OBTS Number ARREST /NOTICE TO APPEAR 1 Asen 3. Requost be Waram
; B EEEE [1] e [ ]
¥ (oo Rl vember Agency Name Ageacy Raport Neamber (VT A s ocly)
N - 0500200 Boca Raton Police Department : 3, 2| 2019-006403
s | Qe Tope: LI 1. Feiony IR 3. Misdemensor [ JPer— Tt Weapon Seized Vgl
T et 3 2. Trame Fetoay [ 4 Trafic Misdemeance 3 6. otber EneTye None/not Applicable lwl' |
A | Location of Arrest (Including Name of Business) Lacation of Offense (Business Name, Address)
T1 1400 W GLADES RD, BOCA RATON FL 1400 W GLADES RD, BOCA RATON, FL 33431
o Dase of Aremt Time of Amrest Booking Date Booking Titne Jail Dawe lliITIl;w—_ Locatiog of Vehicle
N 05/05/2019 23:38 05/05/2019 23:48 TOWED
Name (Laat, First, Middie) Alins (Name. DOB, Soc. Sec #, Eic )
LETNER, AMBRA MARIHA Alias:
Race . . X Sex. Date of Birth Height Weight Eye Color Hair Color Complexion Build
P o o-ommirm | W | F 04/28/1983 597 120 GREEN BROWN LIGHT Small
: Scacs, Marks, Tatoos, Unique Physical Featmres (Location, Type, Description) Markal States [ Religion o Tndication o 0. o
r| SCARL THIGH/3RD DEGREE BURN S _| NONE Pt g @™o
E | Local Address {Saeet, Apt. Numbe) . ~(C ) ¢ @ip) Phose - Fesideace Type: N
S0 N amn & P ko TV 3437, (950) 860-0251 _|}So P |
A | Pemament Addos St Ao, Namber iCy) ¥ Sax) @ Phose "Address Sowrcs ‘
T (950) 860-0251 ' FL DL
Business Address (Name, Street) (City) {Sua) @p) Phome Occupation
MASSAGE ENVY, 4125 N FEDERAL HWY (561) 750-6606 Fda
D/ Number, Suse INS Number Place of Bith (City, State) Citizenghip
L356013836480 / FL :h ASHLAND, OR, United_| US
C { Co-Defendam Name (Law, First, Middleh, Race Sex | Daeof Birth [ 3. Aneaed ), [ 5. Pedouy Es.lnuile
g /\ 2 atege [+ Msdemesnr
Co-Defendant Name (Lant, Finat, Middle) Race Sex Binth ULAnend Ulﬁkw DS.Iumih
; \ 1 \ 12 atarpe [ 4 Mistemcan
Oaree  Dlover AN Nacue “y/ \ '
I’J O3 ogal Comoiian N
v | Addrens (Swees, Agt Number) \ (Ci \/ (Suw) @ip)
E
',‘ Notified by: (Namoe) X Date
L \
E e 7o (Neme) \ w . Date
The above address was provided defendant and/or 0 “efendant's parents.
The child and/or parent was keep the Juvenile Court Clerk’s Sfice
(Phone 355-2526) i any change of address. Property Crimé?
flyes: LS L¥alR%
g Drug Activity $. Sl R Somggle K Dispecaes/ M. Masofactare/ Z. Ocher Drug Type B H i P. i U. Unk
N.N/A B D. Daliver Distridwte Produce! N.NA C. Cocaive M. Marijusna Equipment 1. Othwr
DI b Possess T. Traffic E Us Cultivate A Amphetamine E. Beoim. O. Opum/Detiv. S. Systhetic:
c Charge Descziption Swmnxe Violation Number ) Violation of ORD #
"l bur 316.193(1)
‘éDn.Mﬁviy Drug Type Amownt / Unit Offense # Couns | Domestic Violence | Warrant / Capiss Number Hond
E N / 1 Oy W~ )
C | Charge Description Statute Viotstion Nwwber Violation of ORD #
): |
gmm Drug Type "Amonnt / Unit Offenae ¥ Coutts | Domestic Violence | Wacrant / Capias Number Bosd
E / Oy O~
¢ | Chmrge Description Statnte Violation Nomber Viokstion of ORD #
H
gDn‘Mviq DrugType | Amownt/ Usit Ofiease & Counts | Domestic Vidlence | Warrant / Capias Nusber Bosd
B / gv On ]
Health / Apperent Physisl Condition of Defindant Any bowiagnof thedtlowing. L Mool L3 Bocape Rk L) Modication, L) Defortatis L} iforics
11.GOOD Exphin:  NONE
T | Check which applies: L) Releasd OR. L] Relenowd 1o Parcat/Guardiaa T80 TOT County Iail | PROPERTY - Recetved By Felcascd By Redcased To
X [ PosedBond 17 Sxith Connty Mental Hoalth
E | Transported By Dute Transp Time T Other
/7
N1 B INSTRUCTION NO. 1,- Mandatory appearance in court Loasian (Cour, Room)
Q
7| [J INSTRUCTION NO, 2 *¥ou'need not appear in Court South County 300 W Atlantic Ave Delray Beach, FL 33444
g but must comply with instructions on Page 2. 06/10/2019 08:30:00 No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
O I WILLFULLY F BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT !
4 [ FORMY m Available
: o Xl S-6-19
R Signature of Defendant (or Juveaile and Parent/Custodian) Date Sigaed
HOLD for Other Ageacy t Arvesting Officer Name Verification (Pry by Arrestee)
i Pegeeo T ol LETIVER—
| Dem Do MURPHY, B. 1. 51 - o
.. Other e x0 L
N hnthatyw D.# Pouch # Transporting Officer ID.# Agency - "1 o 1

