T OBTS Number ARREST I NOT'CE TO AXEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias
wlfoensy umoer Agency Name l ency Ru ort Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 1814858
ChargaType i Weapon Seized / T
g Chac a:y ?nnny L 1. Fetony L1 3. wisdemeanor L] - Ordinancs 1.s Yor 0 gﬁﬂ:u
0 | as apply [] 2. Traffic Feiony {x] 4. Traffic Misdemeanor [ ] 6. Other 2 No L
é Location ofArr“t Including Name of Business) Location of Offense (Business Name, Addrass)
g 60th St at Seminole Pratt Loxahatchee FL 33470 60th St at Seminole Pratt Loxahatchee FL 33470
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicte
11/26/2018 04:25
— - ————
Nar!m (Last, First, Middie) " Alias (Name, DOB, Soc. Sec. #, Etc.)
Dipasquale Brianna R
— ALl '
Race Sex Datgyol Birth Feight fL"ngm T Eye Color Hair Color Complexion Build
W - White | - American Indian m
B - Biack 0- OrientaUAsian | W | F \ tﬂ\q 08 ,\‘9&5’1’ Bro Bla Med Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type} Dbscriptiyn) ~ =3 Merital Status g jon of: Y N Unk.
Sin None Alcohol influence [0 O |
‘ _ g Drug Influence O & 0
5 I Tocal Address (Steet, ApL. Number) Cty) = TSaTs) Zip) Phone Residence Type: ]
£{17813 66TH Ct N Loxahatchee FL 33470 ) 3 Byl Dot o stare___ |2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Addrass Source
al, ( ) Verbal
Business Address (Name, Strest) (City) (State) [F7) Fhone Sation
( ) Retail
DAL Number, State Soc. Sec, Number TNS Number Placa of Birth (Cly, State) Clizerhip |
D124076957960 West Palm Beach FL US
v ——
I §
w Co-Defendant Nama (Last, First, Middle) ace 8x Tate oT B 0 1. Arrested = :: ;ei?g?mmr
o - - O 2. At Large £ 5. Juvenile
8 Co-Defandant Name (Last, First, Middla) Race Sex Date of Birth O 1. Arested 3. Felony
O 2 Atlarge [m] g: dee:ﬂeamr
s .
ustodian
: Other: )
Address (Street, Apt. Number) (City) (STare) @p) ness Fhone
( )
Notfled by (Name -
w (Name) Date Time LR O ledwitin 2. TOT HRS /DYS
:‘z’ Dept. and Released. 3. Incarcerated l
w Reteased To: (Name) Relationship Date Time
=1
=
The above address provided by LJdefendani and / or L detendants parenis The chiid and / o parent was fold Schoal Atiended Grads
1o keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of addfess.
Yas, by: (Name) [3 No: (Reason) .
| FropeFQ Crme? Tescriplion of Property Value of Property
D Yes DNn
w §Orug Activi S. Sel R. Smuggle K. D& o M. Manufacturel 2 Other J ong T 8. Barbiturate H. Hallucinogen P. Paraphemaka/  U. Unknown
8 NI.‘;?IA Y B. Buy D. DQINgg‘ s&'"‘ Produce/ s N. Aype C. Cocaing M. Mar:fcu'ana Equipment Z. Other
O | P. Possess T. Traffic E. Use A. Amphetamine E. Heroin Q. OpiunvDeriv. S. Synthetics
Charge Description Counts omestic 1 Statute Violation Number Violation of ORD #
w Violence
@ | DUL 1 gy mw |316.193(1) N A
§ Drug Activity Drug Type Amount { Unit Offense # ‘warrant | Capias Number Bond
°l N 18148586
Charge Description Counts | Domestic 1 Statute Violation Number Violation of ORD #
w Violence
o ay_On
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
W Violence . X
e _ gy N i'n""'"”q ; L)
% Drug Activityf Drug Type Amount | Unit Offensa # Warrant / Capias Number e % e — v e e
Charge Descripti Counts Domestic { Statute Viclation Numb \1 4y Violati f ORD #
|G cription Domesti e Viclation Number klgy 2 7 ZL l$ ofation of O
B ) gy o
% Drug Activity] Drug Type Amount / Unit / Offense # Warrant / Capias Number Bond
I Amnbinn ICnrd Danm Riomhar A ddsnert !
E PALM BEACH COUNTY COUR'H{OUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406 - PH: (561) 355-2996 :
g Court Dlte e
o Month Dec s Day 20 Year 2018 Time 08:30 AM X PM
"u', | AGREE TO APPEAR AT E TlME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFORE Tl COURT AS REQUIRED BY TH NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 , 11/26/2018 2
Signature gf'Defendum {or Juvenile and Parent ICustodinn’)ﬂ Y Date Signed 5
HOLD for other Aggng" ~. Signaidfa sting Officer Name Verification (Printed by Arestes) - ,“
IName: ,/ \ . ' Y
[J pangerus / [ Resisted Arest f Arresting Officer (Print) 10.# (PRINT) sn
[ Suicidal / [] Other: J. Schneider 8501 ——1 PAGE
; P # T ing Offi D# A
fnt ouch ll;"a,?frb.onxng ei:l::; 8501 Pgﬁgn(y) Witness here if subject signed with an -X!'- - }—,. oF 1
- COURT COPY GREEN - STNT\'ORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDAN,T (NLT.A'S ONLYT
PBSO #48 REV. o A
fow)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Wamant | 1 | Suvenite I

