N ARREST / NOTICE TO APPEAR e otivg JUVENILE
D S. Juvenile Referral 1
L: Agoricy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2019-016347
s | Charke Type: 0 1. Feiony L 3. Misdemeanor L 5. ordinance If Weapan Scized 6“1‘"""“
T | Chock s many 0O 2. reamic Fetony 4. Traffic Misdemeanor O 6. over EncToee _None/not Applicable rvineg
i Locajion of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T! 3600 N FEDERAL HWY, BOCA RATON, FL 33431 3600 N FEDERAL HWY, BOCA RATON, FL 33431
([) Deatc pf Arvest Time of Arrest Booking Date Booking Time Jail Datc Jail Time Location of Vebicle
N 11/30/2019 00:49 11/30/2019 01:12 11/30/2019 02:00 WESTWAY TOWING
Namg (Last, Firse, Middle) Aliss (Name, DOB, Soc. Sec. #, Etc.)
SALERNQ, DEANDRA LYN Alias:
Race| . ] Sex Dtz of Birth Height Weight Eye Color Hair Color Build
Bk o | W |_F 09/05/1980 5'04 116 GREEN BLONDE Thin
D § Scars, Marks, Tatoos, Unique Physical Featurcs (Location, Type, Description) Marital Status | Religion Indication of: [m] [®]
; s | carHoLiC ke 0 @™ QO
E | Loca] Address (Street, Apt. Number) {City) (State) (Zip) Phone ?tzdnoe TT:Flmda
v| 16520 GATEWAY BRIDGE DR, DELRAY BEACH, FL 33446 (561) 756-7547 z;cu"y oy 3 Out of Stme | _
A | Permasent Address (Street, Apt. Number) (City) (State) {Zip) Phooe Address Source
Y1 16520 GATEWAY BRIDGE DR, DELRAY BEACH, FL 33446 (561) 756-7547 BOCA RATON
Busigess Address (Name, Strect) {City) (State) (Zip) Phoue Occupation
UNEMPLOYED,
DAL Number, State INS Number Place of Birth (City, State) Citiznship
465172808250/ FL h BRONX, NY us____ _
€ | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth V1. Amested [ 3. Felony [ 5. suvenite
(.) DZ.ML«.: Dl.Miadﬂn:uw
IE) Co-Dlefendant Name (Last, First, Middic) Race Sex Date of Brth Ot aresied [ 3. Felony [ 5. suvenile
F [J2 a1 Large 4. Misdemeanor
D Parent D Otber: Name (Last, First, Middle) Rexidence Phone
:} _Q Custodian
v Addgess (Strect, Apt. Number) (City) {State) (Zip) Busincss Phone
E
',‘ Notified by: (Name) Dete Time JUVENILE DISPOSITION
. 1. l-hndlnd/?:w:d within 2.TOTJAC
E Relessed To: (Name) Relationship Date Time
'_E_m above address was providedby O defendant and/or [J defendant's parents. Schoal Anznded Grade
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 Value of Proparty
[ Yas, by: [ ™ 1 ves No
g Drag Activity S. Selt R Smuggle K Dispersew’ M. Manufacture/ Z Othey Drug Type B. H Haluci P. Parap U. Unknown
N/NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
2 P. [Posscss T. Trafhic E. U Cultivate A. Amphctamine E. Heroin 0. Opum/Deriv. S. Syothetic
¢ | Coatge Description Statute Violation Number Violation of ORD #
41 pur 316.193(1) a0
R I Drug Activity | Drug Type Amount / Unit Offense # Counts), | Domestic Violence | Warrant / Capias Number Bond
£ N / / | Ov @~ “\j\
C § Charge Dacription Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ox
¢ | Charge Description S Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Uait Offense ¥ Counts | Domcstic Violence Wurant / Capias Nursber Bond
- L Qv O
Heallh/ Apparent Physical Condition of Defeodant Any knowledge of the following: (] Mental L Escape Risk L) Modication L) Deformities L tnjuries
. GOOD Explain:
T | Cbedk which applies: [ Released o1 OO Released to Parent/Guardian T.O.T. County Juil | PROPERTY - Reccived By Released By Relcased To
% O Posted Bona [ souh County Ments! Heaith CASAS,J 818 CASAS,J 818 T0T CJ
£ | Trangported By Date Transparted Time Transported | Other
o| B INSTRUGTION NO. | - Mandatory appearance in court Location (Court, Room)
] .
T| O] INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 01/06/2020 08:30:00 No
T | IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO ABPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARRES E ISJOED. Available
: Y0 » I 3%) \ S
r Signature of Defendant (ot Juvenile and Parent/Custodian) Date Signed N
HOLD for Ocher Agency Name Verification (Printed by Arrestee)
5 £8
M O Dangesous LD.# (PRINT) - A
% O suicidal AL 818 S0 - [race
Int Pouch # Transporting Officer Agency - - ? 1 OF 1
\13 3 < A\ CA‘S& 7 gnlé BRPD | Winessbere if subject signed with an X" 0 -

