OBTS Number ARREST /NOTICE TO APPEAR

3 1. Asrest 3. Reqpoest fxr Warramt
D LNTA 4 Request for Cagisg
[ | Aseacy ORI Number Agency Name Agezcy Report Number (N.T.A's only)
N — 050g200 Boca Raton Police Department 3,21 2018-010093
s | ST 1. Feloay 3 3. Misdemeance O s Ordinence 1 Weapon Seizad 7
I Ty O 2. Trafhc Felomy O 4 Trattic Misdemeanor O 6. ouher _- ExeTye  None/not Applicable G-um l
A | Location of Arvest (Iactuding Name of Business) Location of Offiwss (Business Name, Address)
H 21799 ST ANDREWS BLVD, BOCA RAT ON, FL 33 : 21799 ST ANDREWS BLVD, BOCA RAT ON, FL 33433
0 Date of Arrest Time of Asrest Buooking Dete Booking Time Jail Date Jail Time Location of Vehicle
N 07/29/2018 00:09 07/29/2018 00:25 07/29/2018 01:07 WESTWAY
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Eic.)
TURNER DRINKWATER, CARMEN LUCIA Alias:
e oo | w | F | oswsnes2 | sz 125 | BrowN | BROWN L&t Small
: Scars, Marks, Tatoos, Unique Physical Feanares (Location, Type, Deacription) Maritai Statws | Religion i - a .0
F M NONE Alcobol YsD Nom Unke o
E [ Local Adiress (S, Ap. Nmber (Ciy) (Suk) @p) Phone . Residence Type:
; v} 8533 NW 57 DR, CORAL SPRINGS, FL 33067 (954) 695-0210 ’lw | 3
; A | Pemmanent Addee (Sret, Agt. Number (City) (Sur) @p) Phose ‘Address Soarce
1| 8533 NW 57 DR, CORAL SPRINGS, FL 33067 (954) 695-0210 FL DL
Business Address (Nae, Street) (Cey) (Statc) ip) Phone Occupation
SELF EMPLOY, :
D/L Number, St Soc. Sec. INS Number Piace of Bith (City, State) . | Citizenship
1656112627030/ FL GUADALARA, MX, US.
C { Co-Defenciat Narae (Last, First, Middic) Race Sex Date of Blrth Dl Arrested [ 3. Pelony 3 's. fuvenile
o . Cl2miage [ « Mistemeanse
g Co-Defendsnt Name (Laxt, First, Middle) Race Sex - [DaeoBlnh O ¥ Armested [ 3. Feloay [ 5. Fuvenite
- E Dloniep [lotiens
Oerese  Oomer Nasae (Last, Ficat, Modgle) Rexidesce Phoos
S 1 [ ey ¥ .
v | Address (Street, Apt. Nesber) Citp (Suate) @) Business Phone
y .
N " JUVENILE DISPOSITION
! NocBut by (eme) : Dwe b 1. Handac Procconst wihin 2. TOTIAC
= . - . Depsriment aad Relossed . dpcrcorsid
Relessed To: (Name) ) Mmulnp Date Time
? The above address was provided by O defendant and/or O defendant's parents. Sclial Atteadied : Grade
The child and/or parent was told t0 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? ‘Description of Property Valoe of Property
O Yty 1 No: Ove’ @n ' ’
c ) Sougg) i " . e
o i"ﬁ,ﬁ“’“" :: D o Kmm Mw % Oter 3"#,?"‘ (B::Cn'g '.i’;'m.. 'P'Bq-‘pn- %0:1-
ED P. Posssss -T.Tnﬂc E. Use Cultive A. Amphetamine E. Heroia ©O. OplunvDeriv. S. Synthenic
C | Charge Description . ) Satiuts Viclstion Number Viclation of ORD #
% pur 316.193(1)
5 Drug Activity |DrugType | Amount/Usit Offenge # Counts | Domestic Violencr | Waerant / Capias Nuzber Bond
E N / - 1 Oy @~ 0
c QrpDumwm . Stutwte Violation Number Violation of ORD #
H : .
‘:li Drag Activity | DrogType | Amownt/ Usit - JOtfense # Coutns | Domestic Viblence | Warrant / Capias Nussber i ) Boad
£ , / . Oy Ow :
¢ [ Charge Desiription Stante Viotation Number Violation of ORD #
g )
g Drug Activity Drug Type Amouat / Unit Oftiense # Counts | Domestic Violence Warrant / Capiss Number Beod
: / 1 lovow ‘ .
Hiealth / Apparent Physical Condition of Defendent ] Axylowiodge of e fliowing: [ menent [ Exaperisk (3 Metication L) Desormities L) tnjories
L _GOOD Explain:
T | Coock which applies ] Released OR. [0 Relessed 10 Parent/Guardian TOT.County Iail | PROPERTY - Reccived By Released By Released To
2 [ Pomed Boad [ South Connty Mestal Health BISSOON BISSOON COUNTY JAIL
E | Trmsporied By Due Time Trasep Other
6| B INSTRUCTION NO. I\- Mandatory appearance in court ocation (Cowt. Room)
)
7| O INSTRUCTION{NO..2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
T 1aGReE 7o p DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD
A [TVLEOLLX E :f: ¥ THZLOURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
p | FOR) S / / ~.
P > L
: U9 2008 7~
R .% 3 d Juvenile and Parent/Custodian) Date Signed, S S
FOLD for Octher Ageacy jesting Officer " Verification (Printed by Arrestos) )
r_—___—————’ Y
™M O Dangerons [m] m% Name of Arveat (Print) 1D.# i
M [ suicisa [ ouer BISSOON, S. R. 664 oI