N N N N . . ' R 2NTA 4 Request for Capias
§ Agency ORI Number Agency Name Agency Report Number
§lro5.0,0.0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 18-148586
Charga Type D 1 Felony 3 Misdemeanor 5 Ordinence Specisl Notes
Check as many
as apply D 2 Trafic Felony 4 Traffic Misdemeanor & Other
m N?me (Last, Firat, Midda.) Aliag Race Sex Date of Birth
#Dipasquale, Brianna R Wi F 08/16/1995
m ICharge Description Charge Description
2
% [Charge Description Charge Description
O
Victim s Name (Last, First, Middie) Race Sex Date of Birth
E Local Address (Street, Apt Numbaer) (City) (State) @) Phone Address Source
Q
s )
Business Address (Name, Street) (City) {State} {Bp) Phone Occupation
Tha undersigned carlifies and swears that he/she has just and raasonabie grounds 1o believe. and does believe that the above named Def: i the following violation of law
The Person taken into custody
cammitted the below acts in my presence. D was observed by who told
D cor to D that he/she saw the arrested parson commit the below acts.
admitting to the below facts, was found to have committed the below acts, resulting from my (described) investigation.
26th November 1 :
On the day of e 20 _8 at __}L.a_o___.. G AM D P.M (specifically include tacts constituting cause for arest.)

T'was on routine patrol'in the area of the 500U block of Seminole Pratt Whithey Rd i the City of Westlake FL
33370, Tobserved a silver vehicle traveling north on Seminole Pratt Whithey Rd With the drivers side headlight
not functioning. Tgot behind the vehiclé and observed it cross the.center lane twice. The vehicle then came to
the intersection of 60th St N where the vehicle almost came to astopatthe green light. The vehicle then made
a left turn to travel west of 60th St N. The vehicle crossed into the turn lane and then crossed the fog line at
which time | conducted a traffic stop. Upon approaching thevehicle | made contact with the driver who was

.

identified as the defendant by her Flo

PROBABLE CAUSE STATEMENT

] STATE OF FL 7 M? 77

W

=

=

g 18 D/ST. Patt #8779

E The foregoing instrumant was swom to or effirmed and subscribed bafore me this 26th day of November 20 by

g (Print neme of Arresting/inve: ) is personally known to me and/or Type of Known LEO

< PAGE
Notary Public, Clerk of F.$S).M7.10) ] 1

DISTRIBUTION WHITE — Court Copy GREEN — State Aomey YELLOW — Agency PINK = Agency
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_26 DAY oF _Nov 20 18 47 03:30
SUBJECT;Dipasquale Brianna R

AM PM
CASE NUMBER: __ 18148586

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT

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

D/S Patt observed a silver Nissan driving near the area of 60th Street and Seminole Pratt Whitney Road. He
observed the vehicle only had one functional tail lamp, nearly stopped for a green light and departed the
travel portion of the roadway by crossing the fog line. Due to his observations he performed.a traffic stop.
While speaking with the driver he became concerned that she may be impaired and requested I respond.