SCANNED
DEC 01 2019




zZ-R 0>

QTS Number PROBABLE CAUSE AFFIDAVIT ) or Warran ]
W AmEn (1] e

Agency ORI Number Agency Name Agency Raport Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-016347

Sugerwe [, Fetony (7 3. Misdemeancr 5. ordinance Special Notes:
o Soply. [ 2. Traffc Felony 0 4. Trac Misdemeanor [ 6. Other
Nas

wmex>ro fnmo

ne (Last, First, Middie) Alas

Race
SALERNO, DEANDRA LYN w

Sex Date of Birth

09/05/1980

n

i

rpe Dwacription Charge Deecription
16.193(1) DUI

[ d

§

wge Description Cherge Description

B2~ -,0- <

Vic§m's Name (Last, First, Middle) Race

Sex
STATE OF FLORIDA, Uulu

Dete of Birth

Lochl Addraas (Streat, Apt. Number) (City) (Stale) (Zp) Address Source

100 NW 2ND AVE, BOCA RATON, FL 33432 (561) - DEFENDANT

|

Busnees Address (Neme, Strest) {City) (State) {Zip) Phone Occupation

(56) -

monc» O mr o>»m@ORv

“ZmTm-A> 40

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

{3 committed the beiow acts in my presence. O was observed by who toid
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the beiow facts. (8 was found to have committed the betow acts, resuiting from my (described) investigation.

Onthe . 30 dayof November 2019 at_ 00:49  (Specifically include facts constituting cause for arrest )

Captured on Avail.

11/30/19, at approximately 0012 hours, I was traveling northbound in the area of 1200
N|Federal Hwy when I observed a Black 2017 Honda Civic, bearing FL tag ITYP32, also
traveling northbound on N Federal Hwy. I observedsthat vehicle was swerving within its
lane and then witnessed the vehicle cross over the lane line before abruptly returning
tzits lane three times. I initiated a traffic stop on the vehicle in the area of 3600 N
Federal Hwy.

n approaching the vehicle, I identified the driver, and sole occupant, as Deandra
Salerno. While speaking with Salerno, I observed that there was a strong odor of
alcoholic beverage emanating from hér breath, her speach was slurred, and her eyes werae
glossy and red. Salerno handed"me 'two expired vehicle registrations and then had trouble
locating the current registration despite them all being in the same envalope. She also
provided an expired auto insurance card and later told me "I definitely have health
insurance" when asked to produce a valid auto insurance card. Based on my observations
(veéhicle in motion and personal contact), Salerno was asked to step out of her vehicle
and submit to Standardized Field Sobriety Exercises. Salerno consented to the exercises.

