Traffic Felony {Z 4. Traffic Misdemeanor D . 2. No >
z ti st {Inghydi of Busipe: Location of Offense (Business Name, Addre:
£ YRCBLRFEXHLV, BATM BEACH GARDENS, FL, 33410 | 33506 BLK FGA B VIS, PATM 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
01/14/2024 03:17 4701 EAST AVENUE, WPB, FL 33407
e —s
Name (Last, First, Middie} Alias (Name, DOB, Soc. Sec. #, Etc.)
DEDDENS, RYAN, WILLIAM
S\?ceWh' 1A X indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
8 - Black 0 Onentayasian | W | M 10/31/1992 6'0 180 HAZ BLD LGT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description} Marital Statu: Refigion {ndication of: Y N nk.
MARRIED E OTHER Alcohol Influence a
Drug Infldence a_ g
'E Local Mdressﬁeel, Aptﬁmbﬁf (City) [83:10) (Zip) ne Reéidenoe Type:
- 1. Ci N i
21191 GREENTREE CIR JUPITER FL 33458 (561)339-3301 | 180 | ¥ 0%orsme |2
§ Permanent Address (Street, Apt. Number) (State) (Zip) Phone Address Source
21191 GREENTREE CIR yJ UPITER FL 33458 VERBAL
Business Address (Name, Street) (City) TStatey (Zip) Phone Occupation
OIL Number, Stale Soc. Sec. INS Number Place of Birth (City, State) Tlizenship
D352-739-92-391-0 FL WEST PALM BEACH, FL Us
N Co-Defendant Name (Last, First, Middle) ace Sex ate Of O 1 Amrested » ;: ';:';,;ym wanor
“Q‘ _ N O 2.AtLarge [ 5 Juvenile
8 Co-Defendant Name {Last, First, Middle) Race Sex Date of Birth O 1. Arrested [J 3. Fetony
[J 4. Misdemeanoar
01 2. AtLarge (] 5. Juvenile
Parent - Name (Last) (75| (m oS! one
: Legal Custodian
LI Other:
Address (Street, Apt. Number) (City) [STate] | @) Business Phone
Nottfied N T o Diencan
G ied by: (Name) Date ‘me R T RS2 ed within 2. TOT HRS / DYS
f Dept. and Released. 3. Incarcerated '
4 I Releasad To: (Name) Relationship Date Time
2
The above address provided by [ Jdefendant and / or ] defendant's parents The child and / or parent was teld School Attended Grade
1o keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address,
Yes, by: (Name) [J No: (Reason)
Property Crime? Description of Propeny Value of Property
ves [no
w #Drug Activif S Self R. Smuggle K. Dispense/ M, Marufacture/ 2. Other || Drug Type 8. Barbiurate H. Hallucinogen P. Paraphemalia/  U. Unkn~wn
S N.n;?lA o B. Buy D. Delwg? Distribute Produce/ N. rglA C Cocaine M. Man;uar?ag Equipment 2. Other
O §P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts v ,01"35 ic Statufe v|olal|on umber Violation of ORD #
w iolence
¢ | DRIVING UNDER THE INFLUENCE 1|V Gn |316193( A}
% Drug Activity] Drug Type Amount / Unit ?ﬂense # WanantICamas Nurﬁber Bpnd .
i 20D
St N N DD
Charge Description Counts Domeslic [ Statute Violation Number Violation of ORD #
w Violence
o gy OnN
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
8 oy ON
X {Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
° ERERPBC -
Charge Description Counts Domestic | Statute Vialation Number Y .y ?o 3
w Violence i ﬂﬂzi ’}.«J H;.{ 1
& Qv_ow .
g Drug A‘ctivity Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
| mmntinn (P Dane Miabhae Addsaast
| NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
’éj Court Date and Time
%l yonn FEBRUARY o, 14 vear 2024 Tme 1000 au X M
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNAT ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO APPEAR Bl COURT AS REQUIRED, IS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
9 ‘ 7 01/14/2024
hature of Defendant (of Juvenile and Parent ICuslodiay Date Signed
HOLD for other Agency Signa Name Verification (Printed by Arrestee)
Name:
X
E Do gerous D Arrest Name of Arresting Officer (Pfnt) 1.D. 8 (PRINT)
R [ Suicidal [ other: A. FLINK 514 PAGE
Intdk& Deputy D Pou Transporting Officer 0# Agenc: o
«j C ) 9\ i ()4 d %E- l{/ ,; OFC pCAgTRO 576 lgBC;'D Wilness nere If subject signed with an -X 1 oF 1
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 VENLE [_—