OBSERVATION OF DRIVER:

On my arrival I obtained the reason for the stop and some basic observations before walking to the driver's side
window. As I began to engage her in conversation I confirmed her name as Briann Dipasquale. While speaking
with her I smelled the odor of a unknown alcoholic beverage coming from her breath. While illuminating the
interior of the vehicle I observed she had red, bloodshot, and glossy eyes Due to my observations I requested
she step from the vehicle to perform roadside tasks. She agreed to'do so.

After being taken into custody she continued to ramble on,about various topics which were inappropriate for
the situation.

DRIVER'S STATEMENTS:
I had a few drinks after work. Everybody does it.

ODORS:
Distinct odor of a unknown alcohelic beverage coming from her breath and person.

GENERAL OBSERVATIONS

SPEECH: Normal
ATTITUDE: Cooperative

CLOTHING:=Blue'shirt, black pants, black shoes
MEDICAL/QTHER: Stated None

STATE OF FLORIDA
COUNTY OF PALM BEACH
Inv. J. Schneider

(Signature of Aresting/Investigative Officer)

“The foregoing instrument was sworn to or affirmed a subscnbad before me this 26 day of November 20 18 by, InV. J- SChneider

-E Commn sigr # GG 036115

T My Comm. Expires Dct 5. 2ﬁ?c

" Bonded thiough National Notary Assn
s ‘ ': v ! v’

e FaY

Notary Pubiic, Clerk of Court, Officer (F.S.S 117.10)

M“



SUBJECT Dipasquale Brianna CASE NUMBER 18148586

ROADSIDE 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

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

Other Observations:

Distinct sway while standing stationary and had to be placed back into the proper stancé numerous times. Had to be
reminded to follow the stimulus and keep her head still.

WALK & TURN:

Unable to maintain the instrutional position. Ultimately she abandoned it standing.with her feet side by side.
Starting to walk she missed heel to toe, raised her arms for balance, stepped off the line, and stopped walking on
step nine. She had to be reminded to turn around and continue. While returning she once again raised her arms

for balance and missed heel to toe.

ONE LEG STAND:
While standing in the instructional position she swayéd whilestationary. Starting the task she was unable to keep

her foot elevated for the duration of the task and raised her arms for balance.

FINGER TO NOSE:
While standing in the instructional position she swayed while stationary and had to be placed back into the

instructional stance. Starting the task she used the pad of her finger numerous times and had to be reminded to
keep her eyes closed during the task:

ROMBERG ALPHABET:
While standing in the instructional position she swayed while stationary. Performing the task she rhymed a

portion of the alphabet contrary to instruction.

BREATH TEST RESULTS: 121 125

STATE OF FLORIDA «
COUNTY OF PALM BEACH %
Inv. J. Schneider -~

(Signature of Amesting/Investigative Officer) //

day of NOvVember 2018 vy Inv. J. Schneider

The foregoing instrument was sworn to or affirmed and subscribed befors me this 26

4 i3 personally known to me and/or produced identification. Type of igentfication produced Known
Rruaillly - v By )

KERIANE MARIE MOYNIHAR
{t% Notary Pubiic - State of Florida
esion @ 06 036116 |

Notary Public, Clerk of Court, Officer (F.S.8 117.10)

AV,
SR R,




WITNESS LIST

ARRESTING oFFicer: 1nv. J. Schneider

cAsE NuMBER: _18148586

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUI Investigation

(WORK) _561 762 - 4714

NAME: D/S Patt #8779

ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Iritial stop and driver observations

(WORK) _561 688 3000

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

CAN TESTIFY TO:

(WORK) O

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)

_ (WORK)

