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‘A | OBTS Number ARREST / NOTICE TO APPEAR . At 3. Roquest for Warm,
2 1 NTA ;Wml m JUVENILE l— .
N A ey ORI Nuzber Aoy Name Aaency Report Nuhes (NT.A s oaly) (¢
N 0500200 Boca Raton Police Department 3, 2| 2019-003498 [Ck A 44
s g:"m O 1. Feiony X 3. Misdemeanoe L] . Ordinance ¥ Weapon Scized Maltiple
T X6 many 0O 2. Trafic Felony [0 4 Trafmic Misdemeanor 3 6. other Exer Type  None/not Applicable wm ‘ :
R [Location of Asree: Gcioding Name of Busiscss) . Location uf Offczae (Business Name, Address)
'{ 5540 N MILITARY TRAIL 5540 N MILITARY TRL, BOCA RATON, FL 33487
0] Do of Arvest Time of Amret ‘Booking Date ‘Booking Time Jall Date Jail Time Location of Vehicle
N 03/08/2019 23:16
Name (Last, First, Middle) _ ‘Alias (Name, DOB, $oc. Sec. #, Eic.)
WARD, GREG EDWARD Alias: . p
l“!,mm . o i Sex Date of Birth Height Weight Eye Color Hair Color Complexion w
5 - Ori i | w M 03/06/1961 5'10 165 BLUE GRAY MEDIUM
: Scars, Marks, Tat00¢, Unique Physical Features (Location, Type, Description) Marial Siatus | Religion ; miakad . O LI
r M | CHRISTIAN P Ysp o™ g
E [Tl Addes (S, Ap. Nuaber) ) (Sue) @p Fhoos Tar T e
p| 291 NW 46TH ST, BOCA RATON, FL 33431 (561) 955-1265 |3 oy 24 O
A | Permaseat Addres (e, Apt. N ) . Gt ) Phone 'Address Source
+| 291 NW 46TH ST, BOCA RATON, FL 33431 (561) 955-1265 DEFENDANT
Business Address (Name, Street) (Cty) (Suae) ) Phone Occupation
MASSAGE THERAPIST, (561) - )
DIL Nuraber, Staie INS Number Place of Birth (City, State) : Citizeaship
W630285610860/ FL “ COLUMBUS, OH
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth -0 1 Amrested [ 3. Felony {3 5. Juveaile
ot 2 ArLarge [ 4. Misdemeanar
g Co-Defendant Name (Last, First, Middle) . Race . | Sex Date of Blrth . 1 Arested L] 3. Felony [ 5. Juvenile
F [ 2. AtLarge [ 4. Misdemeanor
O Pacemt O oter n7(a.7 First, Middle) Residence Phone
i‘! D) Logal cueotion
| Address (Street, Apt. Number) (City) l / Sute) (=) Business Phone
E [N
1 [NotiBed by: (Name) Date Time JUVENILE DISPOSTTION -
M) / ) ‘ 1. Handled/Processed within Ag.muc
E Meteased To: (Name) i\ / Re%lhip Date Time "
The above address was provided by ~E~deféfidant and/or 01 defendant's parents. School Ateaded Geade
The 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 Vatue of Propety
O Ye by 3 o O Yes No
Cl Drgacwiy 8.5 R Smuggle K. Disperses/ M Mamufactors’  Z Other Drig Type B. Basbi H PP U. Unknown
of NNA B. D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuaca Equipment Z Other
!P P. Possess T. TrafBie E. Use Cultivase A Awphetamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Doscription Statute Violation Number % Violstion of ORD #
¥l DUI- PROPERTY DAMAGE Y 316.193(3%) Cw)
R [Dreg Aciviy [DragType | Amowst/Unit Offense # Counts || Domestic Viokenoe | Warrant / Capiss Numbes : Bood
E N 1 Oy @~ : )
¢ | Charge Degcription Statute Violation Number Vielation of ORD #
H
g Drag Accivity | Drug Type | Amount / Uit Offegse # Counts | Domestic Vickence | Warrant / Capias Number Bood
E ) / Oy Ox
¢ | Ctarge Description Statute Viclation Number Violation of ORD #
H
g Drug Activity § Drog Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Cagrias Number Boad
E / Oy Ox~ ‘;’1
Health / Appareat Physical Condition of Defendant B Anyknowledge of the foliowing: L] Memal ] EscapeRisk [ ] Motication 1] Detoigsps 1 Injuries
! . Explain: s —
T Chock which applics: ] Released OR¢ [ Relexsed © Parent/Guardian 3 T.O.T. County Jait - | PROPERTY - Reccived By Released By Rejgted To ==
Q [ Postod Boad [} South Cousty Meatal Health A pre)
E [ Tonsported By Date T Time T d | Other ~ -
x ‘ S o
| (8 INSTRUCTION'NO..1 > Mandatory appearance in court Locadon (Cour, Roum) , ey =
0
T| O INSTRUCTION'NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beack, FL3%44t|. *¢
T |1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULDY... e Pﬁo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT A$REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4 sonwms%mm M Available
P &
{1 ) 3lalig
R /_guanul of Defendant (or Jigaile and Purent/Custodian) Daute Signed
HOLD for Other Agency &~ Signature ; Name Verification (Printed by Arrostee)
A . 'E 2 i %\ .
ﬁ 3 Dangerous [ Resisted Arrest ame of Asresting Officer (Frint) LD.# _ @RIND
wl O suicen T ouer BURNETTE, A. N. 798 PAGE
f . . # . Pouch # Ti rting Officer l.D.#’ Agency . 1 o 1
[ ) ¢ann3. &4‘2\.& %MHQ. M BRP Y Ve tmipetvinn (Y

