1$CT 22(0=>

N ARREST/NOTICE TO APPEAR L) R B
3 5. Juvesile Referral H JUVENLLE [—
1 | Astocy ORI Number Agency Name Ageacy Repoet Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2| 2018-016746
s gf‘rm glm X 3. Misdemeanoe 0 s. Ordinsnce If Weapoa Seized Mltiple
; | o i 2. Traffic Feloay 03 4. Tramic Misdemmeasor O 6.omher Eutye None/not Applicable — l
A | Location of Arrest (Inciuding Name of Business) Loeation of Offense (Busincss Name, Addrese)
':' 185 COVENTRY ST. BOCA RATON FL, 33487 185 COVENTRY ST, BOCA RATON, FL 33487
o | Pme of Armest “Time of Arest ‘Booking Date Booking Time Jail Date il Time Location of Vabicle
N 12/11/2018 22:13 12/11/2018 22:23 /)2 WESTWAY TOWYARD
Nane (Last, First, Middle) ; ‘Alins (Nae, DOB, Soc. Sec. #, Eic.) o
GENOV, ALEXANDER Alias:
RI.S i i 5 Sex Dute of Birth Heigit Weight Eye Color Hair Color Complexion Build
2 e oo | | M 12/27/1979 510 180 BROWN BROWN LIGHT Medium
'; Scars, Marks, Tatoos, Unique Physical Festures (Location, Type, Description) . ‘Marital Statns | Religion Indication of: -] O
F S | CATHOLIC e =g g Qg
f‘ Local Addrees (Stroet, Apt. Number) (City) (State) (Zip) Phose Residence Type:
p|_ 884 GLOUCHESTER ST, BOCA RATON FL 33487 | (561) 702-7332 |1 OV, i |
A | Pemancat Addecs (Sirer, Apt. Nunbes) (Sax) @p Phose ‘Address Source ‘
1| 884 GLOUCHESTER ST, BOCA RAT ON, FL 33487 (561) 702-7332 FLORIDA D.L.
Busines Addreas (Name, Street) City) (State) (Zip) Phote Occupation
COMPUCOMP SYSTEMS, Network Egineer
D/L Number, Statc Soc. Sec. Number INS Number Place of Birth (City, Ste) Citzenship
G510000794670 / FL I ODENESE, Denmark _+|"US
C | Co-Defamdant Name (Lasz, First, Middic) Race Sex Dute of Blrth [0 1 Aremed [ 3. Felony [3 5. Fuvenite
0 ) O 2 Atiage [ 4. Mistemeanor
g Co-Defeadaat Name (Lat, First, Middle) Race Sex Date of Birtk " Arresies [ 3. Felory O 5. suveaile
F O Axl.::_! ] 4 Misdemeanoe
O parent O other: Name (Last, First, Middle) Residence Phone
!’! 1 Legal Custotion '
v | Address (Street, Apt. Number) (Citn) (Staie) ip) Business Phose
B
}; Notified by: (Name) Date Time ]UVB{]LEDIS’OSITION .
L 1. Handled/Processed within 2 T0TIAC
E —Pepwrtiment and Relcsped 3. Incarcersted
Released To: (Name) Relstionship Date Tine
The above address was provided by DO defendant and/or [ defendant's parents. Schpel Arended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Progesty Crime? Desaiption of Froperty Valoe of Property
L) Yes by Ol Dy B
g Dreg Activity S.8en R Smuggie K. Disperses/ M. Manufscture/ Z Other Drug Type B. H_ Haltuck P. i U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijsana Equipmesnt Z Other
El? P. Possess T. Traffic E.Us Cultivate A Amghoamine  E. Herola 0. Opium/Deriv. S. Synthetic
C | Charge Description Statute Violstion Namber Violation of ORD #
£\ pur 316.193(1)
lé Drug Activity | Drug Type Amount / Unit Offense # Counts’ | Domestic Violence | Warrat / Capias Number Bond 0
E N / 1 Oy W~
c | Cherge Deseription Statute Violation Number Viotation of ORD §
H
% Drug Activity | Drug Type | Amount / Usit Ofiense # Counts | Domestic Violmce | Warrant/ Capias Number ‘Boad
E / gv Ox .
C { Charge Description Statute Violatioa Number Violatioa of ORD #
H
g Drug Activity | Drag Type ‘Amount / Usit OfSease # Counts | Domestic Violence | Wastant / Capias Number Bond
E / =] YE N
| Health / Apparent Physical Condition of Deftndast Arynowiedge of the fllowing ] Mextsi () Escape Risk ) Medication [ Dalormities L njuries
. GOooD Explain:
T [ Check which applies: ~ [] Released OR. [ Released to Parent/Guardian TO.X.CountyJail | PROPERTY - Received By Relessed By Released To
2 7 Posted Bood [ South County Menta? Health OFC MARTEL OFC MARTEL COUNTY JAIL
E | Transported By Date Transp Time Tt Other ) o
OFC MARTEL 12/11/2018 23:30 . ey
¥| 3 INSTRUCTION NO. ', Mafdatory appearance in court Lcsion e R y: &
'? O INSTRUCTION NO»2 - You need not appear in Court ‘gx‘:ﬁ ncf::gl 200 W Atlntic Ave Delray Beack, FL 3344 S
g but must comply with instructions on Page 2. 01/14/2019 08:30:00 - i No
T | I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD - Photo
° IW]ILFULLYFAILTOAPPEARBEFOREﬂ{ECOURTASREQUIREDBY'I‘!-HSNO’[’[CETOAPP’EAR.'IHATIMAYBEEMDINCOMTEMPTOFCOURTANDAWARRANT 1. :
A | FORMY ARREST SHALL BE ISSUED. J. = Available
P
E
Fy Signature of Defendant {or Juvenile and Parent/Custodian)
HOLD for Other Agency Signature of Arresting Officer ,’
) ol T
M O o 5 ] Resistd Arrest Neme of Arresting Officer (Print)
N s O o MARTEL A. R 811 , PAGE
. Pouch # Transporting Officer ID.# Ageacy 1o 1
u 811  BOCA [ st Tmitfer sigaad vith s X"