OBTS Number -
) PROBABLE CAUSE AFFIDAVIT 1;:.; . 3‘.':.:; zv::::c 1 JUVENILE ,—_
D [ Agency ORI Number ‘Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 32 , 2018-010093
N Chargs Typs: [ 1. Fetony (X 3. Misdemearor [ 5. ordinance Special Notes:

23 many .

 spply. [ 2. Teaffic Fetony (X 4. Traffic Misdomeanor [ 18, Other
D | Name (Last, First, Middis) : Aliss Racs Sex Date of Birth
r| TURNER DRINKWATER, CARMEN LUCIA : W| F | 06/03/1962
g Charge Description Charge Description
A 316.193(1) bul
g Charge Description Charge Descrigtion
8

Victirn's Name (Last, First, Middie) Race Sex DI'I of Birth
| |_STATE OF FLORIDA, .
¢ | Local Addross (Strest, Ak, Numbeq City) A (Sate) @9 Phore Address Source
T[_100 NW 2ND AVE, BOCA RATON, FL 33432 {(561) -
o | BuSiness Adcroes (arma, Sireet iy (State) ) Phare Qcoupatan

(56) -

mwcC»0O mr oe>»® OxAD

“ZmTM>» 40

The undersigned certifias and swears that he/she has just and resonable grounds to believe, and does believe that

The Person taken into custody . . . .

the above named Defendant committed the foliowing violation of iaw.

[ committed the below acts in my presence. [J was observed by _ : who told
[J confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. Ml was found to have committed the below acts, resulting.from my (described) investigation.
Onthe__ 29 dayof July 2018 at_ 00:09  (Specifically inciude facts constituting cause for arrest.)