2.NTA. 4. Request for Capias

Agency ORI Nimber Agency Name Agency Report Number

FL FLO502600 Palm Beach Gardens Police Department | 7 8 | 24-000232

2333’;1’3!;, 01 1. Felony O3 Misdemeanor [0 5. ordinance Special Notes:
2 30 [ 2_Traffic Felony X 4. Traffic Misdemeanor  {TJ 6. Other

Name (Last, Ficst, Middle) Aligs Race Sex Date of Birth

DEDDENS, RYAN WILLIAM W M| 10/31/1992 ‘

LUmMOB>TIOENTNMO

Chargs Description Charge Description
316.193(1)(A) DUI - NORMAL FACULTIES IMPAIRED

Charge Description Charge Description

T-40-—-<«<

Victim's Name (Last, Fiest, Middle) Race Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Sowce

Business Address (Name, Street) {City) (State} (2ip} Phone Occupation

mwmcC>»O Mroc»owoOov

4 ZmITMm->» A0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody .

M committed the below acts in my presence. O was observed by who told
O cont dto that he/she saw the amrested person committ the below acts.

admitting to the below facts. O was found to have committed the below.acts, resulting from my (described) investigation.
Onthe 14  dayof January . 2024 at_ 03:06 (Specifically include facts constituting cause for arrest.)

On 01/14/2024 at approximately 0306 hours, this Officer arrived in the area of the
2700-block of PGA Blvd, PBG, FL, to assist Ofc Hennessy,409 on a traffic stop. Body
worn camera and in car video were used.

Upon arrival, this Officer observed the vehicle Toyota) Tacoma (36BAVB/FL) stopped in the
closed entrance to Palm Beach State College. Ofc Hennessy said he was traveling west
bound in the 2500-block PGA Blvd, when the Tacoma conducted an improper left-hand turn
out of PGA Plaza causing Ofc Hennessy to hdve\to brake to avoid a collision. The turn
is clearly marked by three separate traffic control devices to be right-hand turn only.
Ofc Hennessy said he immediately activated emergency equipment to initiate a traffic
stop on same, to which the vehicle continued west bound until arriving at the location.

This Officer approached the driver window and made contact with the lone occupant,
identified via Florida Driver/License/photo, Ryan Deddens (OF) while he was still in
actual physical control of same. Deddens had watery eyes, at times a slur in his
speech, spoke quickly, and hadithe very strong odor of an unknown alcoholic beverage
emanting from his breathpat conversational distance. Deddens acknowledged the turn he
had made from the plaza and said he was on his way home. Deddens stated he was coming
from The Snuggery where he consumed two beers. Deddens denied consuming narcotics
and/or Cannabis on this night.

This Officer expressed concern to Daddens about him being under the influence and asked
Deddens to pariticpate in Standardized Field Sobriety Exercises, to which he replied "no
sir”. This Officer then asked Deddens to exit the vehicle, to which he complied. This
Officer then advised Deddens of his Taylor Warnings, to which he acknowledged and asked
which exercises would be performed. This Officer explained the exercises to Deddens,

to which he said he did not have any medical conditions which would affect them.

Deddens then said he had Vertigo. This Officer asked jif it affects his balance, to

ML~=>VAB—Z—~TO»

-, JOSHUABELL

A <F‘ Notary Public - State of Florida
S _Commission # HH 418882

'S, My (@mm. Expires Jul 9, 2027

Bonded through National Notary Assa

NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE
_01/14/2024¢ 2~ 000 Lo 2

DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Warrant ‘ 1 I JUVENILE ,

MncC» O mro>@o OX o
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A SUPPLEMENT 2.NTA & Request for Capias
© | Agency ORI Number Agency Name ‘Agency Report Number
Y FL FLO502600 Palm Beach Gardens Police Department | 7| 8| 24-000232
N{crageryoe: ] 1 Falony O 3. Misdemeanor [O's ordinance Special Notes:
as many
25 3pply. [3 2. Traffic Felony R 4 Trafic Misdemeanor [ 6. Other
D | Name (Last, First, Middis) Alias Race Sex Date of Birth
7| DEDDENS, RYAN WILLIAM W) M| 10/31/1992
which he said yes. Deddens then said "my balance is pretty good. I'm an athlete". This

Officer then asked if walking a straight line and balancing on one foot wouldn't be an
issue, to which he replied "yes".

The first exercise performed was the Horizontal Gaze Nystagmus. The stimulus used was a
Streamlight Stylus with an illuminated red tip. Deddens had a lack of smooth pursuit
in both eyes as well as involuntary jerking at maximum deviation in both eyes. Deddens
also had the onset of Nystagmus in both eyes, prior to 45 degrees.