0757 787 “mam 2




-

TS Number - PROBABLE CAUSE AFFIDAVIT 1AM 3. Reques for Wamant

A 2NTA 4 ReuestforCapiss | 4 ANENILE |-_
C | Agency ORI Number Agsnoy Name "Agoncy Report Number -
M .
1 FL 0500200 BOCA RATON POLICE DEPARTMENT 3] 2| 2018-016746
N mmw ‘1. Fetony (X! 3. Misdemeanor O 5. ordinance Special Noiss:
28 apply. Elz. Traffic Felony D4. Traffic Misdermeanor DB.Other
g Name (Last, First, Middie) Alias Race | Sex | Date of Bith
F GENOV‘ ALEXANDER ’ WIM| 12/27/1979
g Charge Description . Charge Description
A|1316.193(1) DUI _
g Charge Description Charge Description
8
Victim's Name (Last, First, Middie) Race Sex Dete of Birth
|| STATE OF FLORIDA,
¢ | Loce! Address (Strest, Apt. Number) (City) (State) (Zip) Phone Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
‘I‘ Business Address (Name, Streef) {City) (State) Zip) Phone Occupation,
(56) -
The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant commitied the following violation of law.
The Parson taken into custody . . .
O committed the below acts in my presence. [ was observed by who told |
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
onthe_ 11 dayof December 2018 at_ 21:27  (Specifically include facts constituting cause for arrest)
On December 11, 2018 at approximately 2007 hours, I was cohducting stationary radar at
5629 N Dixie Highway with Officer De La Rua (Radar Operator). It should be noted the
posted speed limit is 40 MPH. Ofc. De La Rua was using his BRPD issued Radar Stalker II
: (Serial #IBQACMIO02).
o
B8
'; At approximately 2030 hours, I visually saw a brown vehicle later identified as a 2012
L| brown Volkswagen Jetta bearing Florida tag S14PTF going northbound on N Dixie Highway at
Ela high rate of speed. Ofc. De La Rua pointed the)Stalker II to the rear of the vehicle
as it was driving north away from our location. Ofc. advised the radar showed the speed
‘; of the vehicle was going 76 mph.
u
s
Elat this point I got behind the vehiclesand attempted a traffic stop. The vehicle stopped
s/ at 185 Coventry Street. Officer Da_La Rua stood by as a backup officer while I
7| conducted my investigation with the driver, Alexander Genov. When I approached the
_? driver window, I could smell a strong odor of an alcoholic beverage coming from inside
el the vehicle and observed that his eyes were glossy. As Genov was speaking to me, he was
Ml slurring his speech and had a delayed response when I asked for his driver’s license,
: vehicle insurance and vehicle registr;tion.
T
I asked Genov if he had been drinking alcohol this evening, and he replied that was
drinking at\the Duck Tavern. I then began a DUI Investigation. I asked Genov if was
willing to.conduct roadside exercises to dispel my alarm that he was driving under the
influence ‘of alcohol. Genov refused. I informed Genov that if he refused to conduct the
roadside exercises, that I would have to make a decision to arrest, based soley on my
observations up 'tl:o this point of the investigation. Again, Genov refused. At 2045 hours,
Al sWORN AND SuBSCRIBED BFFORE ME '
N . SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
é F COURT / OFFICER (F 5.S. 117.10)
2 12[11’2918 NAME OF OFFICER (PLEASE PRINT) pyrers
T DATE
i} — 12/112018 1o 2
M ~ DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL S éR/I\ME WE(ES P.1.0.
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TS Number PROBABLE CAUSE AFFIDAVIT f.Amest 3 Request for Warrant