On 07/29/2018 I observed a white 2012 Volkswagen bearing F1 tag#IDLG49 failing

to slow or stop at the stop sign at 21078 St Andrews Blvdito enter St Andrews Blvd to
travel south bound. 1I then followed the vehicle for .4 short distance and the vehicla
was having a hard time maintaining its lane as it cameyto tfhe red-light at St Andrews
Blvd and Verde Trl South. I then initiated a traffic stép after the light turned green
and the vehicle didn't stop until it got to Palmetto and St Andrews. The vehicle drove
off the roadway onto the grassy median and then dfove up onto the curb as it came to a
stop. I then met with the driver Carmen Turner Drinkwater and advised her the reason
for the stop was due to the stop sign violation and her having a hard time maintaining
her lane. I asked her why she didn't stop for me when I first turned on my lights and
sirens for her to stop and she stated/because someocne was behind her and the only car
behind her was my patrol vehicle. She(was able to produce her Florida driver's license
and gave me an expired registration even though her current registration was in her
paperwork. She was unable to provide any proof of insurance. I then asked her where
she was going, and she stated home and that she had been working a lot of hours and was
tired. I then asked her if she had been drinking and she stated that she had a few
drinks. While speaking with Turner Drinkwater I could smell a strong odor. of an
alcoholic beverage emanatingnfrom her person, her eyes were glossy and bloodshot, and
she was also slurring her Speech. I then asked her to exit the vehicle as I waited for
Ofc Alvarez to arrive as my backup. While talking to her outside of the vehicle Turner
Drinkwater leaned on her car to maintain her balance.

Based on my observations I then asked her if she would submit to the roadside

sobriety tasks, to.dispel my alarm that she was under the influence. Turner Drinkwater
agreed to perform the tasks. I then walked her over to a well-lit area and asked her if
she had any medical problems or medical issues that would prevent her from doing the
tasks. Turner Drinkwater stated that she had no physical or medical problems that would
prevent her from doing the tasks. The tasks that were conducted were the Walk and

Al SWORN AND SUBSCRIBED BEFO
. , o,
N : RYAN SIGNATURE OFRRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK RT / OFFICER (F.$.S. 117.10)
N < 18 NAME OF OFFICER (PLEASE PRINT)
; S g DATE 07/29/2018 'y
£ €§: & DATE 12
—"
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08TS Number ‘ PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warmant
A ) SUPPLEMENT . ZNTA. 4 Requestforcapiss | 1 JUVENILE
D | Agency ORI Number Agency Name - Agency Report Number ]
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2018-010093
N|cuwetws (] 1. Felony (R 3. Misdemeanor 5. ordinance Special Notes:

a8 many
a8 apply. ] 2. Traffic Felony DR 4. Traffic Misdemeanor [ 1 6, Other
Name (Last, First, Middie) Alias Sex Date of Birth

Race
TURNER DRINKWATER, CARMEN LUCIA ' W, F | 06/03/1962

mr @» ® OX 0

mwacr»0

- ZmIm—4>»-wn

Turn, One Leg Stand, Finger to Nose, and the Rhombaerg Alphabet.

The first SFST was the Walk and Turn. Turner Drinkwater used her left hand to hold

onto the rear of her car as I gave her the instructions to maintain her balance. As
she walked the line she failed to keep her feet heel to toe and stepped off the line
several times. She made an improper turn by just turning around instead of the way that
I instructed her to. She failed to keep her hands to her sides. She walked 11

steps forward and then 9 steps backward. She also stumbled backward whensshe made the
turn. She also swayed during the task. She didn't count as instructed:

The second SFST was the One Leg Stand. Turner Drinkwater failed toskeep her foot .
six inches off the ground. She stumbled and swayed during the task. She didn't keep
her hands to her sides as she was instructed. She put her footsdownuseveral times
during the task. Sizemore had her knees bent instead of straight forward as instructed.-
Sizemore used her right hand to help hold her right foot up as she<conducted the

task. '

The third SFST was the Finger to Nose (L-R-L-R-R-L). She ‘started the task before

being told to begin. On the first left, she raised her’ right hand and then raised her
left finger her to nose and touched the upper lip, area. On the first right she touched
the tip of her nose. The second left she touched the tip of her nose. The second
right she touched the tip of her nose. On the third right, she started raising her left
hand and then corrected by touching her nose with the pad her right finger. On the
third left she touched her nose using thes/pad of)her finger.