HAR 9o 4230




T _ PROBABLE CAUSE AFFIDAVIT L Ares . Racues for Warant ‘1| SVENILE l'_1

2.NTA. 4. Request for Capias

; Agency ORI Number Agency Name Agency Repon Numnber -
'.‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 132 l 2019-003498
N} coae o 1. Felony X 3. Misdemeancr 5. ordinance Special Notes:

8 apply. [ 2. Traffic Feiony 1) 4. Trafhic Misdemeanor 1 6. Other
D | Name (Last, First, Middis) Alias Race Sex Date of Birth
t| WARD, GREG EDWARD w | M | 03/06/1961
ﬁ Charge Description Charge Description
A 316.193(3A) DUI - PROPERTY DAMAGE
g Chame Description : Charge Description
8

Victinr's Name (Last, First, Middle) _ Race | Sex | Deteof Bith
V| _STATE OF FLORIDA,
c Local Address (Strest, Apt. Number) (City) (Stats) i) Phons Address Source
71 100 NW 2ND AVE, BOCA RATON, FL 33432 {(561) -
". ‘Business Address (Name, Street) Cty) (State) @n Phone ‘Gooupation

(56) -

mwc» O mro»>»®mO2D

4ZmIm-4>40

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

O committed the below acts in my presence. ] was observed by ] who toid
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resutting from my (described) investigation.
Onthe_ 8  dayof March . 2019 at  22:46  (Specifically include facts constituting cause for arrest.)

On 03/08/2019 at approximately 1927 hours, I responded to 5540 N Military Trl in
reference to a traffic crash. ;

Upon arrival, I observed two vehicles with extensive front-end damage at final rest on
the NE side of the intersection. I made contact with CSO Boylston and we proceeded to
ensure the scene was safe and check for injuriés. Located in the driver seat of the
vehicle bearing FL tag K497CS was a white male later identified as Greg Edward Ward by
his VALID Fl driver s license (W-630-285-61-086-0). Ward was being assisted out of the
vehicle by paramedics on sgene.'See CSO Boylston's crash report (2019-003493) for
further.

