c494u6 /1)

TEQUESTA POLICE DEPARTMENT TPDo2ARRS00932
357 TEQUESTA DR. TEQUESTA FL, 33469 ARREST RE PORT
Report Date / Time Agency Case/Offense Number {OCA Number % OBTS Number ,,,m Jail Booking Number Other Number
07/01/2018 02:52 AM TPD18OFF000184 TPD18CAD004346
LOCATION OF OCCURRENCE
Counly |Address
PALM BEACH Pine Tree Dr , TEQUESTA, FL 33469
Range of Occurrence Dale/Time Latitude Longitude
07/01/2018 01:09 AM to 07/01/2018 01:15 AM I l
PERSON: SUSPECT
First Name Middle Name L ast Name Suffix [Date of Birth Age Racs S Height | Weight -
CORNELIUS HUGO VANDER WAAL j 04/09/1981 37 w | 600 | 40'944 L Z‘H\ /7747? {
Master Name Index Number Place of Birth Nafion nver’s L:eenss or t er /e
GRAND RAPIDS, MI | UNITED STATES V536108811290
Address 3 ounty late
18730 RIO VISTA DR TEyQUESTA 33469
CHARGES
’ CounlsTCharge Number lCharga
316.193.1 TRAFFIC OFFENSE -
Chi O Chi Level G i Cod " A Bor y
arge Uegree Mlg%eEI:éeANOR P;‘igl%lp AGI:ISG o I [} Hate Cnmal [[] Domestic violence ] ond A"‘ga"go
DUI ALCOHOL OR DRUGS
PROBABLE CAUSE
FEE DUIPC
LEO BOND
Bond Amount $
O
COURT APPEARANCE INFORMATION
Court Court Phone h 7' & Time
{CIRCUIT) PALM BEACH COUNTY COURTHOUSE 561-355-2040 / 7 (15 Ed
Court Address
205 NORTH DIXIE HWY, WEST PALM BEACH, FL 33401
Instructions
— -
ARREST INFORMATION e o
Arrest Date / Time Residency Injured Extent of Injury esist Arrest e
07/01/2018 01:15 AM Within jurisdiction None N/A ,#co o
Prior Arrests Arrest Jurisdiction Alcohiol Drugs —. T
No Within jurisdiction 1Yes Unknown - - 1
ARREST LOCATION ' o
County Address -1 I
PALM BEACH WB TEQUESTA DR AND PINETREE DR, TEQUESTA VILLAGE, FL 33469 -
ARREST DELIVERED TO
Jail / Booking Facility Logation Phone"® * \
PALM BEACH COUNTY CORRECTIONS 3228 GUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406 561X688-4556
C'}_’_“j

ARRESTING OFFICER

Officer Name
M. LONEY

Officer Call Number
K91 {L\3

A K

Officér Signature

d

Z.
Subscribed and sworn to (or affirmed)before methls _j|  dayof “JU L,h.‘l AD,2018 by w who is 3_/personally Known to me or

as ldentification.

{ Notary Public __LEO __ CO C«c ion No: My Commission Expires:
R ‘v.q. Notary Public State of Flonda JuL 1 4:03
Paris Pound . .
*«? < My Commission GG 200028 UL 1aM
¥ of  Expires 037252022
N\,
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D.U.l. PROBABLE CAUSE AFFIDAVIT

ON THE IST DAY OF JULY 2018 AT 01:09AM AM./P.M.:
SUBJECT: CORNELIUS HUGO VANDER WALL CASE NUMBER: TPDI8OFF000184

AGENCY: TEQUESTA POLICE DEPARTMENT ARRESTING OFFICER: OFC LONEY 1213
PERSONAL CONTACT

DRIVING PATTERN:
ON JULY 1ST 2018, AT APPROX 0108 HRS, I ( OFC LONEY 1213) OBSERVED A LIGHT COLORED SUV

TRAVELING WESTBOUND ON TEQUESTA DRIVE AT THE LOCATION OF SHORT AVE AND TEQUESTA

DRIVE WITHOUT THE DRIVERS SIDE FRONT HEADLAMP LIT.

