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D.U.I. PROBABLE CAUSE AF FIDAVIT
ONTHE__J 3 DAY oF ALK 2025 a7 2242 AM @

SUBJECT: Salvati, Samantha, Shea CASE NUMBER: 25-055183

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ~ ARRESTING OFFICER: INV- W. AMADON

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

On Wednesday April 23rd, 2025 while conducting traffic enforcement at State Road 7 and Boyoton ‘Beach Boulevard, I observed a White Hyundai
utility traveling westbound on Boynton Beach Boulevard, and turn south onto State Road 7. I observed the Hyundai make a very wide left turn,
crossing the western most white road striping (fog line). I the'n began to follow the vehicle for a potential driving pattern. While doing so, I conducted
a records check on ber Florida Tag "18ABLX" which remrned ap address of 10465 E} Paraiso Place, in Delray Beach. The Hyundai traveled
southbound in a posted 55 mile per hour speed zone, at nppronmately 45 miles per hour. When the outside (third) lane of State Road 7 ended, the
vehicle merged into the 2nd outside lane, and shordy there after, changed lanes into the inside lane. The vehicle then made a U-Turn, going away
from the direction of her residence, and back the way she cxu'ne. I made a U-Turn st the next medisn break, and closed distanceion the vehicle, now
traveling northbound. At the median break south of Boynton Beach Blvd, the Hyundai merged into the turn lane, and theniabrubtly reentered the
inside northbound lane, followed by entering the turn lane ml Boynton Beach Blvd. The Hyundai sat through two lightCycles without moving. After
the light turned green the third time, it made 2 U-Turn, travelmg south again. I then conducted 2 traffic stop and made contact with the defendant,

who was seated in the driver seat, and was the only occupan
08/19/1989.

OBSERVATION OF DRIVER:

I observed the defendant to have a noticeab

t. She identified herself by her Rhoad Island Driver license 2 Samantha Salvati DOB

le orbital sway as she stood. I observed'the defendant's clothing

was properly worn. The defendant's eyes w:ere glassy, and bloodshot, Her pupils were dilated. The
defendant's movements were deliberate, and at times, uncoordinated. She was chewing gum, which is
commonly used to conceal, or attempt to conceal the odor on ones breath.

DRIVER'S STATEMENTS:
The defendant denied taking any prescripti

ODORS:

o g

[ immediately detected the odor of an unknown alcoholic be

] i
‘verage emanating from the defendant's breath that intensified when the defendant spoke.

GENERAL OBSERVATIONS

SPEECH: slow / slurred

ATTITUDE: polite / respectful / apologetic / argumentative / abusive / rude / obnoxious

CLOTHING: jean jackét+black shirt/ black pants

MEDICAL/OTHER:STATED NONE /

STATE OF FLORIDA
COUNTY OF PALM BEACH

W. .
(Signature of Arresting/inveatigative Officer)

The foregoing instrument was sworm {0 or Zffimed and subscribed befors me,this_24

#3440

asyof APRIT 2025 oy_INV. W. AMADON

Notary Public, Clerk of Count, Officer (F.S.S 117.10)

1
Type of idantficaton produced KNQWN L AW ENEQRCEMENT OEEICER

RENEE RAGIN :
MY COMMISSION # HH 463520

EXPIRES: March §, 2028 |




SUBJECT: Salvati, Samantha, Shea | CASE NUMBER_25:055183

|IROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
|
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
The defendant had a noticeable orbital sway during this task.

WALK & TURN:

The defendant was placed into the instructional stance for the Walk and Turn Task, and told to remain in that
position until I told her to move. The defendal”lt was given instructions and'a demonstration. The defendant moved
from the instructional position prior to me telling him to move. The defendant started before the instructions were
complete three times. The defendant missed heel to toe. The defendant stepped off the line. The defendant took an
incorrect number of steps. The defendant stopped walking. The defendant performed an improper turn.

ONE LEG STAND:

The defendant was placed into the instructional stance for the One Leg Stand Task, and told to remain in that position until
I told her to move. The defendant was given instructions afid a demonstration. The defendant moved from the instructional
position prior to me telling her to move. The defendant put her,foot down more than three times within approximately
thirty seconds. The defendant used her arms for;balance. The defendant swayed trying to maintain balance. The defendant
bent the knee of her elevated leg, contrary to instruction. The defendant had a noticeable orbital sway during this task.

FINGER TO NOSE:

The defendant was placed into the instructional stance for the Finger to Nose Task, and told to remain in that position until [
told her to move. The defendant was given instru%tions and a demonstration. The defendant did not touch tip to tip as
instructed. The defendant searched for her own nose with their finger. The defendant touched her cheek. The defendant did
not return her hand to the side of their body as instructed. The defendant had a noticeable orbital sway during this task.