As CSO Boylston was speaking withsWard, I could smell a strong odor of an alcocholic
beverage coming from his facial ‘area. CSO Boylston gathered all the information needed
for his crash investigation and informed Ward that he had completed his crash
investigation. I Informed Ward that the crash investigation was over and that I would be
conducting a criminal investigation for DUI. I read Ward his constitutional warnings
and he agreed to speak with me or answer any questions. As I was conversing with Ward, I
could still smell a strong odor of an alcoholic beverage coming from his mouth. I
observed his eyes to be bloodshot, glassy, watery, and red. At this point, I asked him
to perform voluntary Standardized Field Sobriety Exercises (SFSE's) so I could ensure he
was not intoxicated and would be ok to drive and he consented. The lighting consisted
of my patrol vehicle, streetlights, and my flashlight. The temperature was approximately
70 degrees.\No, surface defects were noted or claimed. Officer Fong was on scene as
backup. :

The first FSE I asked him to perform was the Horizontal Gaze Nystagmus. I instructed him

| on where to stand and how to perform the exercise. I asked him if he had any head

injuries past or present and he stated no. He was not wearing’ glasses or any contact

LESEP I ET B X -5 4

SWORN AND SUBSCRIBED BEFORE ME
ING/ |NVE‘SiGAT1NG OFFICER
NOTARY PUBLIC / CLERK OF COURT /OFFI! (F.S.S. 117.10)
03/0 NAME OF OFFICER (PLEASE PRINT) e
oare” ¥ 03/08/2019 1o 3

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




CETS Namber ‘PROBABLE CAUSE AFFIDAVIT Ams 3 Requeatfor Wamant — [’j
A SUPPLEMENT 2.NTA. 4. Request for Capias 1
D | Agency OR! Number Agency Name quRmmwa ) :
" FL 0500200 .BOCA RATON POLICE DEPARTMENT 3, 2| 2019-003498
N Chage Tvoe: 1. Felony X 3. Misdemeanor [Os. ordinence Spocial Notes:
o apply. [ 2. Traflic Felony 1 4. Traffic Misdemeanor Ehxmm .
D | Name (Last, First, Middle) Alias Race | Sex | Dateof Buth
:| WARD, GREG EDWARD w | M | 03/06/1961

mr @a>»®m OCX D

mwC» 0O

A ZmAImMmA>~H0

lenses. He did not have resting Nystagmus, and his pupil size was equal. He exhibited
lack of smooth pursuit in both eyes, distinct and sustained Nystagmus at maximum
deviation in both eyes, and the onset of Nystagmus prior to 45 degrees in both eyes.
Vertical gaze Nystagmus was present in both eyes. While conducting the HGN, I continued
to smell an odor of an alcoholic beverage coming from his mouth. During the exercise,
Ward exhibited a front to back sway. I had to inform Ward to keep his head still and
follow with his eyes only throughout the exercise.

The second exercise was the walk and turn. I gave the instructions and demonstrated the
exercise prior to asking him to perform it. I asked him if he had any physical issues
that would prevent him from performing the exercise, and he stated no.“He)failed to stay
in the starting position as I was explaining the instructions. On the first nine heel

to toe steps, he failed to touch heel to toe on steps 2 and 3, and 4y ldsing his balance
and stumbling on step 3. Ward then returned to the starting position and began counting
again from 1. He did not perform the turnaround properly, takinguhis lead foot off the
line and turning around. On the second nine steps, He failedto touch heel to toe on
steps 3,4,5, and 6. Throughout the exercise, Ward kept hig arms raised from his sides to
asgist with balance.

The third exercise was the one leg stand. I gavesthe instructions and demonstrated the
exercise prior to asking him to perform it. I dsked him if he had any physical issues
that would prevent him from performing the exercise, he stated no. Ward raised his left
foot before given the instructions to begin. I, then gave the instructions to begin
whenever he was ready, and he raised his/left foot. He put his foot down on count 1004,
and 1008. Ward then stated that his hipywas hurting and he wanted to switch legs. Let it
be known that Ward never claimed any{injury past or present prior to the start of this
exercise. Ward raised his arms to assist with balance throughout the exercise. Ward got
to count 1009, put his foot down‘and asked "how much longer" prior to being given the
instruction to stop.