The second exercise to be conducted, was the Walk and Turn. The line used was a strip
of yellow tape placed upon the pavement by this Officer. During the first set of steps,
Deddens took 11 steps rather than nine. Deddens then conducted an improper turnaround
by way of taking one large step and pivoting around, rather than a series of small
steps. During the return set of steps, Deddens missed heel-to-toe and stepped off the
line on step one. During step three, Deddens missed heel-to-toe, /lost his balance,
raised his arms and touched the ground with his left handwy During the fourth step,
Deddens again lost his balance, raised his arms and touched the ground with his right
hand. Deddens missed heel-to-toe on steps five, eight, and/ten. Deddens alsc kept his
arms raised more than six inches from his sides and\tock)\l1l steps rather than nine.

The final exercise conducted, was the One-Leg_Stand., During the exercise, Deddens
raised his left foot. Deddens swayed side-to-side and raised his arms more than six
inches from his sides. Deddens also hopped once and placed his foot down prior to being
told to do so. Deddens had to be remindéd to look at his raised foot and Deddens alsc
had difficulty counting as instructed.

Based on this Officer s observatiofis, Deddens was placed under arrest at 0317 hours.
During a search of Deddens  person,/incident-to-arrest, Ofc Castro 576 located a receipt
in Deddens’ pocket. The receipt was from The Snuggery dated 01/13/2024 at 2303 hours
for a total of $27.25. This receipt was photographed on Axon Capture and uploaded to
evidence.con.

At PBSO BAT this Officer\conducted a 20 minute observation period of Deddens and noted
no issued. This Officer requested Deddens provide a breath sample for the purpose of
determining its aYeohol content, to which he replied "pass". This Officer read Florida
Implied Consent_to Deddens to which he acknowledged and again refused at 0415 hours.

Based on the results of the investigation, this Officer has probable cause to charge
Ryan Deddens with driving under the influence to the extent his normal faculties were
impaired, \in violation of FSS 316.193(1) (a).

SWORN AND-SUS } JOSHUA BELL
7 AVN@:  Notary Public - State of Florida
B /3! Commission # HH 418882 1INVESTIGATING OFFICER
WSS 1 spemm. Expires Jul 9, 2027
" Bonded through National Notary Assn. FLINK, ANDREW S (514)
01/14/2024 reere—wrw-ww NAME OF OFFICER (PLEASE PRINT) —
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PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: __24-0295005 PBSO Zone: 3-13
Agency Case #: 24000232 Crash Case #:

Incident Information:

Time of Stop/Crash: 0301 Date of Incident: 01/14/2024 Day: SUNDAY
2500-BLK PGA BLVD, PALM BEACH GARDENS; FL, 33410

Location of Incident:

Arrest Information:

Time of Arrest: __03:17 Date of Arrest: 01/14/2024 Day: SUNDAY
2700-BLK PGA BLVD, PALM BEACH GARDENS, FL, 33410

Location of Arrest:

subject’s Name: . DEDDENS RYAN o WILLIAM
DOB: 10/31/1992 pace: W sex: M peightd, 60 weight: 180  Hajr BLD pye HAZ

Address: 191 GREENTREE CIR, JUPITER FL33458 Phone: (361) 339-3301
Arresting Officer’'s Name: A. FLINK ID#: 514
Agency: PBGPD Division: TRAFFIC UNIT DMarcy's Law CVI rL const ad. 1§ 1618)
---BAT Use---
Breath Results BAT Notified: YES

> Arrival Time at BAT: 0347

1) at hr

2) t hrs.

3) hrs. Subject Arrest Time: 03:17
4) at hrs.

Breath Test Operator: BELL 8656
PBSO




TESTING FACILITY TASK REPORT

AGENCY: {PBSO

SUBJECT:|DEDDENS, RYAN WILLIAMS CASE NUMBER: [24-025005
DATE: [Jan 14,2024 VIDEO DVD NUMBER: {N/A J
BEGINNING TIME: {0413 ENDING TIME: [0416

BREATH TESTS RESULTS: 1) TIME|0415 AME PM.[] 2) XX TIME|XX AM[] pM[]

REFU SED XX | TIME[XX AMO PMO axx | TIME[XX AMED PO

BREATH OPERATOR: JOSHUA J BELL #8656

=

MAINTENANCE TECHNICAN: [J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |FAST