fore beginning’the exercises, I asked Salerno if she had any medical conditions that
wquld affaect hérwability to operate a motor vehicle or perform Standardized Field
Sdbriety Exercises and she advised she did not. Salerno also told me she was not

iabetic. I\questioned Salerno about her ability to walk in the shoes she was wearing,

d she advised that they would not affect her ability to perform any field sobriety
exercises\, Salernoc informed me that she had knee surgery approximately one year ago but
claimed that the surgery did not affact her ability to perform the exercises. She did

not complain of any other physical injuries.
MS SWORN AND SUBSCRIBED BEFORE ME 8,. ’ 8
N SIGNATURE/OF ARRESTING / INVESTIGATING OFFICER
s| T NOTARYPUBLIC/ CLERK OF COURT / OFFICER (F 5. 16)
; ————MMELMQ—*
4 11 1_3_2%%;[19 NAME OF OFFICER (PLEASE PRINT) —
v _—  11/30/2019 13
[ DATE
COURT STATE ATTORNEY CENTRAL RECORDS éb A N IWBANALYSIS P.1.O.
DEC 01 2019




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: 11/30/2019

Date of Last Agency Inspection: 11/26/2019
Observation Period Began: 01:24
Subject’s Name: DEANDRA L SALERNO DOB: 09/05/1980 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 regqurgitate.

Results: Test q/210L Time
. Diagnostics Check OK 0l:46
Air Blank 0.000 01:47

Control Test 0.079 01:47

Air Blank 0.000 01:47

Subject Sample #1 0.301 0l:48

Air Blank 0.000 01:49

Air Blank 0.000 01:50

Subject Sample #2 0.306 01:52

Air Blank 0.000 01:53

control Test 0.079 013853

Air Blank 0.000 01:54

Diagnostics Check OK 01454

Cylinder Lot: 22419080A3
Exp: 10/05/2021

State of Florida, County of @Jmm_,

Personally appeared before me the undersigned authority, who (g=7’1§—;;;sonally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I aswWLEY N BURNETIE + 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 withmChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath tes
Breath Test) Operator: Date: /Z ZBOZ/‘?

< Signature

Sworn to | ffirmed) before me this 30 day of AJO\/ ' ,D-Olal
s CASAS, T

Signijgyérof Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes,

accident investigation officers and traffic infractio
in the performance of official duties. 1In accordance
admissible without further authentication and is pres
accordance with Section 316.1934(5), F.S., and in adm

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

law enforcement officers, correctional officers, traffic
n enforcement officers are notaries public when engaged
with section 316.1934(5), F.S., this completed form is
umptive proof of the results herein. To be used in
inistrative proceedings pursuant to 322.2615, F.S.

SCANNED
DEC 01 2019
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DUIINFLUENCEREPORT

. BOCA RATON POLICE SERVICES DEPARTMENT

100 NW 2™ Avenue
Boca Raton, FL 3_3432

- SCANNED |

_ : July 9, 2018 |




" BOCARATONPOLICE SERVICEsDErAKmmm -
DUI INFLUENCE Rzrax:t; PARTI ’

o g @m
Suljoct D@rmdra L\m Saleris case Nt 2019-016347

-

: PERSONALCONTACT
DrivingPattern: _ . _ '

ObservmonofDnver SQ‘Q/ P(L »

Fe— Qee P .‘

;.Tfm \) TCco——— |

Medications: _

PAREONE " SCANNED
REL S - DECOtam




| Hon“miGamNymgnus:

[TLeft ey doss not follow smoothly ] Right oye dses not follow smootly

[1Lef oye jurks ot 45 dogroos mgloorless (] Right ey joks a 45 degives angl or s
(1 Disinct jeking lft oye maximum deviation ] Distinctjstng right eye macitmmm deviaion

Can not do, Why?

Walk and tum: (N —

Cannot do, Why? _

s Spe A

= Cannotdo,Wixy’l ‘

Finger to nose: (‘geiﬁ pc ;

Cantiot do, Why? _

Alphabet (specch pae):

Can not do, Why?