(g v~ Syl MURPHY 751 BRPD | winenbac it sbiect sgued withan X 1




LNTA. 4. Request for Capias

ST ' PROBABLE CAUSE AFFIDAVIT LAme 3 Requetfor Warmant m JUVENLE P

!A) Agency OR# Number Agency Name ‘ Agency Report Number '
) FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-006403
Nlcrametws  []1. Felony X 3. Misdemeanor (5. ordinance Spodat Notex:

awor " [2. Tramc Felony ] 4. Trattic isdemearcs [ 6. Other
D mmmmT — Afias Race | Sex Dete of Bisth
| LETNER, AMBRA MARTHA . W | F | 04/28/1983
¢ { Charge Description Charge Description )
A|316.193(2) DUI
(Ei Charge Description N Chasme Description
S

Victim's Name {Last, First, Mickia) . Race § Sex Date of Birth
Y| STATE OF FLORIDA,
¢ | Local Address (Street, Apt. Number) City) (State) [ 2] Phone -Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:‘ Business Acaress (Nams, Stroet) Chy) (State) Z%) Phone Oecupation

(56) -

mwmmmmmmmwmgmmbelim.anddoosbelleve(ha!ﬂu&ovonamdDdondmtcommiﬂsdhbﬂwingviolaﬁmoﬂlw.
The Person taken into custody . . .

[0 committed the below acts in my presence. O was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts
admitting to the below facts. | wasfoundhohaveoqmmmedmebemacts. resuiting frommy (described) investigation.

Onthe__ 5  dayof May . 2019 at  23:38  (Specifically include facts constituting cause for amest) ’

On 5/5/2019 at approximately 2318 hours, I was dispatched to 1400 W Glades Rd in
raference to an accident.

Upon arrival, I observed multiple vehicles in the entrance to the west of Shake Shack.

T first approached a vehicle bearing FL Tag#KNHQ17 that had a large amount of smoke
coming from the engine compartment. There was & W/F, later identified as Ambra Letner,
sitting in the driver's seat with the vehicle running. I asked Letner to step out of
the vehicle and she took the keys out of the ignition and stepped to the side of the
road. I then checked on the other vehicles and no other occupants were inside the
vehicles. Officer Keniston then arrived on scene and took over the investigation. It
should be noted that Latner stated that she was on her cell phone when she hit the other
vehicle. Seae the accident report for further.

