OS5/

OBTS Number \ q(:v t q ZZ Q"M Lo/ NUVIILVE 1V AFFEAR 3. Request for Warrant Juvenite
Juvenile Referral Report 4. Request for Capias | 1
w | Agency ORI Number Agency Name Agency Refcn NumberéN,T A.'s onty)
Z|[FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT 78- 1900608
B Weapon Seized / Type Mutti
é gg:g’:sy ?rfany 1 1. Felony [ 3. Misdemeanor O : g::r:nce 1 Yes Cleamce I
@ | as apply. 2. Traffic Felony [x] 4. Traffic Misdemeanor []e. Indicator
Z | Location of Arrest {including Name of Business) Location of Offense (Business Name, Address)
315651 BLK HOOD RD. PALM BEACH GARDENS, FL 33418|5651 BLK HOOD RD. PALM BEACH GARDENS, FL 33418
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie KAUFF'S TOWING & RECOVERY
10/16/2019 22:30 4301 East Avenue, West Palm Beach, FL 33405
Name (Last, ﬁrst, Middte) Alias (Name, DOB, Soc. Sec. #, Etc.)
SMITH, BRIAN, SCOTT

Race Sex Date of Birth Height Weight Hair Color Complexion Buitd

W - White | - American Indian

8 - Black 0- Oriental/Asian | W | M 01/07/1960 5-11 190 h Nz GRAY Lgt MD

ion, Typa, ipti Marital Statu: Raligion Indication of. Y N Unk.
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) N;n Sed s CAgTH OLIC Alcorol nfience & O 8]
arTt Drug Influence O« O
5 Tocai Address (Street, Apt. Number) TStara) Zip) Phone ?eéndence Type: 3 Florda
2/13160 CYPRESS GLN PALM BEACH GARDENS FL 33418 |(561 )386-6768 3 Gty 3 Out of State 1
é Permanent Address (Street, Apt. Numbe (State) (Zip) Phons Address Source
4113160 CYPRESS GLN PALM BEACH GARDENS FL 33418 |[(561 )386-6768 FL DL
Business Address (Name, Street) (City) State) (2ip) Phone Cccupation
) N R auvies
ber TNS Number Place of Birth (City, State) Cihizenship
077-60-007-0 FL Moresvilles, VT US
" Co-Defendant Name (Last, First, Middle) ace Sax ate of bi 3% Angted s 3 ;:::::Y
w [, 2. At Large i anor
Qe g 0 5. Juvenile
Q ¥ Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1 Arested [ 3. Felony
© (3 4. Misdemeanor
L1 2 AtLarge 5. Juveniie
Y Parent Name (Last) TSt ade) Ssigence prone
[] Legal Custodian
L} Other: ( )
Address (Street, Apt. Number) {City) (State) (Zin) Business Phone
1 by: (N i Ji ile Di it
,[Feedey amey Date Time 1 Handied processed within 2 TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated I
u Released To: (Name) Relationship Date Time
2
The above address corovtded by | Idefendant and / or [] defendant's parents The child and / or parent was toid Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed ﬁ any change of address.
Yes, by: (Name) {Reason)
erty Crime? Description of Proparty Value of Property
Yes No
uw EDrug Activit S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z| Other Type B. Barbiturate H. Hallucinogen P. Paraphemaliad  U. Unknown
8 Nl.‘uﬁlA Y B. Buy D. Dehvg? Distpr%luta Praducel wlAy C Cocaine M. Marijuana Equipment Z. Other
&P Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics

Charge Description Counts a‘;“‘;ez!;‘: Statuts Violation Number Violation of ORD #
w M
©| DUI-DAMAGE TO PERSON/PROPERTY 1 Oy GIN | 316.1933)c)(1)
§ Drug Activity] Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N N/A

Charge Description Counts [ Domestic | Statute Violation Number Violation of ORD #
w Violence
Q oY ON
i‘ Drug Activity| Drug Type Amount / Unit Cffense # Warrant / Capias Number Bond
[

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

w Violence

2 Qy_onw

§ |Drug Activity] Drug Type Amount | Uit Offense # Warrant / Capias Number Bond
(&)

Charge Description Counts Domestic | Statute Violation Number Viokation of ORD #
g Violence -

4 Oy anN - .
£ {Drug Activity] Drug Type | Amounti.unit Offense # Warrant / Capias Number - Bond :;
o “

VAnatinm (Mt Damm Alienbnae A ddeansal -
z]NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 PH' (561) 662-6700
‘é Court Date and Time S -
< Month November A Day 20 Year 2019 Time 10:00 AM >< CUPME T
: | AGREE TO APPEA| IME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND FHAT.SHO| | WILLFULLY
O {FAIL TO APPE, URT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST LL BE ISSUED

igfafure ofDefetdant (or Juvenile and Parent /Cus(ow Date Signed B ,_,_

HOLD for other Agency S|g?//¢61 Arrestin Name Verification (Printed by Arrestee)

pans j g S O2- 171037

A7 HM 13
E (] Dangerous O Resistod Arrest e of Arresting Officer (Print) 1.0 # {PRINT)
B[] Suicidal ] Other- mero 1 PAGE