ROMBERG ALPHABET:

The defendant was placed into the instructional stance for t.he Romberg Alphabet Task, and told to remain in that position until I told her to move. The
defendant was given instructions and a demonstration. The defendant moved from the instructional posmon prior to me telling her to move. The defendant
began to cry, and asked if I was serious about this, which I told her I was. I asked if she wanted to continue, and she said yes. She then told me she does not
know the Alphabet, after telling,me she is a registered nurse. She then said she in fact does know the alphabet. The defendant incorrectly recited the alphabet.

BREATH TEST RESULTS: [1) refused | [2) refused | [3) 1@ ]

STATE OF FLORIDA

vmon Ty (1) Lt A9

{Signature of Ar

|
The foregoing instrument was swom to or affirmed and subscrided befora me this 24 dsy o APRIL 20 25 - oy INV. W. AMADON

{Print name of Arresting/lavestigative Officer), who is personalh 0 me and/or produced idantification. Type of identification produced

) RENEE RAGIN
Notary Public, Ctark of Court, Officar (F.S.S 117.10)

MY COMMISSION # HH 483620
EXPIRES: March §, 2028 ,




ARRESTING OFFICER: INV. W. AMADON

WITNESS LIST
CASE NUMBER: _25-055183

{

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM hEACH / FL /33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUIINVESTIGATION

(WORK:) _561 688 3000

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)'

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)
i

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK) _
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SUBJECT: Qc\)\/s‘ﬁ; r,é_/;y\m.u,f')‘\ A

CASE NUMBER:

QUES’I;‘IONS AND ANSWERS

.7 ; ,; / ,/ s
L e N

4

1 AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN M|ND, 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 I§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? é
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? d= 2 —WHAT? :ﬁ
HOW MUCH? WHERE? WITHWHOM? D
WHEN DID YOU HAVE YOUR FIRST DRINK? ! AND'YOUR JJAST DRINK? e
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? =4

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 4 '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? s WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS?/ﬁ;JJIURIES? WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG?

DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENT TO]%‘YI?
, l
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY?

WHEN?
HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? WHO? WHY?
7

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 EYIISS 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
PBSO #0129C REV. 9/93 .

PINK - CENTRAL RECORDS

GOLD - JAIL
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SUBJECT: \ch}vfih ,/,f-:\wwwﬂ\ \ CASE NUMBER: __~~ ‘?«/l ~

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

3
A
S

NONE OF THE FOLLOWING QUESTIONS AS YOU| LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACC];DENT?
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 ISI[T?
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? _iee_~ “WHAT?
HOW MUCH? WHERE? WiTH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYQUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? o |
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 4 KRE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE T}lIE ACC&ENP iHOW MUCH?
WHAT? WHERE? A _ WHEN?
WHAT LINE OF WORK ARE YOU IN? V WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OB/TNJI;JMES? 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 TODA’Y? :
HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY, MARIJUANA TODAY? | WHEN?
HAVE YOU SEEN A DOCTOR QR DENTIST TODAY? WHO? | A 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?
E—

INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL'RECORDS GOLD - JAIL

|

PBSO ¢0129C REV.9/93



PA LM BE_A CH COUNTY

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent

l
*NOT APPLICABLE WITH VOLUNTARY,CONSENT*
DEFENDANT’S NAME: }‘Y AT TN CASE NO: s =
DATE OF ARREST: o / L TIME OF ARREST: ‘- A

I am now requesting that you submit to a lawful test of your BREATH for thepurpose of determining its — N

alcohol content.
< .

Ino/

NO X
[

Will you take the test? YES

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

if you refuse to take the test | have reque:sted of you, your-driving privilege will be suspended for a period of
one (1) year for a FIRST REFUSAL, or elghteen (18) months if your driving privilege has been PREVIOUSLY

SUSPENDED, or if you have been PREVIOUSLY FINED under)s. 327.35
test of your breath, urine, or blood. Addmonally, if you refuse to take
your driving privilege has been previously suspended, or if you

215, for refusing to submit to a lawful
the test | have requested of you, and if
have been previously fined under s.

327.35215, for a refusal to submit to a lawful.test.of your breath, uane, or blood, you will be committing a

misdemeanor, in addition to any other pénalties which can be impose

have requested is admissible into evidence'in anhy criminal proceeding.

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

by law. Refusal to submit to the test |

NO

ves_ ¥

Do you still refuse to submit tarthis test?