mro»o O30

mmnc>»0

Once Officer Keniston was complataed with his accident investigation, Officer Keniston
explained to Letner that he was now finished and I was now going to be taking over the
investigation. I explained to Letner that I was now goeing to be conducting a DUIL
investigation. I read Letner haer Constitutional Rights from a pre-printed BRPD issuad
card and she stated she'understood. Letner advised that she was out celebrating Cinco
De Mayoc at an unknown bar/in east Boca Raton. She stated that she drank an unknown
amount of tequila,sboth in a shot form and in margaritas. Based upon my interaction
with Letner, her/statements, red and glassy eyes, and a strong odor of an alcoholic
beverage emitting from her person, 1 asked haer to submit to some road side exercisas to
dispel my alarm that she was driving under the influence. Letner stated that she did
not want té. oI then advised Letner of her Taylor Warnings and explained my observations
to her. .letner again refused. I then placed Letner into handcuffs.

A ZMETm—4>P -

Letner was then placed under arrest for DUI under FSS 316.193(1). I transported her to
BRPD booking. I conducted the 20 minute observation period and then Officer Deen

SWORN AND SUBSCRIBED BEFORE

SIGNATURE CF ARRESTING(INVESTIGAHNG\OFFICER

MmC—-P» Ntin—~2z—-KO»

NOTARY PuB!./IC RK OF COURT / OFFICER (F §.8. 117.10)
0570672019 : NAME OF OFFICER (PLEASE PRINT) —
DATE 05/06/2019 1o 2
DATE
COURT STATE ATTORNEY CENTRAL RECORDS JALL CRIME Aﬁ@QNNE 1.O.

MAY 6 - 2019



OBTS Numoer PROBABLE CAUSE AFFIDAVIT 1Amest 3. Requestfor Warmant 1 JVENILE l—\

A SUPPLEMENT ZNTA. 4 Request for Capias
0 | Aency ORI Number Agency Name. "AQeCy Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2019-006403
N] Crame e 3 1. Felony X 3. Misdemeanor [ 5 ordinance Soecial Notes:
a8 apply. L] 2. Teaffic Felony L[] 4. Traffic Misdemeanor [ 6. other .
D | Namw (Last, First, Middie) Allas Race Sex Date of Bitth
| LETNER, AMBRA MARTHA w | F | 04/28/1983

arrived to conduct the intoxilyzer 8000. I asked Letner to provide a breath sample and
she refused. I then read her implied consent and requested a second time for her to
provide a breath sample; she again refused. She was then TOT CJ.

It should be noted that Jean Carlos Galue Castro, the other party involved in the
accident, also provided a written witness statement that adv:.sed Letner was the subject
behind the wheel at the time of the accident.
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{A] SWORN AND SUBSCRIBED BEFQRE //

Ml e V.

N WO NTHONY ) SIGNATURE OF ARRESTING / INVESTIGATING OTHCER

i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.5. 117.10) MURPHY, ANIE JEAN (751

A 05/06/2019 NAME OF OFFICER (PLEASE PRINT) —
Y DATE 05/06/2019 202
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME %YSIS N P.1O.

MAY 6 - 2019




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 05/06/2019

Date of Last Agency Inspection: 04/19/2019
Observation Period Began: 23:50
Subject’s Name: AMBRA M LETNER DOB: 04/28/1983 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 00:33
Air Blank 0.000 00:34
Control Test 0.078 00:34
Air Blank 0.000 00:35
Subject Sample #1 REF+ 00:35
air Blank 0.000 00:35
Control Test 0.078 00:36
Air Blank 0.000 00:36
Diagnostics Check OK 00:36

*Subject Test Refused

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of f%]\fY\ fa)CIB(:}”\,

Personally appeared before me the undersigned authority, who (__) is personally known to me or
(A produced FL D\ ( a8 i as identification, and who after being placed under oath,

states:

I ALY[A S DEEN , hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florid inistrative Code, and this form is a true and accurate
report of thatbreath test.
Breath Test, Operator: o ' Date: 2 lo ‘ ‘01
Signature
e
Sworn to (or affirmed) before me this 0 day of (DQD ’ EQCD\Ca
MotDhng 9
Signature of Notary Public-State of Florida Printed Name of hotary]Public—State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this 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 pursuant to 322.2615, F.S.