The fourth FSE I asked him to perform was the finger to nose (L-R-L-R-L~L-R) . I gave the
instructions and demonstrated the exercise prior to asking him to perform it. I asked
him if he understood the  instructions and he stated yes. He failed to touch finger to
nose on every turn,/touching the pad of his finger to the tip of his nose. He exhibited
a front to back sway during the exercise.

The fifth FSE/I asked him to perform was the Rhomberg with recitation. I gave the
instructions and demonstrated the exercise prior to asking him to perform it. I asked
him if he understood the instructions and he stated yes. I asked him what level of
education‘he had, and he stated some college. I asked him if he knew the English
alphabet and he stated yes. He recited the following A,B,C,D,E,F,G,H,1J,K,0,P, he then
took a pause, looked at me started over from "A". During recitation, he exhibited a
front to back sway.

Mme——»310-2—-80>

SWORN AND SUBSCRIBED BEFORE ME
o
SIGNME OF G / INVESTIGATING OFFICER

BURNETTE, ASHLEY NICOLE _(798)

NAME OF OFFICER (PLEASE PRINT)
PAGE |

03/08/2019
DATE ’ 23
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©0BTS Number : PROBABLE CAUSE AFFIDAVIT

A SUPPLEMENT 'ANTA 4 Rt frCo |1| JUVENILE r
D | Agency OR! Number Agency Name Agency Report Number . "
n FL 0500200 BOCA RATON POLICE DEPARTMENT 22 l 2019-003498
N|Grametwe [ 1. Feiony [ 3. Misdemearar O 's. ordinance Spacisl Notes:
5 many
2 apply. [] 2. Traffic Felony [ 4. Traffic Misdemeanor  [1 6. Other
Name (Last, First, Middle} Alias Date of Birth

"nmo

WARD, GREG EDWARD

Race | Sex
W| M| 03/06/1961

vehicle.

Ofc. Fong responded to BRPD as my Breath Test Operator.

refused. See DUI influence report.

Based on the totality of circumstances, I placed Ward under arrest for violation of
F.S.8 316.193(1) at 0317 hours. I placed him in the right rear seat of my patrol

Ofc. Fong and I conducted the

20-minute observation and then Ward was taken into the BAT room. Ward was asked to
provide a breath sample and he refused. I then read Ward implied consent and.he still

Ward was transported to the Palm Beach County Jail for further procéssing.
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° ‘
e; GRAHAM. KEIT SIGNATURE 2F ARRE INVESTIGATING OFFICER
$ NOTARY PUBLIC / CLERK OF COURT 38. )] BURNmE, ASHLEY NICOLE (798)
N 03/08/2019 NAME OF OFFICER (PLEASE PRINT)
T ' ) PAGE
b oAy 03/08/2019 303
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KW pojq -34%g -
- DUI INFLUENCE REPORT

' BOCA RATON POLICE SERVICES DEPARTIVIENT
| 100 NW 224 Avenue |
~ Boca Raton, FI, 33432

Revised: July 8, 2018




ARRESTING oﬁlqﬁk _hswey  BuRNETTE

Name: J—»‘ovD 4  Phonet# Work # Zl 36§ - ¢lo .'1'
Address:_ADo 1N 28D AUL Boch -’i%mbs\t 732__ |
Cantestify to: (Y. UP

Nane:_ OF Bercer Tz Phone ok #50) =365~ 622 |
Adiress: 120 _NW 28D Are Boca RaTe~N L. SM32
Can tstify to:_BACK WP

* NameJ OHN 'JB®VL§7'°"\ | Phone # ___ : - Work# 5&)‘36&"610,
Adiress: (00 N 2xD BaA Rhroc FL 33"/52
" Can testify to: cﬁ%» /Nw.?arw,»oﬁcﬂ\

Name: B : Phone# % Work# .
Ad&ew:
Can testify to:
Name: - ‘ : Phone #: : - _Work # S . : ‘
-Address: !
Name: : ' Pho_ne# . Wdrk#
Address: \

. P
Can testify to: 2
Name: 3 L ’ .. Phone # . - . Work # |
Address: | ;

