D§ ’ 6 § L/ARREST / NOTICE TO APPEAR ‘;2(75_)%%1«11

T

A | OBTS Number 1. Arrest 3. Roquest for Wasrant
D 2.NT.A. 4. Request for Capias
T Agency ORI Number Agency Name Agency Repont Number (N.T.A.'s only)
N 05%700 upiter Depart e 5, 4| 19-001540
Charge Type: 1. Felony 3. Misde 3. Ovdi If Weapon Seized Multiple
g‘ Chock a many O 2 Trathic Retony O.Tnﬁkan;n-nr (] s.o.mm enerType  NONE ml 01
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Addeess)
1| LOX RIVER RD/CENTER ST, JUPITER 33458 1499 CENTER ST/LOXAHATCHEE RIVER RD, JUPITER, FL
‘]) Date of Arvest Time of Arrest Booking Date Booking Yime Jail Date Jail Time Location of Vehicle
N 03/30/2019 22:25 03/30/2019 22:35 NORT|
Name (Last, First, Middle) ] 'Alins (Name, DOB, Soc. Sec. #, Eic.)
| BOWSER, BRANDIE ERIN Alias:
Race ) N Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Ptk 0-Cicoyim | W | F 05/26/1992 5'02 150 BROWN BLACK _ __LIGHT __| Medium
D ['scars. Marks, Tatoos, Unique Physical Featurcs (Location, Type, Description) Macital Status | Religion Indication of: o.0a
E S Alcohol Influence Ye:D Nu UiAD
E | Local Address (Street, Apt. Number) (City) (State} Zip) Phone Residence Type:
¥| 5707 NWw NORTH MACEDO BLVD, PORT SAINT LUCIE, FL 34983 (703) 732-4838 | S ioucem | 2
A | Permanent Address (Siceet, Apt. Number) (City) (State) ip) Phone Address Source
Y 5707 NW NORTH MACEDO BLVD, PORT SAINT LUCIE, FL 34983 (703) 732-4838 DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
DIL’NII#.. State Soc. Sec. Number INS Number Ptace of Birtk (City, State) Citizenship
B260065926860 / FL I FAIRFAX, VA us v _
C | Co-Defendast Name (Last, First, Middie) Race Sex Date of Binth O 1 Arestes [ 3. Petony [ s. revenite
° B2 attarge [ 4. Misdemscanor
g Co-Defendant Name (Lax, First, Middle) Race Sex Date of Birth O 1 Amesis 3. Felony 0 3. tevenite
F U 2. M#LD 4, Misdesmesnor
D Paremt D Other Name (Last, First, Middle) Residence Phone
4 1l Lega Custodion :
v | Address (Stroet. Apt. Nber) i) (Siate) i) Business Phone
£
'l‘ Notified by: (Name) Date Time IUVEINILE Dwmo”wilhin 2 TOTIAC
. _ Handlod/Processed 3
E Releasod To: (Name) Relmionship Date Time
The above address was provided by 3 defendant and/or [J defendant's parents. School Auended Grado
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vahue of Propenty
[ vou oy [ No: Ova No
g Drug Activity S, Seft R Smwgple K. Disperses/ M. Manufacture/ Z Onher, Drug Type B. i H. P i U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Maripana Equipment Z. Orher
g P. Possess T. Traffic E Use Cultivate A Amphciamine  E Heroin 0. OpismvDeriv. S. Synthetic
¢ | Crarge Description Statule Violatica Number Violation of ORD #
%\ _DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1) .
'é Drug Activity | Drug Type Amouat / Unit Offense # Coumts | Domestic Violence | Warrant / Capias Number Bond (A
E N / 1 Oy @~ o
¢ | Charge Description Siatute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Vioknce Warramt / Capias Number Bond
E Oy O~
¢ | Charge Description Statute Violation Numbesr Violatioa of ORD #
H
'2 Drog Acuvity | Dreg Type | Amouat / Unit Offese ¥ Couats | Domestic Violene | Wasrant / Capias Number Bond
E Oy Onw
Heakth / Apparent Physical Condition of Defcadust ‘Any knowiodge of the followiog: L) Monat L) ExcapeRisk L] Medication L] Detormities L3 injurics
1 Explain: Py
;‘ Check which sppiies. 1] Releascd OR. ] Released 10 Pareat/Guardian O TOT. County Jail | PROPERTY - Received By Released By Rekased TC-
2 D) PosedBond ) [ Sowh County Mensal Healih =)
E | Transported By Daie Transposted Time Transported | Other -
N INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court. Roors) ' T
0 . [}
T| O3 INSTRUCTION'NO. 2 - You need not appear in Court CZ? :‘?.Szzmy PALM BEACH GARD —
¢ but must comply with instructions on Page 2. 05/01/2019 08:30:00 ] . No
T | { AGREE TO APP I THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT $Houtd £ Photo
O | WILLFULLY #AIL TQ)APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CO OF COURT AND A WARRANT =~ 4= .
3 FOR MY T ':? Available
: S 32/%)//9 @
1 {_ =" Signature of Defendiant (or Juvernile and Parent/Custodi N " Date Signed
HOLD for Other Ageacy Signaturg ing Officer Name Verification (Printed by Arrestoe)
s ﬂ;‘ W d
M [ Dangerous [ Resistod Arrent Name offArresting Officer (Print) 1D.# (PRINT)
x O soiidat 0 ouer BORROWS, ANDREW 1138 PAGE
7 ID. # Pouch # Traasporting Officer LD.# Agency 1o0r 1
Bsm‘l@ 0.2 OFC A BORROWS 380 JPD [ Witness here if subject signed with an X"