R SUPPLEMENT LNTA 4 Requesttorcapss | 1 JUVENILE I—_‘
0 ] Agency ORI Number ‘Agency Name Agency Report Number
i FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 I 2018-016746
N Chmge Tvpe: 1. Fetony X 3. Miscemeancr [ 5. ordinance Spocisl Notes:
28 many

o spoly. [ 2. Tratic Feiony [J 4. Tratmc Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Aias Race Sex Date of Birth
¢| GENOV, ALEXANDER W M| 12/27/1979

|breath for alcohol testing and he refused again. I read implied consent for which he

based on my observations, I placed Genov under arrest for DUI after he refused to
conduct road side exercises multiple times. Ofc. De La Rua waited with the vehicle (see
supplement for further). Genov was transported to Boca Raton Police holding facility for
processing. Officer R. White was inside the holding facility to operate Intoxilyzer
8000 testing. I asked Genov if he would provide a sample of his breath for breath
alcohol testing and he said no. I asked again if Genov would provide a sample of his

stated that he understood. Genov refused and a refusal affidavit was completed. Genov

refused to answer my questions after being advised of h:.s constitutional r:.ghts Genov
was then transferred to the Palm Beach County Jail.

Genov was charged pursuant to F.S$.S. 316.193(1) DUI on December A1, 2018, in Palm County

; Florida. Genov was given the court date for January 15th, 2018 at 8:30 AM at 200 West
o| Atlantic Avenue Delray Beach Fl. Genov was issued a citation fordriving under the
i influence pursuant to F.S$.S 316.193(1).
B
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N SIGNATURE OF ARRESTING / INVES' TING OFFICER
s OFFICER (F.8:8.117-10) MARTEL, ALEXANDER RICHARD (811
R NAME OF OFFICER (PLEASE PRINT)
A PAGE
1 12/11/2018 202
M DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL Cmgmww E D P.1.0.

DEC 13 2018
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DUI INFLUENCE REPORT

BocCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

'SCANNED




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART IT ‘

To be filled out at testing facility
Agency Case # 2018 -o0le46
1. INTRODUCTION . (Instrument Operator faces video camera)
A. The day is T asSDA , DEcEMmdE2- , l\"‘, 201%
' (day) (month) (dae)  (yean)
B. The time is now approximately 21 3) AM@

C. The following is in reference to case number 2012 - Ol T4~

D. Present at this time is OF¢ MAZTEL of the'Boca Raton Police Department.
(Officer’s Name)

E. Officer MMETEL , have you arrested A{,ﬁ(A’A gL (YE‘J“/ in violation of

Florida State Statute 316.193? (Défendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? jfs

G. @Jlrs./Ms AL&)(AN§52. (YENoV , I am required to inform you these
proceedings are being video recorded.

Operator Note:  Videofrecord breath request, breath sample, and interview.

Page 4

PART TWO SCANNED
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IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requesting.

* A. 1 am now requesting that you submit to a lawful test of your BREATH for the purpose of
determining its alcohol content.

B. Iam now requesting that you submit to a lawful test of your URINE for the purpose of determining
its alcohol content. '

C. Iam now requesting that you submit to a lawful test of your BLOOD for the purposé of determining
its alcohol content and the presence of chemical or controlled substances. :

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your request.

Tam ' of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year fora first refusal, or eighteen (18) months if your
privilege has been previously suspended s a fesult of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you refuse to submit to the test | have requested of you and
if your driving privilege has been préviously suspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, you willbe committing-a misdemeanor. Refusal to submit to the
test [ have requested of you is’admissible into evidence in any criminal proceeding.