NOTE: /F THE SUBJECT POSSESSES AI'COMMERCIAL DRIVER LICH

FNSE (CDL), READ THE FOLLOWING,

REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL. MOTOR VEHICLE (CMV)

|
If you are a Commercial Driver License (CPL) holder or were driving a (

refusal to submit.to'testing will result in the loss of your commercial d

from today. If this~is your SECOND REFUSAL, you will be permanent

operating a CMV:

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

rommercial Motor Vehicle (CMV), your
Living privilege for a period of one year
ly disqualified from holding a CDL or

Do you still refuse to submit to this test? YES NO

Date read: g .-

Time read: _ Location read: A
AR i L
LAW ENFORCEMENT OFFICER NAME (printed): PRIt /f/x o ID: 4
LAW ENFORCEMENT OFFICER SIGNATURE: _7au M ) et
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

FORM #0126BR REV 08/24




PALM BEACH COUNTY

SHERIFF RIC L. BRADSHAW

. |
DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT'S NAME: -~ Jvln ol o il CASE NO: .

NP - b ey |

DATE OF ARREST: _=/ ©% ="~ TIMEOFARREST: _ *. 14

I am now requesting that you submit to|a lawful test of your BREATH forthepurpose of determining its
alcohol content.

Will you take the test? YES NO g
|

aofb%

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

If you refuse to take the test | have reque!sted of you, your.driving pnvnlege will be suspended for a period of
one (1) year for a FIRST REFUSAL, or elghteen (18) months.if your drlvmg privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED“Unders. 327.35215, for refusing to submit to a lawful &
test of your breath, urine, or blood. Addmonally, ifyou 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 lawfdl test of your breath, urine or blood, you will be committing a
misdemeanor, in addition to any other penaltiesiwhich can be xmposed by law. Refusal to submlt to the test |

have requested is admissible into evidence\in any criminal proceeding.;
;
Do you understand what | have just read to you? YES /( NO '

Do you still refuse to submit to,this test? YES \/ NO I

NOTE: IF THE SUBJECT~POSSESSES A COMMERCIAL DRIVER LICl:l'!NSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

If you are a Commeercial\Driver License (CDL) holder or were driving a Commercnal Motor Vehicle (CMV), your
refusal to submit to,testing will result in the loss of your commercial drlvmg privilege for a period of one year
from todayIf=this.is your SECOND REFUSAL, you will be permanenﬂly disqualified from holding a CDL or
operating a CMV,

Do you understand what | have just read to you? YES NO
Do you still refuse to submit to this test? YES NO .
Dateread: __: Timeread: | - Locationread: | ../
- * ) ) ) P /
LAW ENFORCEMENT OFFICER NAME (prmted) /.. R I D: /1

LAW ENFORCEMENT OFFICER SIGNATURE: - .1/ / / - :.m«-((/"‘\
|

1
WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL

FORM #0126BR REV 08/24 i

|




TESTING

AGENCY:

SUBJECT:|Salvati, Samantha S.

DATE:

Apr 24, 2025

BEGINNING TIME: |00:05

BREATH TESTS RESULTS: 1) [Refused} TIME}00:06

3)j N/A

TIME| ———

FACILITY TASK REPORT

PBSO

AM] PMT 2] NA

AMO PMO 4| NA

!
CASE NUMBER:[25-055183

VIDEO DVD NUMBER: |N/A

ENDING TIME: |00:08

AM[] PM[]
AMO] PM[]

TIME} ———

TIME| ———

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

REFUSED

ATTITUDE:|Talkative, fidgety, agitated, crying

CLOTHING:|Black pants, black tank top, blue jean jlacket, white sneakers

MEDICAL CONDITIONS: |Anxiety

MEDICATIONS:|Lexapro, Diazepam

OTHER:

Eyes are glassy & bloodshot
Odor of unknown alcocholic beverage
2 glasses of wine in observation ar

on )breath

Subject stated she only had

ca when asked if she has medical conditions

COMMENTS:

Arrived at center A/Q"started 20 mi
Subject refused to, perform breath t
A/O read I/C.and subject stated she
Subject refused to take test.

A/O read rights.
Subject stated she understood right

est.

understood I/C.

A/O ask if she was going to sign the DUI citation.

Subject stated yes.

A/O attempted Q&A.

Subject invoked the right to counsel.

nute observation period at 23:43 hrs.