OBSERVATION OF DRIVER:

AS | APPROACHED THE VEHICLE. | OBSERVED THE DRIVER. LATER IDENTIFIED AS CORNELIUS HUGE VANDER WAAL VIA FLORIDA DRIVERS ID, SITTING BERIND THE STEERING WHEEL, IN OPERATION OF H!S MOTOR VEHICLE | MADE

CONTACT WITH VANDER WAAL. IN WHICH THEN | REQUESTED Hi$ DRIVERS LICENSE. REGISTRATION AND PROOF OF INSURANCE. WHILE { REQUESTED THE INFORMATION, VANDER WALL LOOKED AT ME WIiTH GLASSY BLOODSHOT EYES

AND ASKED ME TO *SRINE MY FLASHLIGHT {NTO HIS WALLET SO HE CAN GET HIS INSURANCE CARD”. WHILE VANDER WAAL ATTEMPTED TO FIND THE INFORMATION | REQUESTED. VANDER WAAL ONLY PRODUCED HIS LICENSE, THEN

PAUSED AND RETRIEVED HIS REGISTRATION AND PROVIDED IT. | ASKED VANDER WAAL FOR HIS INSURANCE CARD. [N WHICH HE STATED "I CANNOT FIND {T". WHILE VANDER WAAL STATED HE COULD NOT FIND IT, [ SMELLED A STRONG

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM HIS BREATH AND INSIDE HIS VEHICLE. ] ASKED VANDER WALL IF HE HAD CONSUMED ANY ALCOHOL TONIGHT AND HE STATED “ONE BEER®. | THEN ASKED VANDER

WAAL TO EXIT THE VEHICLE AND STEP TO THE FRONT OF HIS VEHRICLE. WHILE VANDER WAAL WAS AT THE FRONT OF HIS VEHICLE. 1 REQUESTED THAT VANDER WAAL CONSENT TO THE $.F.S. T'S IN WHICH HB REFUSED. UPON REFUSAL, 1

ADVISED VANDER WAAL OF HIS TAYLOR WARNINGS AND REQUESTED IF HE WOULD CONSENT TQ THESE TASKS ONCE AGAIN. VANDER WAAL ALSO DERIED TO PERFORM THE TASKS REQUESTED OF HIM.

DRIVER'S STATEMENTS:
VANDER WAAL STATED HE WAS COMINGHOME FROM CITY PLACE, LOCATED IN WEST PALM
BEACH. VANDER WAAL STATED WHN HE EXITED THE VEHICLE TO JUST SKIP THE TESTS AND TAKE

HIM TO JAIL.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE EMANATING FROM HIS BREATH AND

INSIDE THE VEHICLE.

GENERAL OBSERVATIONS
SPEECH: SLURRED,.STUTTERED

ATTITUDE: CONFUSED, UNCOOPERATIVE

CLOTHING: BRUE T SHIRT, JEANS

MEDICAL/OTHER: UNKNOWN

STATE OF FLORIDA

COUNTY OF PAL/MV /6 ? /

(Signatw’e of Arrestmgllnvesugative Officer) / T (
The Foregoing instrument was sworn to or affirmed and subscribed before me this day of © ‘/ 20/ c‘/ by

n /.\ 3 v 0 .
(Wrre hglinvestigatpreyOfficer) who is personaliy n’! ¥ identification produced

NotarrBublic, Clerk dfCourt, Offiter (F.S.S. 117.10




SUBJECT: CORNELIUS HUGO VANDER WALL CASE NUMBER: TPD18OFF000184

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS

CJLEFT EYE DOES NOT FOLLOW SMOOTHLY [ RIGHT EYE DOES NOT FOLLOW SMOOTHLY
CJLEFT EYE JERKS AT 45 DEGREE ANGLES OR LESS [J RIGHT EYE JERKS AT 45 DEGREE ANGLES OR LESS
[ ]DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION [] DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY? Refused

WALK AND TURN:

CAN NOT DO, WHY? Refused

ONE LEG STAND:

CAN NOT DO, WHY? Refused

FINGER TO NOSE:

CAN NOT DO, WHY? Refused

ROMBERG / ALPHABET:

CAN NOT DO, WHY? REFUSED

BREATH TEST RESULTS: REFUSED

STATE OF FLORIDA
COUNTY OF PALM BEACH

Al
(Signatﬁn{mvesﬁgative Officer) /

The Foregoing instrument was swomn to or affirmed and subscribed before me this

day of Jv C,V 204 vy

(Pripf name)of arre n&i_; stigative Officer) who is perso lMto aapsinn st isentificalion. Type of identification produced
- 3 \ Paris Pound
i " My Commission GG 200028
oF

r\Qtary Public, Clésk of Court, Officer (F.S.S. 117.10 Expires 03/25/2022




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY INFORMATION

SHEET
PBSOCASE# |5-092130D PBSOZONE _ 3- ]
AGENCY CASE # TPDISOFF000184 CRASH CASE #
TIME OF STOP/CRASH 0109 HRS DATE 07/01/2018 DAY SATURDAY
SUBJECT'S NAME CORNELIUS HUGO VANDER WALL RACEW .| SEXM
HGT ¢' WGT 190 DOB 04/09/1981

LOCATION PINE TREE DR AND TEQUESTA DR - WESTBOUND

ARRESTING OFFICER'S NAME & I.D. # LONEY 1213 DIVISION: K9

AGENCY: TEQUESTA PD NOTIFIED BY'commo Y

ARRIVAL AT FACILITY 0200

BREATH RESULTS: ARREST TIME 0115 HRS
1y

2) _REF USEB

I

4

TESTING OFFICER'SWD __ 2Y b29 PBSO VIDEOTAPE # N/ &




WITNESS LIST

CASE NUMBER: TPD18OFF000184

ARRESTING OFFICER OFC LONEY 1213

ADDRESS 357 Tequesta Dr., Tequesta, Fl 33469

PHONE NUMBER (HOME): (WORK) 561-768-0500

CAN TESTIFY TO: Traffic stop, roadside refusal, arrest and transport
NAME:

ADDRESS

PHONE NUMBER (HOME): {(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBER (HOME): (WORK)
CAN TESTIFY TO: '

NAME:

ADDRESS

PHONE NUMBER (HOME): {(WORK)

CAN TESTIFY TO:




- VEHICLE TOW RECE!PT . Page 1 of 1 |TPDTTOFFO00184
DATE / TME ~TSTHER NUMBER - CHATION REPORT —— +—
7/1/2018 1:23; 06 AM PALM BEACH (6) TEQUESTA V'LLAGE (‘
FIRST NAME == MIDDLE NAME : LAST NAME SUFFIX NAME BUSINESS NAME
& CORNELIUS HUGO VANDER WAAL -
é ADDRESS cme STATE 2IP CODE TELEPHONE
o | 18730 RIO VISTA DR . TEQUESTA FL 33489 5617588384
Y] OWNER PRESENT  OR [J OWNER NOTIFICATION ATTEMPTED OWNER NOTIFICATION ATTEMPTS: 1 [/] OWNER NOTIFICATION SUCCESSFUL
NAME FIRST NAME MIDDLE LAST NAME SUFFIX NAME '
g CORNELIUS HUGO VANDER WAAL
ADDRESS : oy STATE ZIP CODE TELEPHONE
©118730 RIO VISTA DR TEQUESTA FL 33488 5617588364
CARRIER NAME
g ADDRESS oy " STATE ZIP CODE TELEPHONE
YEAR MAKE MODEL VEHICLESTYLE VEHICLECOLOR TAG STATE/NUMBER VIN
@ 2006 TOYT ut | SIL FL. AAEH62 JTEZU14R088055273
g CIC ENTRY RED TAG DATE / TIME ) ID NUMBER NAME
= | NOT APPLICABLE .
& | REASON VEHICLE TOWED
F | ARREST
Wl Fower — WAKE YEAR COLoR TN NG, VEFICLE TOENTIFICATION NO. TAGNO. STATE EXP. OATE
UNIT . .
% TRAILER 1 ~ MAKE YEAR CGLOR UNTTRO. VERICTE IOENTIFICATION NO. TAGNG. W
> TRALER 2 "~ MAKE VEAR wm-m TAGNO. STATE  EXP.OATE |
,= TOW SELECTION TYPE LOCATION VEHICLE INVENTORIED / TOWED FROM -
ROTATION WRECKER TEQUESTA DR/ PINE TREE DR
g TOWING SERVICE ) DAY TELEPHONE NIGHT TELEPHONE
- |ALL TIME TOWING 5618425544 '
AODRESS ' CITY | STATE / 2P
1145 OLD DIXIE HWY LAKE PARK FL
1 | VEMICLE STORAGE LOCATION - DAY.IEYEPHONE .~ .  NIGHT TELEPHONE
g ALL TIME TOWING : 5618426644
& |aooRESS CITY | STATE / ZIP
s 1146 OLD DIXIE HWY LAKE PARK FL
[ cELLULAR PHONE (MAKEMODEL) [ WHEEL COVERS INDICATE VEH'CLE DAMA'GE
. ary.
RADAR DETECTOR ODEL) . D U f El D MARK AREA OF DAMAGE
. O (MAKE/MODEL) O Cung?M RIMS C] ‘ O [ NoercaRRice
I : .
$ [] STEREO SYSTEM (RADIO /CO 1 TAPE, ET0), :UMBER OF TIRES (INCLUDE SPARE) [ overturn
< [JwinosHiELD
f: .[J cB RADIO / 2 WAY RADIO [Jrunk/accessiBLE e
g
§ [ TRAILER HiTCH [J ReAr sPOLER [ maver
&
2
§ PROPERTY IN VEHICLE
§
OFFICER COMMENTS
WE THE UNDERSIGNED OFFICER(S) AND TOW DRIVER, HEREBY CERTIFY THAT THE ABOVE LISTED JOINT
PROPERTY INVENTORY IS CORRECT TO THE BEST OF OUR KNOWLE [
r NN ™
SIGNATURE OF TOW TRUCK DRIVER » DATE SIGNATURE OF OFFICER