CAN TESTIFY TO:




e TESTINGl FACILITY TASK REPORT v

, , AGENCY:_ Vi3 xw
, SUBJECT: Dy ey ate. , B ! CASE NUMBER: \$- Y42 S5%p
_ DATE: ‘”3“’“3 . VIDEOTAPENUMBER MiA
 BEGININGTMEQT:AY ENDING TIME:_0'5.%7}
. BREATH TESTS RESULTS: p. 3l mvEmsac gwem ‘
. INIA___ TME—  AM/PM
BREATHOPERATOR. megaia e
 MAINTENANCE TECHNICIAN: 5. W
TESTING ORFICER'S OBSERVATIONS
'SPEECH: - ko
 ATTITUDE: Touvisg

L NG

4o et Skicd @RS

 MEDICAL CONDITIONS: nyne.
_ MEDICATIONS: pons

{;P O V%fﬂ_f;‘,

Tochy cond Birath Test Resalt
A e N %{wﬁ ey Ueadlds

© PBSO#0120A _REV.Woz
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 CASE NUMBER: _b{*-\i-i f}%b
IMPLIED C.NSENT FOR DUIIN A MOTOR VEHICLE

THE TYPE OF TE T‘Y UARERE U :TI G‘

; I antl nrtlw requesting that you submit to a? 'wful test ef your BREATH for the purpose of determimng 1ts alcohol
_ conten :

. T'am now requestm ‘that you submlt toa lawful test of your URINE for the purpose of detectmg the presence of
chemmal or controlled substances.
. : .OR.

~ Lam now requestln that you subxmt to 2 lawf ?‘; test of your BLOOD for the purpose of detectmg 1ts alcohol content
. ;_iand the presence of chemical or contro ubstances

‘?Iam of the £

i you fall to subrmt to the test I have e

 period of one (1) year for a first refusal,

fl_;of a refusal to submit to a lawful test of y your brea

. of you and if g our driving wi? rivilege has been previously suspended for a prior refusal to

, urine or blood, you will be comrmttmg a rmsdemeanor efusal to submit to the test
le mto evidence in any cnmmal proceedmg ‘ ,

ested of you, your privilege to 3§erate a motor vehlcle wi be suspe ded for a.
een (18) months if your privilege has been previously suspended as a result
th, urine or blood,Additionally, if you refuse to si

',.,'SUBJECT:FSSJGNATQRE:QQ. -

remain erent an| not answer any questrons

lu‘have the nght to

2 ‘Any statement must be freely and vohmtarﬂy glven

3 : 1You have the tight to the presence of a lawyer of your choice before you make any statement and durmg any
. questlomng . , .

100 eannot afford a lawyer, you are entltled to the presence of a court appomted lawyer before you make any
’ments and dunng any questlonin . ; ‘

. Katany time durmg the mterwew you do not w1sh to answer any questlons you are privileged to remain sﬂem‘

6 I can make no threats OF promises / duce you to make a statement. Th.lS must be of your own free wrll

agarnet you in a court of law.

,-';SUSPECTSSIGNATURE (X)__ {ff“ @»“i on (% tivver fi‘y

wmm S’I‘A‘I‘E EI:LDw-Dr{SMV me-cmmApxecogps , ‘i"qor_.rn'-JArL;

PBSO ‘01298 REV. 0611



‘ me  CASE NUMBER NS IHSSA 7’
QUESTION S AND ANSWERS

1AM 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/ACEIDENT! __
. WHERE WERE YOU GOING? g £
. WHAT STREET OR HIGHWAY WERE YOUON?
 DIRECTION OF TRAVEL? _____ WHERE DID YOUSTAR & -
 WHAT TIME DID YOU START? _ o __ wHATTMEISTTNow?____
WHAT) IS TODAY'S DATE? /i WHAT DAY OF THE WEEK ISIT?
; WHATCOUNTYAND‘CTI‘Y‘AREYOUINNOW‘? . i
| WHENDIDYOULASTEAT? £ » WHAT DID YOU EAT?
. WHAT HAVE YOU BEEN DOING FORTHE LAS'I‘ THREE HOURS? ___ - ! : :
" HOWMUCH DO YOU WEIGH" P 'HAVE YOU BEEN DRINKING? &~ -5, WHAT? __ - - L