. REFUSED




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

i
'
!
i

PBSO CASE # 25-055183 PBSO ZONiE 6-61

AGENCY CASE # , CRASH CASE #

TIME OF STOP/CRASH 2242 pate 04/30/2025 pay Wednesday
suBJeCT's Name Salvati, Samantha, Shea RACE l__ sgx F

HGT 3595 WGT 130 | DOB 8/10/1989

LocATION STATE ROAD 7/BOYNTON BEACH BLVD, UNINCORPORATED/FL/33472

|
ARRESTING OFFICER'S NAME & 1D INV.W. AMADON (9440) AGENCY Palm Beach County Sherif's Office

DIVISION: DUIENFORCEMENT

NOTIFIED BY comMo /YES

ARRIVATAAT BACTLITY 2343

* ARREST TIME 2312

BREATH RESULTS: I

TESTING OFFICERYs @D 16877 PBSO VIDEOTAPE # /)Q




1
AFFIDAVIT

I, Investigator

AMADON

STATE OF FLORIDA
OF REFUSAL TO SUBMIT TO
BREATH TEST

_, aduly certified Law Enforcement Officer or Correctional Officer,

W.
(Person reading Implied Consent War;mng)
Paim Beach County Sheriffs Office

, and [ do swear

am a member of
1(Name of enforcement agency)
ot affirm that on or about the __ TWENTY-THRID | dayof April , 2025 ,a 23:12
DRIVER SAMANTHA SHEA | SALVATI ,
(Type or Print) FIRST MIDDLE OR MAIDEN ) LAST
DL # $227859894000 , state of FL , was placed under lawful arrest for
the offense of DUI by Investigator W, AMADON and
(Name of Arresting Officer)

issued Citation # AKFTSDE .

That on or about the _ TWENTY-FOURTH]| day of April 2025 , at 00:06
in Palm Beach County,

[ requested that the driver submitto a BREATH test for the purpose6fdetermining its alcohol content.

I informed the driver that the refusal to

'submit to such test would“tesult in the suspension of his or her

driving privilege for a period of one (1) yéar for a first refusal, orfor.a period of eighteen (18) months if his

or her driving privilege had been previou
327.35215, F.S., for refusing to submit to
she commits a misdemeanor by refusing
privilege has been previously suspended,
for refusal to submit to a lawful test of hi
submit to the test requested.

THE AFFIDAVIT MUST

RENEE RAGIN

MY COMMISSION # HH 463620
EXPIRES: March 5, 2028

The foregomg insturment was

orm and subscribed before

sly suspended, or ifse of she: had been previously fined under s.
a breath, urine, or*bloed test.'T also informed the driver that he or

to submit to a lawful test as requested above if his or her driving
lor if he or she'has been previdusly fined under s. 327.35215, F.S,,

s or her breath, urine, or blood Nonetheless, the driver refused to

ignature of Law Enfbrcement Ofhicer or Corrctional Officer

BE NOTARIZED OR ATTESTEi) TO (s. 117.10, F.S.)

The foregoing inT'lrument was sworn and subscribed before me:

Signature of Attesting Officer

} | )

me this _of. L{ day of 4 (] i , 20.9\5 Title '

by ({Oﬂ Date A

who i OWI 10 o has produced Note: Mail or hand deliver to the designated

/ dentificati Bureau of Administrative Reviews offics,
, : as identification. Departient of Highway Safety and Motor

Notary Public WW Vehiclds, with the driver's license, the
appropriate copy of the UTC, and the probable
cause affidavit.

**EFFECTIVE OCTOBER 1, 2021




“Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X florida State Statute Description Page Number(s)
O 119.071(4){(c) Undercover personnel
E
2
-
g.
Q
by bad 119.071(2)(e) Confession 3
[
>
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. I, s. 16(bK3) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
§ Home/employment telephone pumber;
k= home/employment address, of personal assets of a
£ person who has been the victim of sexual battery,
£ .
fr] o 119.072(2)(j) aggravated child abuse, aggravatedsstalking,
L harassment, aggravated battery or domestic
% violence
§ O 119.0712(2) Personal infopmation contained in a motor vehicle
[y record
Driver information contained in a uniform traffic
316.650(11) citatien 5
Home dddresses, telephone numbers, dates of
a 119.071(4)(d)2.a. birth, and photographs of active/former LE
I personnel, spouses, and children
N g Social Security, bank account, charge, debit, and
3o ® (iii) 119.0714(1)(i)-(). (2)(a)-{e) credit card numbers 2
§ E O (xii) 741.30(3)(b) The vicft'!m's a’ddress in a domestic violence action
- € | on petitioner’s request
©o o | - " - — -
8 .é 0 (xiii) 119.071(2)(h), 119.0724(1)(h} Protected mformiftlon regarding victims of child
ZE abuse or sexual offenses
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. 0
v
K=
-t
° o
0

REVIEW COMPLETED BY

Booking Number:

2025010660

Date: 4/24/2025

Specialist Name/ID#:  C.Daniels 30347

REV.09/2023