ATTITUDE{TALKATIVE

CLOTHING:|LIGHT BLUE TEE SHIRT, BLUE JEANS, WHITE SHOES

MEDICAL CONDITIONS: JVERTIGO

MEDICATIONS: JUNKNOWN

OTHER:
EYES:BLOODSHOT, GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0347 HOURS

SUBJECT STATED HE-WOULD NOT TAKE BREATH TEST
A/O READ I.C
SUBJECT STATED HE UNDERSTOCD I.C

SUBJECT AGAIN STATED HE WOULD NOT TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

REFUSED




24000232
STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
1, A. FLINK , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Waming)
member of PALM BEACH GARDENS POLICE DEPARTMENT ,and ] do swear

(Name of Law Enforcement Agency)

or affirm that on or about the 14TH day of JANUARY , 20 24 , at 03:17 OpM. MaM.

DRIVER RYAN WILLIAM DEDDENS
FIRST NAME MIDDLE OR MAIDEN NAME LASTNAME
DL # D352-739-92-391-0 , state of FL , was placed underdawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by A. FLINK and
(Name of Arresting Officer)

issued citation # AINOTKE .
That on or about the T4TH day of JANUARY | 2024 40415 [TpM UaM.

in_PALM BEACH County,
I requested that the driver submit to a BREATH test for the purpose of determining its alcohol
content. | informed the driver that the refusal to submit 1o, such test would result in the suspension
of his or her driving privilege for a period of one (1),year,for a first refusal, or for a period of
eighteen (18) months if his or her driving privilege had been previously suspended, or if he or she
had been previously fined under s. 327.352154 F.Sy for refusing to submit to a breath, urine, or
blood test. I also informed the driver that he/0r she commits a misdemeanor by refusing to submit
to a lawful test as requested above if his Or her driving privilege has been previously suspended,
or if he or she has been previously finedwnder §:327.35215, F.S., for refusal to submit to a lawful
test of his or her breath, urine, or. blood==Nonetheless, the driver refused t
requested.

fficer or Correctional Officer

IT MUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)

£ Notary Public - State of Florida L ‘ ‘
i Commission # HH 418882 The foregoing instrument was sworn and subscribed before me:

My Comm. Expiresdul 9, 2027

éonded through Natiodal Notary Assn. Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before me Title
this ‘24TH, dayof JANUARY ,2024, Date 01/14/2024
byeAELINK , who is ; ) )
personally known to me or who has produced Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
cause affidavit.

identi Jon.

Notary Public

*EFFECTIVE OCTOBER 1, 202]**



SUBJECT:__ .-« . . " ‘. . CASENUMBER:

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 your BREATH for the purpose of determining its alcohol
content.

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 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 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 will,be 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 <or> NO Doyou 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 Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial drivingprivilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified fromeholding 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)___

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 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.

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.

o o

7: Any staternent.car-and-willbe used against you in a court of law. e i

SUSPECT'’S SIGNATURE: (X)

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

PBSO #0129BU REV 04/22



SUBJECT: _ CASE NUMBER:

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.

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 YOU 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? WHERE? WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? 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'RECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT T@DAY?

HAVE YOU TAKEN ANY DRUGS QR 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?
. EARINFECTION? _ ... ... _.
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? - - < = © =~ i

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

PBSO #0129C REV. 9/93



X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
2
9
=
a
5
& O 119.071(2)(e) Confession
w
=
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,
FLConst. Art. |, 5. 16(b}{S X
= rt., 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accusedAref. page 99
of the CRTM for additional information)
g Home/employment telephone nimber;
2 home/employment address, ar personal assets of a
£ person who has been the victim of sexual battery
Q i ’
P O 119.071(2)() aggravated child abuse, aggravatedsstalking,
,,g harassment, aggravated battery or domestic
S violence
5 O 119.0712(2) Personal information contained in a motor vehicle
a record
316.650(11) D.nv?r information contained in a uniform traffic
citation
Homeaddresses, telephone numbers, dates of
a 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
g Social Security, bank account, charge, debit, and
- 19.0714 -(i), (2)(a)-
0 o ® (i) 2 14(1)i1-(). (2)2)-te) credit card numbers 2
s S The victim’s address in a domestic violence action
34| O {ii) 741.30(3)(b) -Hm's @
:6" £ on petitioner’s request
P '.E 0 (xiii) 119.071(2)(h), 119.0224(1)(H) Protected information regarding victims of child
ER abuse or sexual offenses
x 2
c
BE|C
s 2
w ]
]
+ O
o
L
S ]
]

REVIEW COMPLETED BY

Booking Number:

2024001209

Date: 1/15/2024

Specialist Name/ID#: T.HOWARD/7185

REV. 09/2023