Subject Signature:

Note: . Also read for CDE.holders:

IN ADDITION, your refusal to submit will result in the loss of ydur commercial privileges for one
year from ‘today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

- Note:dAfter reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN) ,
At this tim s./Ms.[“ has refused to submit to a breath test.
o : :
The date is DECEMBEL 1™, 2018 endthe timeis 22134 AMED
(month) (day)  (yea) ~

A refusal form will be completed by the arresting officer.

Page s SCANNED
PART TWO DEC 13 2018



TESTING FACILITY TASK REPORT

SUBJECT: W I Mecaree (Enos _

BOCA RATON POLICE SERVICES DEPARTMENT

CASE# Zof&fo Ve Y ~ pate: 121\ !ZOIQ:
BREATH TEST RESULTS
1) TIME l’?@'ak%v-b’\ AMPM 2)TIME_ ~—— = AM/PM
3)TIME___~— AMPM 4) TIME . AM/PM
BREATH OPERATOR: _(OFC- Y. WHTE Vo124
| MAINTENANCE TECENICIAN: OFc.. B, TAee. NS
TESTING OFFICER’S OBSERVATIONS
SPEECH: _wahA '
ATTITUDE: AG«TWB, l—h(ﬂ«_th&l,o.w CALN Md THES AeThTED
CLOTHING: 5/¢_BertTons Dl SRt JEASRN | SC? g SHRES
MEDICAL CONDITION: _ N )P‘
OTHER: .
- COMMENTS:
PAII;“%?T%,O SCANNED

DEC 13 2018
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BoCA RATON POLICE SERVICES DEPARTMENT
* DUIINFLUENCE REPORT - PART I

Onthe _ {\ day of eMBEl | ot ZOUS AM@
Subject: N\P\ Méchnee (Eniow Case Number: _Z0l8 - 016 746
| PERSONAL CONTACT
Driving Pattern: < il Ne N e
) vy bz v O\
Observation of Driver:

Driver’s Statement:

QOdors:

e

Speech:

GENERAL O ERVATIONS

Attitude:

Clothing; _

Medical Probléms:

Medications:

Other:

Page 1
PART ONE

SCANNED
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Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly

[] Left eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation

Can not do, Why?

[ Right eye does not follow smoothly
] Right eye jerks at 45 degrees angle or less
[] Distinct jerking right eye maximum deviation

PLEPs2 T

bk

Walk and turn;

Can not dé, Why?

One leg stand:

Can not do, Why?

~ Finger to nose:

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Breath/Blood test resulté:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this _ _(date) by
Notary/Clerk of Court/ Officer (FSS 117.10) B
Signature of Arresting Officer Name of Officer (print) - »
PART ONE SCANNED

DEC137?
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" ARRESTING OFFICER: MA’ZTE(/ <18
Name:m_._ﬂo"_e_fzé Phone #‘ :,d_g/ )328-1234  Work #

Address: QO NI 2° Avz Pan AR~ Pt 33472
Can testify to: ﬂ#‘ﬁ? € S5T8C //buI MBS oATI

. Name: OF¢- DB LA Pud Phone #(4s! ) 3%8-1231  Work #
Address: JOO N 'L"‘ Avi_ I’&OQAW?M Et. 22432
Can testify tor TOUL_ @S NeATII~d — Bhe ~up OFFicE2l
Name: { 4 Phone # Work#
Address:
Can.testify to: \ ,
Name: \ ' Phone # Work #
Address: | \

Can testify to: » \

Name: Ph%\ Work #

Address: _

Can testify to: ' \

Name: | - Phone # ‘\<ork #

Address:

Can testify to: \

Name: Phone # Work '#\

Address:

| | N\
Can testify to: ' : \

Page 3 SCANNE

-END OF PART ONE- ~ pEC!3 208




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights oksuspects prior to custodial quatibning.

I am required I wam you before you make any statement that you have the following Constitlrtional rights:

(1) You have the right ¥Q remain silent and not answer any questions. Tell me.in your own words what you think this means.
(You do not have to t¥§ to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statement.you makeWust be freely and voluntarily given. Tell me in yowr own words what yowthink this means.
(If 'you do talk to me it has 8 be because you want to and not because anyone is forcing you to speak. ‘

"(3) You have aright to the presencdand representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own ords what you think this means.

(You can talk to a lawyer before we as§ you any questions and you can have him/her withyou now, during our questioning.)