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

JSZ:>4/V7MQEZ)
MAY 6~ 219




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

;#:'.:
B rHanie, Harp hv , aduly certified LawEnforcement Officer or Correctionial Officer,
(Name of Officer reading Implied Consent Waming) o

am a member of &Dm QC(‘\‘()(\ Po\\C@ %P-}- v ‘ ,-andIdoswear

_ (Name of law enforcement agency)

or affirm that on or sbout the _ (DS dayof _OF 20 1 e R338 geM OaMm

DRIVER Ambr a ™ L exreC ,

(Type or Print) FIRST NAME} MIDDLE OR MAIDEN NAME . "~ LASTNAME

DL# L3S Ol 383 B0 , State of ﬁ OO dc’- __, was placed under lawful arrest for

the offenseof -~ L A L 3“0 93 by 6\’ \-\-\-Q{\\C UL_“ p\'\g and
. {(Name of Arresting Officer)

ssued Cimtion# PN L @ TP E
That on or about the bg day of Db ,20 \ ,at |232 (pM RA.M.

» Yl Becoh comy,

I requested that the driver submit to a [X]breath and/or [Jurine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. 1 informed'the driver'that the refusal to submit to such
test(s) 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 enghteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or 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 for
refusal to submit to a lawful test of his or her breath, urine;\or blood! ‘Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMYV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1).year in'the case of a first refusal or permanently if he or she has
previously been disqualified as a result of adefusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. :
m REA!

Signature of Law Enforcement Officer or
Correctional Officer.

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S8. 117.10)

The foregoing in: sworn m&',subsaibed before me:
s
Signture of Attesting Officer .
(AFFIX SEAL)

The ﬁ‘)rcgomg instrument was swomn and subscribed before - Title PO hce 0 'F-p'\ cer
me th'xs day of , 20 , Date Ha i‘\, o, 20 lol
by _ : , Note: Mail or hand deliver to the designated

, Bureau of Administrative Reviews office,
w_ho is personally known o me or who has produced Department of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the

appropriate copy of the UTC, and the

Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)

SCANNED
MAY 6- 2019



M q- 403
108 2338

ON-230 ,' -

DUI INFLUENCE REPORT

100 NW 2™ Avenue

 Boca Raton, FL 33432

Revisad: July 9, 2018

| BOCA RATON POLICE SERVICBS DEPARTMENT

- MAY 5 g




o ARRESTINGOFFICER. W\ )Nﬂ\'\“'

e T N —
s 100 N0 A iLo@ Mks\ f 56%&
Cantetity o R e&.‘cm\\cx\

o . | “w N
Nmno:@c_mm__l’hone# - Work # . '
. l' ’

mmmm@ﬁk me&inmm\ |
‘Nm[&,'[ﬂ\:![ﬂ} Phone# . - wok#_ Y 'Y

* U\ . tf
Can tetify 1o '\D(DV\‘\“_C\J | |
N R R
Address: © M " -‘

Can testify to: W)D‘L\ﬁ\&

AN

Name: . Phorc#,; __ Workd
-Address: -
Can testify to:

Name: AV.ad Phone # , . Wok#

Address: ./
Ca'ntesﬁfytot‘

O NemeN . . Phone#___ . Wok#

Address:
Caqmﬁfy to:

. END of-‘agcmir ONE- B SCANNED
. - - MAY 6 g




DUI INFLUENCE REPORT- PART II
To be filled out at testing facility

Agacy Caso#__2OVA-O0CHDA
L jxmonmmonr (instriment Operator faces video came)

A Thedayis__ SN\(\(\(XN | WN

o . : (dﬂY) (date) (ear)
B. 'Ihetimcisnowappmn'mmly \16 D @M.
C. Ihefoﬂowmglsmmfa'mtocasenmber ZQQ Ql{}i—@_ﬁs _
Deedy ‘
D. Mmm&,mm&_ Ratop Rolie Depistment.