2.NTA. 4. Request for Caplas

GBTS Marber PROBABLE CAUSE AFFIDAVIT t.Amest 3 Requestlor Warmant l—l‘l JUVENILE l_

; Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 19-001540
N | charge Type O 1. Fetony ] 3. Misdemeanor O 5. ordinance Special Notes:
as many

a8 apply. - £ 2 Teaffic Felony (X1 4. Tratfic Misdemeanor [ 6. Other
D | Name (Last, First, Miadle) Alias Race Sex Date of Birth
¢| BOWSER, BRANDIE ERIN W | F | 05/26/1992
g Charge Description Charge Description
A DUI 316.193(1)
g Charge Description Charge Description
-3

Victim's Name (Lasi, First, Middie) Race Sex Date of Birth
| |_State Of Florida
c Locsl Address (Strest, Apl. Number) {City) (Stats) @ip) Phone Address Sowce
T
A" Business Address (Name, SUeel) City) (State) @0 Phone Occupstion

mwmac>» O Mr-ro»>»©0 OO0 0

S ZmMTm-A>»-~n

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

X committed the below acts in my presence. [0 was observed by who told
[J confessed to that he/she saw the:arrested person committ the below acts.
admitting to the below facts. [0 was found to have committed the below (acts, resuilting from my (described) investigation.
Onthe_ 30 _dayof March 2019 at__22:04  (specifically include facts constituting.catise for arrest.)

On the above date at approximately 2204 hours I was on _routine patrol in the area of
Center Street and West Indiantown Road in the Town offJupiter, Palm Beach County,
Florida.

I noticed a vehicle that appeared to be swerving in its lane in front of me. The
vehicle, a brown 2018 Honda bearing Florida license plate KUKZ07, stopped in the right
hand left turn lane from westbound West Indiantown Road to turn onto Center Street. I
ran a routine check of the license plate.( The return indicated the owner of the
vehicle, Brandie Bowser had a suspended‘license. The return indicated that Bowser's
license had an active non-judgment suspension as of 2/4/2019. I followed the vehicle as
it travelled onto Center Street. The vehicle had some difficulty maintaining its lane
position as the two lanes merged to one and appeared to nearly run off the roadway. The
vehicle turned left onto Loxahatchege River Road and cut the corner, driving partially
over the double yellow lines  Separating the lanes of travel.

I initiated a traffic stop of the vehicle and made contact with Bowser, immediately
asking if her name was Brandie, so as to identify her as the person with the suspended
license. I noticed Bowser had glassy eyes and I could smell the odor of an unknown
alcoholic beverage on her breath. Bowser had difficulty multi-tasking and seemed unable
to answer questions while doing anything else. I noticed that Bowser s speech was
slurred also. _I asked Bowser how much she'd had to drink. Bowser stated she'd had a
"couple" of beers. Upon the arrival of Officer McGillicuddy, who was acting as my
backup, I moved my vehicle to a nearby location in order to conduct field sobriety
exercises. I had Bowser walk to the front of my vehicla. As we walked I noticed Bowser
appeared to“have urinat herself. Bowser s belt was also unbuckled.

Pleasa see my r
pucoloy

roadside affidavit for specifics of roadsides. For booking
edfall/six clues of HGN (I am a certified Drug Recognit}',on Expert) and
. v

Al SWORN AND SUBSCRIBED BRFORE

8 Wi V / Q "

':‘ 'JEA ) . Notary Public State of Florida SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

? NOTARY PUBLIC  CLERK OF COURT AgF NGl -S“S‘yﬂﬂlﬂm‘ a.u?r:néeerzsmz BORROWS, ANDREW :

R S N

A " 01 Yy, J Expires 10/28/2022 NAME OF OFFICER (PLEASE PRINT)

11' DATE P;GE

£ DATE oF 2

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CR:%E(QWRI E D P.1.0.