(4) ¥ you cannot afford a lawyer, you are el ed to the presence and representation of a court appointed lawyer before you make
any statement and during any questioning. ell me in your own words what you think this means
(If you do not have money foi a Mer and Yy want one, a lawyer will.be given to you for free.) _

(5) If at any time during the interview you do not to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means. ’
(If you decide to talk to me then change your mind, ydy cdn,stop answering my questions at any time.)

(6) ¥can make no threats or promises to induce you to make‘a Matement. This must be of your own free will. Tell me in your own
words what you think this means o
(1 am not allowed to threaten you or make you afty promises to
you want to.) -

(7) Any statement can be and will be used against/you.in a court of law.
(Anything you say to me can and will be told 't the judge or a jury itNcourt. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury dedide this, but the Judge is the person who decides
what punishment you get.) _

(8) Do you understand these rights asd have read them to you, and do you wish t to me?

Signed: Date: Time'

. | ' SCANNED
Revised: March 2, 2012 : Juvenile Constitbﬁtcl\V?Ms




Identify yoursel'fand' state: 0 [\J ,rm-

I am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you aré privileged to
remain silent.

(6) 1 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 be and will be used against you in a court of law.

(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: Date: Time:

QUESTIONS AND ANSWERS

Were you Oper% %elrﬁ@%ﬁ@?
- h

Where were you going?

What street or highway were you on?

Direction of travel?

Where did you start driving from?

What city (county) were you stopped in?

What time did you'start? AM/PM  What time is it now?
Whatis today’s date? What day of the week is it?
" 'When did you last eat? - | What did you eat?

What have you been doing the past three hours|prior to this stop/accident?

How much do-you weigh? A Have[you been drinking? What were you drinking?
How much? Where? _ With whom were you drinking?
When did you have your first drink? | AM/PM When did you stop drinking? AM/PM

Page 7 S CA N N ED
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How ciid yo;l consume yo PQ—/\$ .C— \

Are you under the influence of alcohol now? [ Yes[INo

Can you feel the effects of alcohol? r O Yes [INo

Have you‘ consumed alcohol since the acciden? [J Yes []No

Can you feel the effects of alcohol? [] Yes [INo

Have you consumed alcohol since the accidaT? [J Yes [JNo How much?
What? . : Where?

What line of work are you in?

When did ydu last work?

Do you have any physical defects or injuries) (] Yes [JNo Ifyes, explain:
Are you sick or injured? O Yes [] No\Ifyes, explain:
Do you limp? [J Yes [INo d y6u get:a bump on the head? [ Yes [ No
Were you in an accident today?

Have you taken any drugs or smoked marijuang today?

What? ' When?

Have you seen a doctor or dentist today? ] Yed[ ]No Who?

Are you taking any prescription medications? 1 Yes []No What? When?

Do you have: ¢ Epilepsy? [ ] Yes [1No Inner ear trouble? [] Yes [ ] No
Glass eye? [ Yes [] No Ear infection? [] Yes [} No
False teeth? [] Yes [ ] No Diabetes? [ ] Yes [ ] No

Any problems not correctable by glasses or contgct lenses? ____ ' ‘

Do you take insulin? [] Yes [JNo If yed, when was your last injection?

Have you ever had a driver’s license in any other state?

—_— :
T am now ending this video recording. The time is now approximately ___, 2 ( Z (0 AM@
oo due s JHLEMBEC Lyt 20
(month) (day) (year)

SCANNED
DEC 13704



Palm Beach County Sheriff’s Office — Arrests Only

Other

539.001, F.S., 539.003,F.S.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operatigns.
g m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E m] 119.071(4)(c) Undercover persannel.
K
wl
g. Od0 119.071(2)(f) Confidential informants (Cls}.
O 119.071(2)(e) Confession.
2 O 985.04{1) Iuvenile offender records.
S
‘:E‘z | 119.071(h)(i) Assets of a crime victim.
o
x 395.3025(7)(a), . .
wl
g a 456.057(7)(a) Medical information.
F -4
L [m} 394.4615(7) Mental health information.
£
F] - " " >
a O 119.071(a)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
P (i} 119.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numbers: 2
(2)(a)-{e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
:d"_’ ) (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
5
é 0O (X':)I;?igz(ll(z(xh” Protected information regarding victims of child abuse or sexual offenses.
o
~N
<
': O
L
g
b
£
£ [m]
]
<
s
[*)
H
2 m}
]
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]
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[
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Other: Pawn Broker Information

943.031(2)

Other: Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018041077

Date: 12/12/2018

Specialist Name/ID: M. Tooks #8557

SCANNED
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