 (Officer’s Name)
E. Oﬂiw_mw_, haveyou arrested wmwdaﬁmof
~‘FlondaSt:atSSmtm'e316 937 ) (Defmhnt’smxe)
F. Did this yiolaﬁonoocmwmmgcity omena'on, Palm Boack cmy, Florida? 5’@&

‘GMr./Mrsg,) | L@‘\ﬁ@? ,Iaﬁmqnhe;iminfmmy&m N

bcmgvﬂeorecorded. ’ R

Operator Note:  Video record breath request, breath sample, and interview:

SCANNED
Page4 ~ | MAY 6 - 2019
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IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMFLE.

Note:  Read only theparagraphq;plicablem ﬂ:et}pc oftestyouarereqwtmg

A Iamnowmquwhngﬂntyousubmﬂtoalawﬁxlwofwm&forﬂwmof

Note:

Note:

detuunmmgxtsalcoholcmtcnt .

Iamnowrequhngthatyousubmxtto ahwﬁ:lwstofyourURlNEforﬂlepmposeofdeng
the pmmpeofchemmlorconuol]ed substances

Iamnowrequesungﬂmtyonsnbmitto ahwﬁﬂtéﬁofyomBmODfmﬁxepmposeofdmminii;g
its alcohol contmnmdtbeprw&hoeofchpmicaloro_enmﬂ‘edmm .

IMPLIED CONSENT WARNINGS

Read only if the subject does not comply withyowrequest: .

o 0 MEDN 850

_Ifyonfmltomxbmﬁmthemlhavemmmedofyomyommvﬂegetoopaateamotm‘vehwle :
'wxllbesnspendedforapenodofone(l)yeerfutaﬁrstteﬁml,urcxghteen(m)monﬂmfyon o
privilege has been previonsly suspended as a resuit of'a refiasal to submit to- a Tawful test of your

breath, urine, or blood. Additionally, if you refuse to subuit to the test I have requested of you and

- if your driving privilege has been previously suspeaded for a prior refusal to submit to a lawful test

of your breath, ma,mblood,youwﬂ]beoommnungamsdemmr Refusal to submit to the
mlhavemqu&mdofyouls admxsibhmtoemdéncemmymnndpmmﬁng_

&mjeqsmm _ AN \HA&S

Also read for CDL holders:

IN ADDITION, yotirrefusal to submit will result in the loss of your commercial privileges for one

year from today. IfthmsyourSECONDl_(EFUSAL,youwﬂlbepemmenﬂydlsthﬁedﬁom :

operatmgacommmmlmototvehlcle

Note: Afier réading the mplzedconsertwmmg; the m&rﬁngoﬁ‘i&anﬁ&requestabredhsmuple&gaﬁ

~@F REFUSAL THEN)

retner

: AtthishmeMr/MrsJMs hasreﬁlsedtowbmﬁtoabmﬂlut

Thedmeis___O5 Ol , 2019 , md the time is |23 AMPM.
- . (month) - (dgy)  Grea) .
A refusal form will be completed by the arresting officer.
. Pages - |
- PART TWO

SCANNED
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BOCA RATON Poucm SERVICES DEPARTMENT
TEST]NG FACILITY TASKREPORT

SUBIECT: N{\‘{\\\O\ L&’rﬂé? |
CASE # 7Q\Ct O(%)q0$ . patE_S-6- [Cl

BREAIH'IESI‘RESULTS '
P\CS}GSED
I)TIME 2)TIME__ _AMRM
3) TIME . AM/PM

_BREAIHOPERAIUR._MLM\\\ - -

TESI'ING OFFICER S OBSERVATIONS

SPEECH. “QUW\AA
AA’I'I‘ITUDB

CLOTHING NU& Q\(\\ri B\GC ‘L \ 1(\\ Q\(\M 3‘\'&

MEDICAL EONDITION: (\d\Q

o gy O & e e Devem&.ﬁx»ﬁmg

Jnd\

COMMENTS: ¢\

. Page6‘ ' » c .‘
 PARTTWO - SCANNED
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Idelufy yonrsetf and state

7 Imreqmedtowamyoubeforeyoumake anystatmnmtihatymlaveﬁxefollowmgComut\anal

(l)YouhavcﬁlenglntotanamsilentandnotanswermquDm.