Intake Deputy iD.# { Pouch# Transporting Officer D# Agency

Romero 502 PBGPD | Witness here if subject signed with an -X" % { N \T kﬂn 7
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT. FN‘\wt CNL}YN J\p &

</§ﬁ 17 2019




D.U.L. PRUBABLE CAUSE AFFIDAVIT

v
oN TuE_16 DAY of _October 019 At 2032 AM PM
SUBJECT: SMITH, BRIAN, SCOTT CASE NUMBER: __ 19006082
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: _Romero 502

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

On Wednesday, October 16, 2019 at 21:45hrs, I, Officer Romero, was dispatched to 5651 Hood Rd, in the City of Palm
Beach Gardens in Palm Beach County, Florida, to assist in a motor vehicle crash. Please see Officer Butzbach #507 crash
report. Upon my arrival, I observed a white male, later identified via his FL DL as Brian Scott Smith, exiting from the
driver’s side door of a silver Jaguar, and walking toward the median of the road. Smith was the sole occupant of the silver
Jaguar bearing FL tag IVKEG6.

Since Smith was involved in an accident, Fire Rescue responded and subsequently Smith was transported to the Jupiter
Medical Center ER for medical clearance.

A traffic investigation was conducted, and both drivers were provided with the driver's exchange form.
OBSERVATION OF DRIVER:
I noticed that Smith eyes were bloodshot and watery. I detected the strong odor-of‘an unknown alcoholic

beverage coming from Smith's breath as he spoke. I also noticed the sl¢era of his eyes to be reddened, his face
to be flushed, and his speech to be thick, slow and slurred.

DRIVER'S STATEMENTS:

Based on the totality of the circumstances observed;Trequested Smith to perform sereral field sobriety exercises.
Smith declined. Smith stated that he wants to go home with his wife. I informed Smith of his Taylor warnings, and he
verbally responded that he was not willing to.complete the SFST’s. I explained to Smith that because he was not
willing to submit to SFST’s, I will have to decidé onmy investigation base on what I have seen so far. I allowed Smith
to get dressed, and I asked him a third time. Smith stated that he was not willing to participate.

QDORS:

Strong odor of the additives of an unknown alcoholic beverage emitting from his breath from a conversational distance.

GENERAL OBSERVATIONS
SPEECH: Slow, thick] slurred

ATTITUDE: Cooperative, calm quict
CLOTHING: Black\pants, blue shirt, dark shoes

MEDICAL/OTHER; Smith stated he did not have any ailments that would prohibit him from being able to operate a vehicle or
perform daily tasks.

STATE OF FILAARIDA

Soa

The forggoing instrument was swom.iq or affimed and subscribed before me this 16 day of October 20 19 by RomEl‘O

Arresting/Investigative Officer)

{Print name of Apes f o is persondly known !jfe and/or produced identification. Type of idegtificationoroduced Personall Known

:gt;;y;::l;zswe of Flonda q {1/ | A N N E r)
0cT 17 2019

My Commission GG 200028
Expires 03/25/2022



SUBJECT: SMITH, BRIAN, SCOTT CASE NUMBER 19006082

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Refused SFST's.

WAI K & TURN-

Refused SFST's.

ONE LEG STAND:

Refused SFST's.

BERG Al PHARFT:
Refused SFST's.

FINGER TO NOSE:

Refused SFST's.

BREATH YEST RESULTS: [1) 2) 113 4)

. y/A
STATE OF RIDA
COUNT PALM BEACH

(Signa cfArresting}lnve gative Officer)

The forggoing instrument was swom 1o or affirmed and subscribed before me this 16 day of October 20 19 by Romero

{Print name of jerBsting/investigativy ). wha is personaly known to me and/or produges ige koAl NGO D O
) . Notary Public State of Flonda
Pt e p—
.

F i’* Paris Pound

SCANNED
0CT 17 2019

. & My Commission GG 20002¢
&  Expires 03/25/2022

({olary Pubtic. Clerk of Court, Ofklber (F.S.S 117 10)




TESTING FACILITY TASK REPORT

AGENCY: 722 G
- SUBJECT: ST A BRiAN S CASENUMBER: __ / /.~ /0L 79

4 =4 I{j 5 /r L ’ VIDEQ TAPE NUMBER: .wé;/

S 2252, ENDING TIME: 23 w 3

BREATH TESTS RESULTS: l)—li’;—— TIME 22 34 AM/PMD  2) _ﬁ;;[:z__ TIME -~ AM/PM.