W/

APR 02 2019




z~Z 0>

SUPPLEMENT 2.N.TA. 4 Requesi foc Capias
Agency ORS Number Agency Neme Agency Report Number
FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 19-001540
Special Notes:

Charge Type: O Felony [ 3. Misdemeanor [ s. ordinance
Check as many
45 soply. O 2. Traffic Felony (X 4. Traffic Misdemeanor ] 6. Gther

e PROBABLE CAUSE AFFIDAVIT VO p— m JUVENLE |_—

Jnmo

Mo C» O Mro>»xwO0OAv

~ZmITImA>PHA®

Name (Last, First, Middie) Alias Race Sex Date of Birth

BOWSER, BRANDIE ERIN W | F | 05/26/1992

multiple standardized clues on Walk and Turn and One Leg Stand.

I then placed Bowser under arrest for DUI and advised her. I placed Bowser in handcuffs
which I chaecked for spacing and double locked. I placed Bowser in the rear of my
police car and transported her to the Jupiter Police Department so she could go to the
bathroom. I then transported Bowser to the Palm Beach County Breath Alcohol Testing
Facility. Bowser was talkative during most of the driver. Upon arrival, Imconducted a
20 minute observation of Bowser. I then requested that Bowser provide a’sample) of her
breath. She agreed. Bowser provided samples of .122 and .125. I then)advised Bowser
of her Miranda Rights from a prepared text. Bowser stated she understood,and answered
most of the interview questions.

I then secured Bowser in a holding cell and completed my paperwork.; I subsequently
booked Bowser into the Palm Beach County Jail where I charged her with DUI per FSS
316.193(1).

mM<—-—4>y~0—Z ~EO>

SWORN D\UBSCR ED, -
~

NATURE ?f ARRESTING /INVESTIGATING OFFICER

BORROWS, ANDREW __ (1138)
§ NAME OF OFFICER (PLEASE PRINT)

PAGE

BAAAAAAAAAAAAAAAAAS 03/31/2019 2 0 2

DATE

03/31/2019 ¢
DATE 1

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.

APR 02 2019




TESTING FACILITY TASK REPORT

AGENCY: [JPD/BORROWS
SUBJECT: [BOWSER, BRANDIE CASE NUMBER: | 19054085
DATE: |Mar 30,2019 VIDEO DVD NUMBER: |N/A
BEGINNING TIME:|2336 . ENDING TIME: {2351

BREATH TESTS RESULTS: 1)[.122 TIME[2339 AM[] PM[ 2)|.125 TIME|2342 AM[] PMX]

3) XX TIME |XX AM[ pMOJ 4) [Xx TIME|XX AM] pMT

BREATH OPERATOR: [S. PALMER #24520

MAINTENANCE TECHNICAN: [J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |CLEAR

ATTITUDE:|CALM, QUIET, COOPERATIVE

CLOTHING:|BLACK SHIRT, SOILED BLUE JEANS, RED SHOES

MEDICAL CONDITIONS: |ANXIETY

MEDICATIONS:|PAXEL

OTHER:
EYES GLASSY, ODOR OF UNKNWON ALCOHOLIC BEVERAGE COMING FROM BREATH, SUBJECT ADMITTED TO
DRINKING TWO BEERS AND ONE MIX/DRINK Q&A)

COMMENTS:

ARRESTING OFFICER CONDUCTED, THE 20 MINUTE OBSERVATION BEGINNING AT 2315
SUBJECT AGREED TO TAKE BREATH TEST

AND PROVIDED TWO-ADEQUATE SAMPLES SUCCESSFULLY

TECH READ TEST/RESULTS

SUBJECT STATED HE UNDERSTOOD RESULTS

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD RIGHTS

A/O CONDUCTED, Q&A

SUBJECT ANSWERED QUESTIONS

APRO2 7.




WITNESS LIST
cASE NUMBER: _19-001540

ARRESTING OFFICER: Ofc. A. Borrows 380 /1138

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME): (WORK) _561 746 6201
CAN TESTIFY TO: PC

NAME: Officer StevenMcGillicuddy 388

ADDRESS: 210 Military Trail, Jupiter Fi 33458

PHONE NUMBERS (HOME) (WORK) _561 746 6201
CAN TESTIFY TO: Scene, tow of vehicle

NAME: Officer Elizabeth Raliegh 308

ADDRESS 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME) (WORK) 561 746 6201
CAN TESTIFY TO: Search of suspect

NAME:
ADDRESS
PHONE NUMBERS (HOME) {(WORK) O
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK) ___,SCMAIED__
CAN TESTIFY TO: | APRG2208——




SUBJECT: _| . L (e CASE NUMBER: R M B

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 LASTEAT? ___ - 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? __. WITH WHOM? __ —
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? I3
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _* HOW MUCH?
WHAT? __ . WHERE? __~ WHEN?
WHAT LINE OF WORK ARE YOU IN? __| 2 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 YQU.RECEIYE A BUMP ON THE HEAD RECENTLY? /D v
WERE YOU IN AN ACCIDENT TODAY? Vo

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? s
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? .