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

(3)Ymhaveanghtmﬂnmoemdmmhmofahwy«ofmchombefmyoumkemy
. statement and during any questioning. - . -

(4)Hyoummmtaﬁmda]myaymmemﬂedbﬁeprmwmdmwmmonofawmappomed

. lawyer before you make any statement and during any questioning.

.(5)IfatmymnedmmgtheMemewyoudonotmshmmswamqumons,yonmpmkgadto
© remain silent. : ‘

(6)Imnmakenoﬂnutsorpmmls&stomdmeyoummakeasiatmailhsmnstbeofyomownﬁ'ee
will

(DAnystatanem«nbeandmﬂbeusedagmstyoumacomtofhw

(8) Doyoutmdastmdmweﬁghts asIhavereadﬂlemto you, and do you wish to speak o fme?

Signec:_____ OQ\ \)\6@3 Date: S~ = [ Tie: ﬂ} Q@S

QUESTIONS AND ANSWERS

Were you opemnng a motor vehicle at the time ofthe accldenﬂstop?

What time didyous’tm-t‘?

What s my’sw

Whendndyoulasteat?

How much do you wexgh? : Have you been drmlnng? What were you drinking? .

How-much? _ Where? th whom weieypu drinking?
AM/PM When did you stop drinking?

When did you have your first drink?

Page 7
-PARTTWO
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How didyoueonstmeyb\nflas;twodﬁnks?. '

e you under the influenge of lockolnow? (] Yes []o
CanyOw foel the effects of alcokol? - [] Yes []No
sumied al(.:ohqlsmcqﬂ'xewcidwi? [1 Yes [1No
ffects of aloobol? [ Yes [T No

odelcohol since the accident?  [] Yes [1No Howmuch?

Whathneofwoﬂ:até‘you}?\ ik .
When did you last work? _ %
boymlmveanyphysiwldefeétsm es [1No Ifyes, cxplain:

: Are you sick or injured?

Do youlimp? [ Yes [INo

meoumanwcxdmtmday? : ‘ _ \ '
Haveyoumkenanydmgsorsmokedmamuanatoday? " V

Hawyouseenadoctorordenhsttoday"[___]Yes[]No Who?

Areyoutakmganypmmptmmdmﬂhons? [:]Yes [ONe What?

Do you have: Epilepsy? (1] Yes (] No o Innerwu'ouble?[;]’&‘
: (_}lasseye?[]YesDNo Ear infection? [] Yes (IN ’

falsoeeti? [ Yes (N0 . Diabetes? []¥es [TNo

Anypmblmnsnotcommblebyghssesorconmtlensw?

Doyoutakemsuim? ClYes [INo Ifyes,whenwasyomlastmm? ' N
Haveyoueverhadadnver’sheensemanyothersmte?
" { am now ending this video rocordiag. The time is now approximately - @M
' Thedaois ,\/\CN . CO &289 .
(month) @ay)  Gpa)

| SCANNED -
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PALM BEACH COUNTY

SHERIFF 'S OFFICE

Florida State Statute Exemption Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

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 operations
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E a 119.071{4)(c) Undercover personnel.
k3
[
£]1a 119.071(2){f) Confidential informants (Cls).
[m] 119.071(2){e) Confession.
“ ] 985.04(1) Juvenile offender records.
3
.‘Ei O 119.071(h}(i) Assets of a crime victim.
¥ 395.3025(7)(a)
w M r . N .
S 0 456.057(7)(a) Medical information.
b3
vl 394.4615(7) Mental health information.
£
S - - " Y
a 0 119.071(4)(d)(2)(a) Home address, r:elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X (ii) 119.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card nunibers. 2
(2){a})-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E [} {xii} 741.30(3){b) The victim’s address in a domestic violence action of petitioner’s request.
©
K] {xiii) 119.071{2)(h), R . S .
9_==_ m} 119.0714(1)(h Protected information regarding victims of child abuse ar sexual offenses.
o
~N
<
~N
T O
2
]
4
b
£
£ a
o
<
=
2
3
I [}
a
[
L
3
&
N s
S
™
m}

Other

943-031(2)

Other: Names of Gangs Criminal Activity

119.0712 (2)

Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019015032

Date: 5/6/2019

Specialist Name/ID: M. Tooks #8557
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