The fourth SFST was the Rhomberg Alphabet which she was unable to recite properly.
Based on my investigation I placed her\under arrest for DUI. Ofc. Alvarez searched
Turner Drinkwater and I then transportediher to BRPD.

Ofc. Reissi responded as my Breath Test operator and we both conducted the

twenty-minute observation., Turner/ Drinkwater was then taken into the BAT room where she
was asked to provide a breath sample. Turner Drinkwater then asked what would happen
if she refused and I then read her Implied Consent Warnings and she agreed to provide
two breath samples of .163/and .155. I also read her Constitutional Warnings which she
advised she understood and'she would answer my questions without an attorney present.
See DUI influence ‘report.

Carmen Turner Drinkwater is being charged under F.S.S. 316.193(1) for DUI. She

was also issued'a.citation under F.S.S 316.123(2a) for the stop sign violation. She was
transportad-to, Palm Beach county jail for final disposition. Turner Drinkwater's
vehicle was ‘towed by Westway.

SWORN AND SUBSCRIBED BEFORE ME

S E ‘ é@c /[
SIGNATURE'SE ARRESTING / INVESTIGATING OFFICER

BISSOON, STEPHEN R (664
07/29/2( NAME OF OFFICER (PLEASE PRINT) —

07/29/2018 2 o 2

-,
NRYAN //

OFFICER (F.§°S. 117.10)

mM<—=4>» 40—z -Xo»

DATE
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'DUI INFLUENCE REPORT

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

Revised: July 9, 2018 )




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the _ dayof | « af  AMPM:

Subject: ‘ _ Case Number:

PERSONAL CONTACT

Driving Pattern:

'Observation of Driver:

Driver’s Statement:

© QOdors:

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing:

Medical Problems:

Mediéations:

Other:

Page 1
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Horizontal Gaze Nystagmus: A
[ 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
[] Distinet jerking right eye maximum deviation

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech pattern):

Can not do, Why?

Breath/Bloodtest results:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this (date) by
‘Notary/Clerk of Court/ Officer (FSS 117.10) Date
Signature of Arresting Officer Name of Officer (primt)

Page 2
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ARRESTING OFFICER:

Name: ()_fcf A;IS[Q&)[:C."? Phone #

Address: _

O((; B"Sfoon..

\oo Ny ‘ZV\A' Au

'Wofk #

Bac U ¢

Can testify to:

Name:

Address:

Phone #

Work #

Can testlfy to:

Name:

Address:

Phone #

Work #

Can testify to:

Name:

Addxfess:

Phone #

Work #

Can testify to:

" Name:

Addréss:

Phone #

Wofk #

Can testify to: _

Name:

Ad(_ircss:

Phone #

Work #

Can testify to:

Name:

Address:

Phone #

Work #

Can testify to:

-END OF PART ONE-
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- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

: Agenc?Case# A \% " ‘Oqu

L INTRODUCTION (Instrument Operator faces video camera)
'A. The day is §UV\C\O\/\/ , ;Ul\! . 1‘{ 2019
| (day) (month) @ate)  (vear)
B Thé time is now approximately _ (RS LJL | @/PM.
C. The following is in reference to case number 14-10093
D. Present at this time is__ (O (. B\. $560N . of the Boca Raton Police Department.
(Officer’s Name)
: . , wetey
E. Officer _ Py 55000 , have you arrested (CU(\M'C auviner © rl'i‘\m violation of

Florida State Statute 316.193? (Defendant’s name)

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

- G. Mr./Mrs./Ms. C vaxulater, 1 am required to inform you these
proceedings are being video recorded: - :

. Operator Note: Video ~ recordy{ bréath - re_qile&t, " breath . sarnplé, " and . interview.

Page 4
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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.

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

B. I am now requestmg that you submit to a lawful test of your URINE for the purpose of

Note:

Note:

Subject Signature:

determining the presence of chemical or controlled substances.