TIME = AM/PM. 4)_ 44 TIME AM./PM.

* BREATH OPERATOR: / fluwo 7 5y

| MAINTENANCETECHNICIAN: _ 7 ;i (4 (4 & T 47

 TESTING OFFICER'S OBSERVATIONS |

. sPEECH: __ {0ty ' '

_ KTTITUDE: __carimn  sivue v . , REFUSEB——— '
CLOTHING: /% ¢ 4 | e 2V RV VY S Y. FVTR WA SR Vi 2% S ’

' MEDICAL CONDITIONS: __ Aoz é

. MEDICATIONS: i) L2¢ il 6 1 dpurinul

" OTHER_£vES

I

7

COMMENTS: fi’ie? LT E D ST Ly FE A 27 / el L gal - THE S
o - . Hpas > i & . 4 § :
A AT € DA g T s 5 AT 22 Iy,

L

A AL F ¢ i i T

Ut e &7 FoEd

f’%{/{& . A Z /e

LA DT A TED e LY N . SO ST A z /e el iwlw st KETOiET
v Fear AL AT Al

Afs . Reis T T
£

‘ *ii « it FHT &4 ATE AN T A A 4 f"t’ £ et 7

o ﬁl,«-is . G AN T hé 4

SCANNED

gcy 17 2018
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S '
- SUBJECT: _JS My 7, LORA CASE NUMBER:

IMPLIED CONSENT FOR DUIL IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE QF Tﬁ T YOU ARE REQUESTING.

: ~ Tamnow requesting that you submit to a lawful test of your BREAjH for the purpose of determining its alcohol
COﬂtent. i
OR

- lam now requesting that lgn:)u submit to a lawful test of your URINE for the purpose of detecting the presence of
.. chemical or controlled substances. OR

" lamnow requesting that you submit to a lawful test of your BLOQD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

* NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.
lam : of the

- If you fail to submit to the test I have requested of you, your privilege to opefate a motor vehicle will be suspended for a

. period of one (1) year for a first refusal, or eighteen (18) months if your privilege has been ;f)aeviously suspended asa result
- of a refusal to submit to a lawful test of your breath, urine or blood.Additionally, if you re ] v jve -
- requested of you and if zourf driving 'ﬁrivilege has been previgusly susEended for a prior refusal to submit to a lawful test
~ of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

~ is admissible into evidence in any criminal proceeding. :

. SUBJECT'S SIGNATURE: (¥ LA Kvs o Cancend

~ CONSTITUTIONAL WARNINGS |

IAMI ‘ DT YOU BEF U MAKE STATE S THAT YOU HA FOL Rl
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.

A 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. Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

. A NNED
Suit7 208

7. Any statement can and will be used against you in a court of law.

~ SUSPECT'S SIGNATURE: (X) Kenag  one (Fminrd

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11

se to submif to the test I have



; SUBJECT: .J 71/ 7/, /ff\ /G A \«f 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? Ve
WHERE WERE YOU GOING? ___"/ " & R
WHAT STREET OR HIGHWAY WEREYOU ON? < oo ) 10/ , :
DIRECTION OF TRAVEL? ‘4 WHEREDIDYOUSTART? __ [ /0 filowr e = g a¢
WHAT TIME DID YOU START? _# " - -2  WHATTIMEISITNOW? ' = ° . .. s
WHAT IS TODAY'S DATE? /=~ /. -/ WHATDAY OF THE WEEKISIT? _{dssmee € ) |
WHAT COUNTY AND_CITYARE YOUINNOW? . "/ - - coi My N®
WHEN DID YOULASTEAT? i+ #+ ./ L~/ __ WHAT DID YOU EAT? - Lt >
 WHAT HAVE YOU BEEN DOING FOR THE LASTTHREEHOURS? <= ' - akry = /i
- HOWMUCHDOYOUWEIGH? .~ HAVEYOUBEENDRINKING? <7~ %  WHAT? ,- il
_ HOWMUCH?___*“ ', WHERE? AF s WITHWHOM? A7 /%
 WHEN DID YOU HAVE YOUR FIRST DRINK?___ 1+ 7/ AND.YOUR LAST DRINK? !
 HOWDID YOU CONSUME YOUR LAST TWO DRINKS? o L~ ,
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ A/ * 1. . ARE YOU UNDER THE INFLUENCE? __ £ _ )
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _*__ HOW MUCH?
WHAT? s WHERE? Y v WHEN? .
~ WHAT LINE OF WORK AREYOUIN? __ wxs ity | WHEN DID YOU LAST WORK? /== =/ ©
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? 2 ' 7 WHAT?
 AREYOUSICKORINJURED? £/ > | whAT'S wRONG?
DO YOULIMP? __ M3 __ DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? £/
- WERE YOUIN AN ACCIDENTTODAY? {7/ *>

~ HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJ UANA TODAY? htid WHEN?

HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? o WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? . ‘ /- - WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH? PR

INNER EAR TROUBLE? 5™ SCANNED
DIABETES? 1o 0C] 4 7 209
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ' -
DO YOU TAKE INSULIN? ___ A/ 7 IF SO, WHEN WAS YOUR LAST INJECTION'? |
HAVE YOU EVER HAD A DRIVER'S LICENSE INANY OTHERSTATE? _ |/ . WHERE? /. . ; (

INTERVIEWER;

PBSO #0129C REV.9/9)

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



WITNESS LIST
cASE NUMBER: _19006082

ARRESTING OFFICER: Romero

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): NA (WORK) _(561) 799-4445

CAN TESTIFY TO: Investigation/Arrest

NaME: Ofc Butzbach ID 507

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO:Investigation/Arrest

NAME:

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) (561) 799-4445
CAN TESTIFY TO: Investigation/Arrest

NAME:

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORKY (561) 799-4445

CAN TESTIFY TO: Investigation/Arrest

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 ST ANNED

PHONE NUMBERS (HOME) (WORK) Qey 1 7 2013

CAN TESTIFY TO:




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

PBSO CASE # /7‘ /X6 777 PBSO ZONE 3-13

AGENCY cast # 19006082

CRASH CASE #

TIME OF STOP/CRASH 2032 pate 10/16/2019 pay WEDNESDAY
SUBJECT'S NAME SMITH BRIAN SCOTT RACE W SEX M

TAST ~ FIRGT MID
HGT 3.11 WGT 199 DOB  01/07/1960

LocatioN 5651 BLK HOOD RD. PALM BEACH GARDENS, FL 33418

ARRESTING OFFICER'S NAME & ID Romero 502 AGENCY PBGPD

nivision: ROAD

NOTIFIED BY COMMO y

ARRIVAL AT FACILITY 23:4)
ARREST TIME 22:30

BREATH RESULTS:

REFUSED

TESTING \QFFICER's 10 QY (b 39 PBSO VIDEOTAPE # N/‘?

SCANNED
0CT 17 209



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

BREATH AND/OR URINE TEST

1, Romero , a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)
am a member of _Palm Beach Gardens Police Department , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 16th day of October ,20 19 .at 22:30 MeM [JAM
DRIVER BRIAN SCOTT SMITH ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pL# S-530-077-60-007-0 . state of FL . was placed under{awful arrest for
the offense of DUI-DAMAGE TO PERSON/PROPERTY by Romero and
oued Citation # AS 6H4SE (Name of Arresting Officer)

That on or about the 16th day of October 2019 cat 23:34 dPM [JAM.
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine test to/detérfnine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed‘the dfiver 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 eighteen (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\drivet.that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or herdriving 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 CMV, refiisal willresult in the disqualification of the Commercial Driver's
License/driving privilege for a period of one (1) yeac.in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any sugh lawful tesf. Nonetheless, the driver
refused to submit to the test(s) requested:

4 / G DO -
Signature of Law Enforcement Officer or
Coyfectional Officer

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

e "v% Notary Public State of Florida
b, Paris Pound
My Commission GG 200028

The foregoing instrument was swomn and subscribed before me:

Signature of Autesting Officer

( EAL)
The foregoinginstrument was sworn and subscribed before Title
me this 16 day of October ,20 19 . Date
by Romero

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as idbntification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

Perso/nn‘ﬂ?@nown

appropriate copy of the UTC, and the
probable cause affidavit.

Notary Pule

HSMV-BAR100t (REV. 10/2016)

SCANNED
0CT 17 209



e
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2){d) - I . "
pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
ﬁ O 119.071{4)(c) Undercover personnel.
E3
w
ﬂ O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
a 0 985.04(1) Juvenile offender records.
]
“Ei [m] 119.071(h)(i) Assets of a crime victim.
]
5 O 395.3025{7){a), L R
Medical information.
'g 456.057(7)(a)
E O 394.4615(7) Mental health information.
r-1
E] - " " "
a O 115.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(:])'_4(;1))(“-(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E m} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K (xiii) 119.071(2)(h), : . I .
é (m] 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
(=]
N
<
210
2
5
b}
£
5 m|
<
s
L
3
> O
°
3
3
&
2|lo
S
e
O

539.003

Other:  Florida Pawnbroking Act

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019033762

Date: 10/17/2019

Specialist Name/ID: VARGO/6665

SCANNED

OCT 17 2019