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

BREATH AND/OR URINE TEST
I, 174 . /ﬁ (%7, / V /ﬂ"f/ / /1% » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Congsnt Warning)
am a member of 7/:&(,/&77-') y ﬂZJQ—/ , and [ do swear

(Name of law enforcement agency)

or affirm that on or about the /)( day of j‘)// ;20 /g ,at é//j OrM ‘&AAM-

oaver_ [ QWAL Mt [feepin  WAAC

(Type or Print) FIRSTNAME MIDDLE OR MAIDEN NAME LAST NAME

DL# V{% W8 81 1 70 , state of /20/ YA , was placed ufider lawful arrest for

the offense of /[I"tﬁ’ JU {danp by ore /4’ ¢’ '/(/ and
. (Narde of Arresting Officer)

issued Citation # f&’ﬂ /V'?'f/f .
/m onorabouttte /. day of ./ju/4 20 /4 e S Clem a' AM.
w )0

7

/ﬁ; ﬁ/ﬂcy County,

[ requested that the driver submit to a Bbreath and/or [ Jurine teSt to deterfnine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informedhe 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 eighteen (18) months if his or her driving privilegeshad been previously suspended for refusing to
* submit to a breath, urine or blood test. I also informed the drivef that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his ofvher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breatlt, urinej\or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refasabwill 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'a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requesteds

Sighature of Law Enforcement Officer or
Correctional Officer

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

fol‘ '@b Notary Public State of Fis . The foregoing instrument was sworn and subscribed before me:

v Paris Pound
%uw

My Commission GG 2005, .
Expires 03/25/2022

Signature of Attesting Officer
( bat %o
The foregoing instrument was sworn and subscribed before Title
me this / dayof JL LY ,20 1 8, " Date

by KNouwoa/ ,

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

tvho is personally known to me or who has produced

appropriate copy of the UTC, and the

Notary Public probable cause affidavit.

HSMV-BAR1081 (REV. 10/2016)'



SUBJECT: L/atic s fainedy  {eyor e iin - 47  CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

:RE NLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUES

e
pan T

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

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

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

E: READ ONLY IF THE SUBJECT DOES NOT COMPLY R

.
. R B P i . ot P
r LA . F Lo oA -7 4 = )
[am™>"' A Lenre oy of the D 4 ”3

If you fail to submit to the test I have requested of you, your privilege to oqerate a motor vehicle will be suspended fora -
period of one (1) glear for a first refusal, or eighteen (yl8) 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 you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susgended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeaner. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X)___ AL & 2 /) GA i e A

CONSTITUTIONAL WARNINGS

IAM D TO WARN Y ) TA T HAVE THE FOLLO RI
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. :

4. If you cannotafford 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. I 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.