BreattyBlood test esuits:

' smaommda,cmm:yofpalmamh,

7, ,/5'0

NmiyﬁlckofComﬂ_Oﬁo&fF_SSIU.lO) ~ Date

Signature of Arresting Officer - * Name of Officer (peint)

§%: <V - SCANNED |
. 4 S '-DECTM‘ZNQA




"Name:

~ Name:

 mmaomem . CaSAS F E18

Address: -

. -

_ Work# _

Can testify to:

Name:

Phone #

Work#

Cmﬁﬁfyio:

" Phone #

-~ Work#

) Cantmﬁfyto:,'

Name:

_Phone #

Work#

Can testify to:

_Work #

Phone #,

Can testify to:

Name:

Phone #

Work #

Can testify tor.

" Phone #

. Work# _

Ad_dreés: -

Cagmﬁfyto:

-END OF PART ONE-

SCANNED
DEC 01209




‘BOCA‘RATON“POUCESERWDEPARWT
. JUVENILE CONSTITUTIONAL wmzmcs

Rm;vfmpwummcmdidquuhonmg.
Mentify yourself and state:

| o Immmmmmyoummmmmmmememmcmmm&m

hsveﬂwngltttommmhxtmdnotmswetmquuons Tell me in yow own wordmhat}ouﬂuukﬂmmm
do. not kave taﬂ#muwmaqu:uabodﬁnqﬂ‘ma Yommkqniztg{youwm)
‘ Myoumakemnstbeﬁodyandvohmrﬂyngm Tellmemmmmwardswhatyaut}mkﬂumm

WY

3 Y .hmanghttothepmmandrepmmﬁﬁmofahwyerofyourﬁhmeeheﬁneyoﬁmakeanystaﬁcmmtmddnrmgmy
. questioning. Tellmmyowawnwordswhatyouﬂmktlmmem . _

(Ifyoudonothavgmneyfaralawyaudyauwadau, aléwerudabeymtoyaufarfree.)
-5 HmmymmmmemywdonMWshmmswmyMymmmvﬂegedmmsﬂem Tellmem
)onacidetotdkmmtbachangeyovmhd,yonmmpmwamguquﬁomdmythna) :
(I mbmwmmscstomdneeyoummaknastawmmtnmmmtbeofyomownﬁwwm Tellmmwwown
what you think this means _ '
notnﬂawedwﬁremnyouornukeyoumypmmatogayoutotamom D’youdeadebm&,itmbebme
mwadto.) :
(7) Apystatmmtembemdwi]lhensedagamstyoumacomtofhw Tellmem)owmwordehatmtlmkﬂwmm
yoasqytomemmdwﬂlbetoldmtheﬁdgeorajwymcomf.A]ndgeuamnwhokddafyouhm
Re sometiing wrong. Somdunaagmnpquwplecnﬂedajmwidcthn,hdthhdgeuﬂumwhodmda,
hat prnisknsent you get.,)

| (8) Doyounndetstandﬂxcseﬂghtsaslhmreadthmntoyou,anddoyouw:shtospeaktome‘?
" Sigoed: \ _ Dasr_  Tme
o
Revised: March 2,202 © ' - o xwmaumwwscANNED
N o Dcoiae




BOCA RATON POLICE SERVICES DEPARTMENT
mmnc FACILITY wxmom

mma’}andra L. S@Dmm
| cas 90[01 ouo&t%’/ . DaiE: nl?;om

BREATHTESI‘RESULTS |
yme_ e ome
) TME. - AMPM  HTIME___ AR
BREATHOPERATOR. A’ P)MUL(“—Q :.&'7‘78
wMANTENANCETECHNICIAN

TESTING OFFICER’S OBSERVA’HONS

| SPEECH: ﬂb@/ﬁ/u B
srmos._¢usional / Gl / C@OW%%

; CLOTH]NG Q/p&(/(i»\

mmcucommoniﬂmﬂa@g/_(%m:@mm/,w} G/(,(@x, wol:

|+ OTHER:

COMMENTS:~

Page 6. - . -
PARTTWO - SCANNED!
D S~ DECO120M ||




' Wereyou opurmngamotorvehmle at the time ofﬁleaccndent/stop?

| Whéremymgoms?

| Whatcity(cotms'r)weteyouéto?pedin?