‘ Pag_é 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT — PART I

To be fillled out at testing facility
Agency Case # 52?/"{’ 3(,/6@_
L monUmON (Instriment Operator faces video camera)
A. The dayis f/’ﬂlbﬁﬂ L Merek O | S=i9)
| | @ (montt) i) Ge)
B. Theﬁmeisnowapproximately “ '-6(’ ) AM/@ |

C. ,The following is in‘refere'ncetoeasemnnb.er _CQO/?) - .BU] b

D. Present at this time is ©FC. -‘B‘/‘z“’éﬂc' s fz)N 6fﬂ1¢BocaRatonEolibeDépartment.

~ (Officer’s Name)
E. Officér PURNETTE ,haveyqu arrested GRe® _(IOLD in violation of

-_FloﬁdaStateStamte316.l93? . ' _ _ (Defendant’s name)

F. Did this violation occur within the-City of Boca Rafgn, Palm Beach County, Florida? Y€D

G@JMIS./MS G)Ré('). conegp ‘ e , I am required to inform you these
proceedings are being video recorded. .

Operator Note: ~ Video record.breath request, breath sample, 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 applxcable to the type of test you are requestmg

A.Iamnowreungthatyonsubmﬁtoalawﬁllwstofyoml}ﬂ forthepmposeof
determmmg its alcohol content. - _

-B. Tam now requwungﬁxafyou submit to a lawful test ofyomUR[NE for the purpose of determining
the presence of chemical or controlled substances.

C. Tamnow requesung that you submit to a lawful test of your BLOOD for the purpose of deteummng
its alcohol content and the presence of chemical or controlled substances.

lMPL]ED CONSENT WARNINGS

Note:  Read only tf the subject does not comply with your request

Iam Cﬁ’ guﬁl\réf'fé - ofthe, w ?ﬂ’/‘u'\/ ‘J)D

Xf you fail to submit to the test I have requested of you; your pnvﬂege to operate a miotor vehicle
will be suspended for a period of one (1) year for airstrefusal, or eighteen'(18) months if your

 privilege has been previously suspended as a resnit of @ 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 prmlege has been previousty suspended 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 adm1ss1b1e into evidence in any criminal procwdmg

Subject Signature:-

Note:  Also read for CDL holders:

IN ADDITION your tefusal to submit will result in the loss of your commercial privileges for one

year from today. If this is your SECOND REFUSAL you will be permanently dquuahﬁed from -

Operatmg a commerelal motor vehicle.
Note: After reading the implied consent warning, the arresting officer must request a breath sample again.
(PREFUSAL THEN) |

. At this time Mr./Mrs/Ms. bas refused to submit to a breath test.

'I'hedatels Mpecit ,Dg , A | and the time is AMER) |

(month) - (day) (year),
A refusal form will be completed by the arresting officer.

. Page5 -
PART TWO




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: C’;;*Qé@ ALD 4
CASE# Qo/? 3\/07,@ . DATE: 3/*?/;/ ”7
‘BREATHTESTRESULTS . - | |

1) TIME R £D AM/PM 2) TIME "WQ:T-USQD _AMPM

3) TIME - _AMPM  4)TIME L NAMPM

' BREATHOPERATOR: <F7. TFong

MAINTENANCE TECHNICIAN: _oFe_ VA~ CM—P

| TESTING OFFICER’S OBSER.VA'IfIONS:
— ﬂmtﬁép
ATITIUDE: Y PET | |

cLonnNé: B’Lué/ﬁem “?a(b ' Bl J@z%f\é-i BLhzk Stz

MEDICAL CONDITION: r
COMMENTS!_

Page 6.
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Identlfy yourself and state:

Iam reqmred to warn you before you make any staternent that you have the followmg Constitutional
rightss - _

(1) You have ﬂ1e 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 erititled to the presence and representation of a court appOmted
lawyer before you make any statement and during any questioning:

(5) at any time during the mtemew you do not Wwish to answer any questions, you are pnvﬂeged to

. remain silent.

(6) I can make no threats orpromls&sto mduceyouto make a statement. Thxsmustbe of 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 I have read them to you, and do you wish to speak to me?