I am now requesting that you submit to a lawful test of your BLOOD for the purpese of
determining its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS

Read only if the subject does not comply with your request.

Iam of the

If you fail to submit to the test I have requested of you, yourprivilege to operate a motor vehicle |
will be suspended for a period of one (1) year for‘a first tefusal, or eighteen (18) months if your -
privilege has been previously suspended as a result,of a refusal to submit to a lawful test of your

" breath, urine, or blood. Additionally, if yow refuse to submit to the test I have requested of you

and if your driving privilege has been previously suspended for a prior refusal to submit to a
lawful test of your breath, urine, or bleod, 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.

| A_lsb'readjbr CDL holders:

]N ADDITION, your refusal to submit will result in the loss of your commercial pnvﬂeges for

~ one year from today. If this is your SECOND REFUSAL, you will be permanently disqualified

from operating a commercial motor vehicle.

N\

Note: After reading the implied consent warning, the arrestmg officer must request a breath sample

_again.

(IF REFUSAL THEN)
At this time Mr/Mrs/Ms. _____ has refused to submit to a breath test.
The dateis , , , and the time is  AM/PM.

(month) (day) (year)

Page 5 |
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A

refusal

form

will

be - completed by

~ Page 6
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arresting

officer.




BOCA RATON POLICE SERVICES DEPARTI\'IENT |
TESTING FACILITY TASK REPORT '

SUBJECT: ___ C e Iovner Dri‘nv{ wWotet r
CASE #: 1$- 10092 DATE: 7,}7-"1 ! g
BREATH TEST RESULTS | |
1)"1"11\_/[13 Mo Camtte G-VN avpm 2yTME_ *IS S AM/PM
3)TIME___ ¢ 163‘ AMPM  4)TIME | AM/PM
BREATH OPERATOR:  Yelss:
MAINTENANCE TECHNICIAN: ~ Qolve

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE: CoL\W\
CLOTHING: _ &85 QUW#CJ Bl - Dwess

MEDICAL CONDITION:

OTHER: __ ODor of Mesholic BeverageS cowms from person

COMMENTS:

Page 6
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Identify yourself and state: -

I am required to warn you before you make any statement that you have the followmg 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 are privileged to
remain silent.

(6) 1 can make no threats or promises to mduce you to make a statement. This must be 6f 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 have read them to you, and do you wish/to speak to me‘7

Signed: : Date: \ Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the aecident/stop? \ftU) '

Where were you going? howa -

What street or hlghway were you on?’ PQ wity -l Y
Direction of trave1‘7 ' ‘b\ﬁ«kﬂ\
" Where- dld you start dnvmg from? M 60 Cae &J\m

What city (county) were you stopped in? 60 A ﬂ.}wﬂ .

What time did you start? {0 "‘( AMé@ What time is it now? __ Ao \Ale
What is today’s date? O'))SK\' g What day of the week is it? g&&\d 0'41-3\
When did you last eat? __% \m _ What did you eat? e im. I?‘—f 5

What have you been doing the past three hours prior to this stop/accident? N Sv L‘*:L

ilmughdo you weigh? b Have you been drinking? égg What were you drinking?

(i L
Howmuch? _20¢ Where? e)\ul. "‘UM"W With whom were you drinking? L0-ws oevhers
When d1d you have your first drink? 7 AM/@When did you stop drinking? _{ 2 AM@
Page 7
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How did you consume your last two drinks? 5 u:

A

Are you under the influence of alcohol now? E Yes I:l No ‘

Can you feel the effects of alcohol? : &Yes (JNo
Have you consumed alcohol since the accident? [ ] Ye;dﬁNo

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

Have you consumed alcohol smce the accldent‘? [[] Yes []No How much?

- What? _ : " Where? .

What line of work are youin? _Tasumacs | C;:Jg-._ S —wil.,, ai:\,(.u.‘(’ e

When did you last work? /(0&&.3 .