Idaﬂfyyonrlelfndm. |

: Imreqmedmwamyoubefmeyoumakemysmtananmnymmhfolhwmgmmmmd
. rights: ,

£ Youlnvcﬂxengxttommsﬂmtmdnotmanqun&

(2) Any statement you make must be freely and voluntatily given.

(3) You have anghnoﬂnmcemdrepmmm ofahwyuofmdnmbefmyonmakemy

0] Ifyoueannotaﬁ'ozda]myet yonmznhﬂedbthepremceandmpmsmixﬂmofacomtappomd
lawyer before you make any statement and: during any questioning:

-.(5) Hnmymnedmmgﬂ:enwmwyoudonmmwmuquawm,ymm;nvﬂegedm

remain silent. .
(6) Immahmﬂnmﬁ orptmmsesmmdweyoutomakeastntelmlhxsmustbeofymrownﬁ'ee
will
) Anyswmcnteanbeandwxllbemdapmstyoumaoourt of law.
(8) Do you understand these rights as I have read them to you, and do you wish to speak to me?

Signed: Kﬂﬂﬁ/\s Q,J . L Date | 7 _ _.Time:

QUESTIONS AND ANSWERS

What street ar highway were you on?

Direction of travel?

Whete did you start driving from?

What time did you srt? _ _ AMPM  What timeisitnow? _

Whatistoday’sidats? . What day ofthe weekisi? -

When didyoulasteat? - _ What did you eat?
What have you beea doing the past three hours prior to this stop/accident? _

How much do you weigh? - _ Flavo you been drinking? ___ What were you drinking?
" Howmuch? . Where? | With wiom were you drinking?____
When did you have your first drink? AM/PM When did you sop drinking? -~ AM/PM
Page7 : | »
'PARTTWO - - SCANNELD

DEC 01 2019

“at*




it you consame you last o dinks?

Are you under tho influence of aloobol now? [0 Yes (No
chﬁonﬁel-th;mofmﬂ- . [OYes[ONo

youconsumodalooholmeﬂ:cwcxdmt? [ Yes (1No

_Cmyonﬁeelﬂleeﬂ’wtsofdcolnl?  OYes[dNo

~~Hsveyouconmedncoho1meemcmdmt?? [] Yes (1No Howmueh? -

‘What? . : ‘Where?

What line of work are'you in?

Whmddyoulastwork"

Doymhwemyphyncdde&csormlmes? [] Yes [ No Hyes, explain:

Aeyusickorijmd? (] Yes I No Eyed, oxplains/
Doyoulimf:? DYwDNo' Diﬁyou,get'abumpmﬂichad‘l' D?’wDNo
- meoummaocldantoday? )

szeyoutakenanydmgr»ormokedmamuamtoday?

B S When?

Haveyousecnadomrordmﬁsttoday? DYesDNo Who? _

Axeyouta.hnganypma‘lptlonmedlcanons? DY& ONo Whaf!q_______thn?________

Doyouhave prlepsy‘IDYaDNo Innerenrtronble?DYes[]No E
eye?DYesDNo Eatmfecnon?DYesDNo

Fa]sotedh?DchDNo . Disbetes? (] ¥s [N

AnyproblemsnatconwmblebyghssesotcomwtlmmV

Doyoutzkems\ﬂm? [OYes [No Ifyes,whenwasyourlastmm?

Eaveyou evér had a driver’s hoensemanyoﬂm state?

.t am osw eading tis vidso recording, The ize s 50w approximats wOQOO @M
Theduwis __(NOV . @ Y- 1u|

(month) T@&y e

SCANNED
~DEC 01 208




mrmmczmm
Tobeﬁllodo‘uattemﬁcimy

Améaép# .

L ismonudnou (Fustriment Operstor faces video camens) - - - - |

‘Amdayis_%:_?uro(a&‘l Nov. .20 . 599 .