- SUBJECT:

D oy

"HOWMUCH? = > ¢ WHERE7 _ ot b WITHWHOM?
. WHEN DID YOU HAVE YOUR FIRSTDRINK?_** - ' AND YOUR st DRINK? - &
- HOWDID YOU CONSUME YOUR LAST TWO. DRINKS7 AN = e
AN YOU FEEL THE EFFECTS OF THEALCOHOL? ¢ % ARE YOU UNDER THE INFLUENCE7 o
- HAVE YOU fONSUMED ANYALCOHOL SINCE THE Acemﬁm'? . HOWMUCH? _____ = =~
»me e WHERE” - ‘ 7 WHEN? _ o L

WHEN DID YOU LAST WORK? ..~

WHA’I'?

F CDO YOU -LIMP? DID YOU RECEIVE A:‘BUMP ON THE HEAD RECENTLY? .«
WERE YOU IN AN ACCIDENT TODAY? .

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARUUANA TODAY? ./~ WHEN?
 HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ _ WHO?. WHY?
 ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? © WHAT  WHEN? __

_ DO YOU HAVE: EPILEPSY?
% CGLASSEYR?
'FALSE TEETH? -

_ EARINFECTION? i
~ INNEREARTROUBLE? %~
~ DIABETES? Sy

- 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?
SE IN ANY OTHER STATE? /' ¢ WHERE”

r.

HSMV __ PINK - csﬁm@xg’cjéms" "GOLD -JAIL |




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: 80-006477 Software: 8100.27
Date of Test: 11/26/2018
Date of Last Agency Inspection: 11/23/2018
Observation Period Began: 05:00
Subject’s Name: BRIANNA R DIPASQUALE DOB: 08/16/1995 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 q/210L Time
Diagnostics Check 0K 05:26
Air Blank 0.000 05:27
Control Test 0.080 05:27
Air Blank 0.000 05:27
Subject Sample #1 0.121 05:28
Air Blank 0.000 05:29
Air Blank 0.000 05:30
Subject Sample #2 0.125 05:31
Air Blank 0.000 05:31
Control Test 0.080 05:32
Air Blank 0.000 05332
Diagnostics Check OK 05:32

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of E!jl“ y Eﬁj!]!) p

Personally appeared before me the undersigned authority, who (;L) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I KERIANE ¥ MOYNIHAN , hold a valid Breath Test Operator permit issued by the Florida

Department of Law\Enforcement, I administered the above breath test to thelsubject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. y »
) sace: 11[Blo]18

Sworn to’(or affj d) before me this Al day of November . ais
j/w Thv- 3. Scehnelder

Signaturé;fﬁ;ﬂﬁiéry Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:
' Sighature

Note: Pufsuant to section 117.10, Florida Statutes, law enforcement ogficers, correc?xonalbg§f1cE::,eﬁr:fiéc
accident investigation officers and traffic infraction enforcemgnt officers are notarliz.gucogclzted fogmgis
in the performance of official duties. 1In accordance wit§ section 316.1934(5), F.i., inl s ge ced for
admissible without further authentication and is presumptive ?roof of the results here .322 ofiataghy
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to . , F.

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



Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

Description

Page Number(s}

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) o o . X
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
S
[-%
E 119.071(4)(c) Undercover personnel.
>
w
g 119.071(2)(f) 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),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

{iii) 119.0714(1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card fumbers.

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
oloplolr{o|Oojo|ajojo(o|(aol|lofa

E {xii) 741.30(3)(b) The victim’s address in a domestic violence action.on petitioner’s request.
]
°
E_ (XI;)1;?723(11()2()}£;‘ )’ Protected information regarding victims of childiabuse op sexual offenses.
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- Other:
v
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6 Other:

REVIEW COMPLETED BY

Booking Number: 2018039253

Date: 11/26/2018

Specialist Name/ID: 1. Beck/9007