Do you have any physical defects or injuries? - | [ Yes m\No If yes, _explain:A
Are you sick or injured? ' [ Yes @No If yes,explain:
Do you limp? E] Yes mNo ’ Did you get a bump on the head? [ ] Yes @ No

Were you in an accident today? M Qo -

Have you taken any drugs or smoked m_arijuana today‘? : K)L

What? '  When?

Have you seen a doctor or dentlst today?:{ ] Yes No Who?

M
Are you taking any prescnptxon medlcatlons" ﬂ Yes [ ] No What"t,gﬁ Mﬂ? Cann

Do you have: Epilepsy? [] Yes‘@.No ' © Inner ear trouble? [] Yes MNOI
Glasseye? [] Yeé@ No Ear infection? [_] Yes MNO
False teeth? [] YesfNo ~ Diabetes? [] Yes [{No

Any problems not correctable by glasses or contact lenses? Uo

Do you take insulin? [] Yes (JANo If yes, when was your last injection?

Have you ever had a driver’s license in any other state? M )
I am now ending this video recording. The time is now apt»rdxim‘ately 19 6 @M
The date is DUy ,_ 29 ., _20'% |

(motith) (day) (year)




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: 07/29/2018

Date of Last Agency Inspection: 07/27/2018
Observation Period Began: 00:25 .
Subject's Name: CARMEN L TURNER DRINKWATER DOB: 06/03/1962 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 00:46
Air Blank 0.000 00:47
Control Test 0.079 00:47
Air Blank 0.000 00:48
Subject Sample #1 NSP* : 00:51
Air Blank 0.000 00:51
Air Blank 0.000 00:53
Subject Sample #2 0.155 00:54
Air Blank 0.000 .00:55
Air Blank 0.000 00:56
Subject Sample #3 0.163 00:57
Air Blank 0.000 00:57
Control Test - 0.078 00:58
Air Blank 0.000 . 00¢58
Diagnostics Check OK 00:58

*No Sample Provided

Cylinder Lot: 31517080Al
Exp: 01/05/2020

State of Florida, County of (\)”\‘M Jeath ,

Personally appeared before me the undersigned authority, w.ho (__) is personally known to me or

{__) produced - as identification, and who after being placed under oath,
states: ’ :
I panN g REISST + 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 .Ghapter)11D-8, Florida Administrative Code, and this form is a true and accurate
report of that /breath test.

Breath Test Operator: @m fz,,:/n 776 Date: 7 2-0[ lg

Signature
Sworn to (or ‘affirmed) before me this Lq day of TU"I p 2,0’ 9
. “ ~
@ K— Ly &) Slephan  Brssood
Signature ofvﬁsipry Public-State of Florida Printed Name of ﬂbtary 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 F017/38 - MARCH 2004, Ref. 11D-8.007
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PALM BEACH COUNTY _ ' ,
SHERIFF’S OFFICE

Florkla State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberis)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
a
El O 119.071(4)(c) Undercover personnel.
x
w
o s 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P 0 985.04(1) Juvenile offender records.
]
E- O 118.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), o .
w
F O 456.057(7)a) Medical information.
£
] O 394.4615(7) Mental health information.
a
< " - - 3
a O 119.071(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(92'3)(:;‘::])')(') -0, Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitiofier’s request.
°
K] {xiii) 119.071(2)(h), . . L .
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
p .
~N
<
410
2
E
B
£
E| O
°
<
]
J
:g
:‘6 O
4
(]
3
®
g |lo
-
S
[
[}
5 119.014(3A)(13)(1:3C) Other:  Keep Separate - Court Documents/Official Records
£
8 0 119.071(2c¢) Other:  Active Criminal intelligence Information

REVIEW COMPLETED BY

Booking Number: 2018025168

Date: 07/29/2018

Specialist Name/ID: WATSON/6665