_ -(M o (dse)  (em)
B. ’Ihcmncxsmwmpmmmly l‘)lq( _ @PM_

C. Thetbllowmglsmrefmtoeasenmba'g())q =0} %L)7

D Present at this time is (' )fi’ 3 Cd}&-—i | ofﬂwBoca-RatonRoﬁeeﬁepmﬁt
 (Office’s Name) ~ ' ‘

E. OEEczr ( AQQ S v,hmyoumwtedmgﬁsﬂ@mvidaﬁonof

- Horida State Statute 316.1937 . _ . (Defendant’s name)

F. mammwmmmmmgcnyofmmrmmm,M7 NeS

G.MrJMr@ QQ«Q‘@(TL/D "\, T am required to inform you these

Operator Note: Video record breaﬂx réquest, breath sample, ond interview:

Page 4

PART TWO | SCANNED
| o : DEC 01 2019 |




IL AT THIS TIME THE ARRESTING OFFICERWIILREQUISI‘ABREATHSAMPLE. |

Nt Recut ey the prcgyph picable o the e of et you arreesing..

_A.f now:req_wsting.matyonsnbmittoahwfﬁlb&ofyommmﬂwmof
fetermining s sicohol coniest. - . _ _

‘B. Immmheﬁngﬂﬁymm&mahwmméfybmwfuﬁﬂmw*ofamhﬁﬁg

the presamsce of chemical or controlled substances. . -

] am now requesting ymmblhﬁfoahwﬁﬂﬁsfofyommmwposeofdcmmg ’

its alcohol content and the presence of chemical o centrolled smbstances. .
. IMPLIED CONSENT WARNINGS

Read only i the subject does not comply with yoier request. .

Iam _ @%L Co3as '. ofﬁe/\%gca—%”plb :

: ,rgyoufaimsummmawmvefeqmmdofyogmwgmoplmeam.vehicle

i Note:

will be suspended for  period of one (1) year for o firstrefos, r cightaen (18) morihs if your

‘mmmmwaamofa_mmmmmm@m

beesith, urine, or blood. Additionally, if you refuse o submit to thetest 1 have requested of you and

-ifyom&ivhgpyﬁﬂegehmbempwiombrmspepdbdfotaphuﬁmlmmb;nkwahwaM ~
ofjommm,mbbbd,yonwmbemmﬂﬁngaw,m&ndmmbmﬁmﬂw '

mlhiverequwtedofyouis admissible’into evidence in any criminal proceeding.

Spbjecthignme: _
Also read for CDL holders:

IN ADDITION, your refasél to submit will rosult in thé loss of yow commersial privileiges for one

ym'ﬁmmday.ﬁmkamsmommvsmyouwmummmyw;ﬁedﬁom -

operqthgacommﬁeialmwnqhicle. .

Notg:Ma'readingﬂle mplxedcomentwm'nMg. the arresting Qﬂi(:ernilétrequwtabreathsmtple' agam.

"@F REFUSAL THEN) |

. mm@mﬂh@_mmmmmmm

The daeis ’ . mdtetmeis ___ AMPM. .

— wad) @ O
Amfusalfmmwﬂlbeconxplmdbyﬂmmesﬁngofﬁcer.

Page5
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description page Number(s)
in) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
E im} 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
S '
a
El D 119.071{4)(c) Undercover personnel.
Ed
wl
g in} 119.071(2)(f) Confidential informants (Cls).
in} 119.071(2)(e) Confession.
@ 0 985.04(1) luvenile offender records.
[<]
é [Im) 119.071(h)(i) Assets of a crime victim.
)
X 395.3025(7}(a), S .
w
S 7] 456.057(7)(a) Medical information.
<
K] O 394.4615(7) Mental health information.
-3
] " - - - )
a a 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.
R (i) 11?2-?(:3;13)(')-(1)1 Social Security, bank account, charge, debit, and credit card numbers. 2
m} (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), . " - y
[4 f 2
ﬂ;} 119.0714(1)(h) rotected information regarding victims of child.abuse or sexual offenses ]
t — e
0

Florida Rules of Judicial Administration 2.420 {Rule of 23}

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019038330

Date: 12/01/2019

Specialist Name/ID: AM/31562

DEC 01 2019
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