4

SUSPECT'S SIGNATURE: (X) AL A0 Oap Csrmad il A

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



TESTING FACILITY TASK REPORT

/

SUBJECT: [ i it b, {prneifi B0 Ff

DATE: 7 /1 )1+
f{ [ 4

BEGINNING TIME: Gg - Tu

BREATH TESTS RESULTS:

3) ,;x-“‘, t , ‘
7 o~

BREATH OPERATOR: _ = Zueie 7T

5
o) 5 N
EYE Y

AGENCY:
CASE NUMBER:
VIDEO TAPE NUMBER:
ENDING TIME:

e

)& TIME _. ¢ .2 AM/PM.

TIME ~— AM./PM.

F P R A
IS B B B
/ P {, I R

7/

N es

LTy,
b e Y
.

2) g TIME _-———___AM./PM.
P/ TIME _~—— AM./PM.

MAINTENANCE TECHNICIAN: _ o

k‘4 A 'L i v,";“‘ “ (_ -rf

TESTING OFFICER'S OBSERVATIONS
SPEECH: __.0 « ¢ - ;& :s

REFUSED

ATTITUDE: __ & 3¢ .- I

CLOTHING: _#7f ¢¢  Fevowi oo 0 f &t

MEDICAL CONDITIONS: _-% - Ar ¢

MEDICATIONS: 4.,

g e

OTHER: ¢ 7e.. o1

QN

™

+
“
“

A L

COMMENTS: __:7 e s i 4 37 il
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 SUBJECT: Yiriac e [aJAAL (oope /’/ CASE NUMBER:

Sl B SRR S R N

| WHAT COUNTY ANDXITY ARE YOU, 7
' WHEN DID YOU LAST EAY? _# / WHAT DID YOU EAT?

- HOWMUCH DO YOU WEIGH?

- HOW DID YOU CONSUME YOUR LAST TWS\DRRYKS
- CAN YOU FEEL THE EFFECTS OF THE ALC or?
| HAVE YOU CONSUMED ANY ALCOHOL SINCE NE ACCIENT? HOW MUCH?
- WHAT? WHERE?
| WHAT LINE OF WORK ARE YOU IN? X WHEN DID YOU LAST WORK?
- DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?
© ARE YOU SICK OR INJURED? WHAT'S WRONG?
" DO YOU LIMP? DID YOU RECEIVE A BUMP ON THN\HEAD RECENTLY?
" WERE YOU IN AN ACCIDENT TODAY?
" HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODA\\ WHEN?

" ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? : WHEN?
" DO YOU HAVE: EPILEPSY?

- 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?
i HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _ WHERE?

- INTERVIEWER: o

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 QF TRAVEL? WHERE DID YOU START?
WHAT TIME DIY) YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'3\DATE? WHAT DAY OF THE WEEK IS IT?

WHAT HAVE YOU BEEN R THE LAST THREE HOURS?
~——HAVE YOU BEEN DRINKING? WHAT?
WITHWHOM?

AND YOURLASTDRINK?

HOW MUCH? g
WHEN DID YOU HAVE YOUR FIRST D

7\

ARE YOU UNDER THE INFLUENCE?

WHEN?

WHAT?

HAVE YOU SEEN A DOCTOR'OR DENTIST TODAY? WHO? WHY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

R e

;o b w N Ly

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93



PAW BEACH COUNTY

' ( SHERIFF’S OFFICE

Florida State Statute Exempbon Shezt

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 mabitization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E I 119.071{4)(c) Undercover personnel.
£
w
g [ 119.071{2){f) *Confidential informants {Cls).
[ 119.071(2){e) Confession.
P ] 985.04(1) luvenife offender records.
o
é O 119.071(h)(i) Assets of a crime victim.
]
5 395.3025(7){a), s .
. O 456.057(7)(a) Medical information.
‘e
3 m} 394.4615(7) Mental health information.
£
3 ¢ " . :
& O 119.071(4)(d)(2)a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i} 11(92'())(31(:))“)'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {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 onpetitioner’s request.
]
é ] (”:]1;?723(11()2(::;”’ Protected information regarding victims of child abuse or sexual offenses.
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. Other:
e
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2018021781

Date: 07/01/20189

Specialist Name/ID: howardt/7185