Signed: " Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of ﬂxe accident/stop? \,H’ A}
Whemwereyougo'ing? Du”lﬂ% ‘H’\‘\"D ‘G:(fSh M(LVK-Q!’
Whats&éetérhighwaywere-you on? M”L‘bﬂ% "(’W \
Direction of 1ravel‘7 5(‘1)‘\" n \

Wheredldyoustmtdnvmgfrom? D()(,O'OV‘IHC Qia a V’CSWJ’U“
| Whatcxty (county) were you stopped in? Q)OC,&- ¢ a o
What time didyoudfe?_ ZB0  AMMED Whattimois tnow1 1530 {10 pm
Whatist_oday’sfdgte? 5/911"’! _ What day of the weekis it?_ [y’ dgay
When did you-lasfeaf? M What did you eat? SN e SeSta k.

What have you been doing the past three hours prior to this stop/accident®\AEJ tt G)r (78 g% d 3

How much do you welgh'? gQ Have you been dnnkmg? *5 Whatwereyou drinking? _ngyna) nb‘té

Howmuch? 1= ’lé—  Where? An%‘ oS With whomwereyou drinking? &’_\ endS

When did you have your first drink?g Z g 3¢ QAM@When did you stop dnnkmg?sp"' o AM/PM
: QY‘\O s '1"0

Page 7
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How did you consume your last two drinks? I\ W Ou‘ﬂ’\

Are you under the influence of alcohol now? [ Yes Qﬁo
canyou féel the effects of alcohol? - C [OYes [94
Have you consumed alcohol since the accident? [ ] Yes '

Canyou feel the effects of loool? [ Yes MNo

- Have you' consuined alcohol since the accident? d Ygs Eﬁlo How much?

What? _ | . Wherev'
© What line of work are you in? MaS QM&, /r-c/d/\
When d1d you last work? stcrdw

Do you have any physmal defects or mjunes? @{E es Bﬁ Ifyes explam :

, A}eyou'_sick or mjured? %S (] No<Ifyes, explain:
Do you linip? [ Yes E(No Did you get a burip on thehead?  [] Yes [;7_610

Were you in an accident today? _ U‘( 3

Have you taken any drugs or smoked manjuana today" l\| O

What? = ' When? -

Have you seen a doctor or dentist today? [ | Yes Bﬁo Who?
%\aﬂm\ \ u\’
Are you takmg any prescription medlcahons? Bées [INo What"L_ms_\ﬂQQ When? HMom ﬂ

Do you have: Epllepsy? O 'Yes IZ/ © Innér ear trouble? [] Yes E]/
: Glass eye? [] Yes E@o Ear infection? [ ] Yes 7T No -
False teeth? {JYes [Zﬁ . Diabetes? [ ]Yes @ﬁo

Any. problems not correotable by glasses or contaot lenses? [\7 @

Do you take insulin? [ ] Yes E@o Ifyes when was your last m;ectlon?

Haveyou evér had a driver’s license in any other state? l\)D

{ am now ending this video recordmg, The time is now apbroximately 6\.'; Ug- AM@

Thedateis (DY 0% ).
(month) ' ~ (day) (year)




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 mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
£
a
g O 119.071(4)(c) Undercover personnel.
X
w
L O 119.071(2)() Confidential informants (Cls).
>
0O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
o
:Ei O 119.071(h){i) Assets of a crime victim.
[
X 395.3025(7)(a), s .
p O 456.057(7)(a) Medical information.
[
2 O 394.4615(7) Mental health information.
2
3 . . A N £
a O 119.07114)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
b (i) 119.0714(1)(i}-(j), Social Security, bank account, charge, debit, and credit card pumbers. 2
(2)(a)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3)(b) The victim’s address in a domestic violence actiof on petitioner’s request.
°
é O (XI:)lgl; 1;7(1)1(11()2(15;‘ ) Protected information regarding victims of childiabuse ‘or sexual offenses.
Py 7
~N
<
g O
2
-}
4
B
£
E O
°
<
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2
3
> O
]
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3
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2| o
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o
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O
. Other:
QU
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2019008155

Date: 03/10/2019

Specialist Name/ID: AM/31562