DO YO(:I 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? _ L/ ;e a? A EEB

SCAR

INTERVIEWER_ -~V & v . Ay o s 3\ S APR 02 2019
WHITE - STATE ATTY. ‘'YELLOW - DHSMV PINK CENTRAL RECORDS GOLD - ]AIL

PBSO #0128C REV.9/93
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SUBJECT: . R R U CASENUMBER:__ | ¢

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: P, PLICABLE TO THE TYP A EQUESTI

[ am now requesting that you submit to a lawful test of you BREATH Jor the purpose of determining its alcohol
content.

_ -OR-
I am now requesting that you submit to a lawful test of your URINE for the¢plirpose of detecting the presence of
chemical or controlled substances. ,

OR

I am now requesting that you submit to a lawful test of your BLGPD for the purpose of detectifg its alcohol content
and the presence of chemical or controlled substances. Vs

If you fail to submit to the test I have z#quested of you, your privilege to\opérate a motor vehicle will be suspended for a
period of one (1) year for a first refys#{, or eighteen {18) months if your priwleqe has been ;fneviously suspended as a result
of a refusal to submit to a law st of your breath, urine or bleod<Additionally, if you refuse to submit to the test I have
requested of you and if your dfiving privilege has been previously.suspended for a prior refusal to submit to a lawful test
of your breath, urine or blpéd, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

is admissible into evidga€e in any criminal proceeding;

SUBJECT'S SF6NATURE: X)

P

1. You have the right tofemain silent and not answer any questions.
- 2. Any statement must:be freely and voluntarily given.

3. You have theright 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.

5. If at any time during the interview you do not wish to answer any questions, you are 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 and will be used against you in a court of law. c ( A N N E D
- b L ¥ Lo

| ApR 02 2018
'SUSPECT'S SIGNATURE: (X) R I IR

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11 .



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: 80-006478 Software: 8100.27
Date of Test: 03/30/2019
Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 23:15
Subject’s Name: BRANDIE E BOWSER ' DOB: 05/26/1992 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 23:38
Air Blank 0.000 23:38
Control Test 0.080 23:38
Air Blank 0.000 23:39
Subject Sample #1 0.122 23:39
Air Blank . 0.000 23:40
Air Blank 0.000 23:42
Subject Sample #2 0.125 23:42
Air Blank 0.000 23:43
Control Test 0.080 23:43
Air Blank 0.000 233244
Diagnostics Check OK 23:44

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

State of Florida, County of _mm_ﬁmc_ﬂ_,

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

I SAMANTHA M PALMER , hold a valid Breat bst Operator permit issued by the Florida'

Department of Law Enforcement, adminis ed Bove breath test to the subject named above in
accordance with Chapter 11D-8, Xldrida A i i Code, and this form is a true and accurate

report of that breath test. -

Breath Test Operator: &v Date: 3 '30‘ lq

Signature

Sworn to Y or affirmed) before me this :S“ day of _MQK’_C_H_‘_ , __&]ﬂ_
Cx i O ROCr oS 3 380

Signafure of Notary Public-State of Florida Printed Name of Notary 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 f9rm 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.

- . -8. N
FDLE/ATP FORM 38 MARCH 2004, Ref. 11D-8.007 C:{’fﬁl?ﬁJ?\ggwi:)

" ppR 02 208



PALM BEACH COU.

SHERIFF ’S OFFICE

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
: pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 119.07144)(c) Undercover personnel.
x
w
s 119.071(2)() 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.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

119.071(4)(d)(2)(a) spouses, and children.

(iii) 119.0714(1){i)-(j),

Social Security, bank account, charge, debit, and credit card numbers: 2
@akte) Y 8
{viii) 394.4615(7) Clinical records under the Baker Act.
(xii) 741.30(3}{b) The victim’s address in a domestic violence action on petitioner’s request.

{xiii) 119.071(2)(h),
119, 0714(;)(h)

Public Info. Exemptions
ninlo|lwlao|lojo(ojoljalo(o|la)d

Protected information regarding victims of child abuse orsexual offenses.

[}

Florida Rules of Judicial Administration 2.420 (Rule of 23)
(]

O
Other: Identity of victim of sexual battery, lewd and lascivious offense upon a person less than 16 yrs old, cheld
- O 119.071(2)(h)
2 abuse, or other sexual offense.
& 948,064 (1) f.s. Other: Notification of status as a violent felony offender of special concerns.
REVIEW COMPLETED BY

Date: 3/31/2019

Booking Number: 2019010711
Specialist Name/ID: M. Tooks #8557

D)




