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OBTS Number ARREST / NOT'CE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
w Agency ORT Number Agency Name Agency RTon Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-051164
3 [chargeType: O 1. Felony O 3. Misdemeanor [J s. ordinance Weapon Seized / Typs Multiple
» o :c%';'s ™Y T 2 trammc Felony (] 4. Traffic Misdemeanor [_] 8. Other 2 ;j IJ::. ?"F""“ l 01
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
3 § MILITARY TRAIL AND WOOLBRIGHT, BOYNTON BEACH, FL 33436 S MILITARY TRAIL AND WOOLBRIGHT, BOYNTON BEACH, FL 334360
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
03/23/2019 0343 BECKS TOWING
Name (Las, First, Miadle) Alias (Name, DOB, Soc. Sec. #, E1c)
Espluge, Greska, Roxapa
Race i o/ Sex Date of Birth Height Weight Eye Color Heir Color Complexion Buiki
- |- |
B~ Black 0~ Onentatamon” F 4/30/1991 5'04 165 | BROWN |BROWN |LIGHT |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion m}:ﬁ:’l’r"ﬂ?ﬁ él g] JDnu,
¢ ol Influence
Slngle CHRISTIAN Drug Influencs a o] 0
5 Tocal Address (Street, Apt. Number) (City) TSTRTeT @p) Phone Residence Type: ‘
5| 6519 Whispering Wind Way, Delraybeach, FL 33484 (561 ) 854-5124 i8oy) S B |1
E Permanant Addrass (Street, Apt. Number) (City) Glate) (Zip) Phone Addtress Source
&] 6519 Whispering Wind Way, Delraybeach, FL 33484
pering
Business Address (Name, Street) {City) [STale) (Zip) one Occupalion
- ( )
D/L Number, State Soc. Sec. Number NS Number Place of Birth (City, State) d P
E214296916500, FL Aluete, Venezuela Visa
R Co-Detfendant Neme (Last, First, Middie) ace 8X ate o O 1. Arrested 3. Felony
i 0 iNim 5 ekt
8 Co-Defendant Name (Last, First, Middle) Race ax Date of Birth: 3 1. Arrested ﬂ 3. Felony
a 2' Allargs ; risdeg:w'unor
- . Juveni
Parant Name (Last) ) M T o
é'sho.dr Custodian
838 (Street, Apt. Number) (City) (State] (Zip) usiness Phone
G757 ) —
. - THama) Date Time Y s within 2. TOT RS / OYS
§ Dept. and Released, 3. incarcerated l
&1 Released To: (Name) Relationship Date Time
=2
12 Keap 1 Suvemis oot Crork (Pona s s Tor T e E? any change of addrass, T > Schoof Atiended Grade
Yes, by: (Name) No: (Reason)
perty Crme’? Dsscription of Property Value of Pro
0 ves [Ino perty
Activit 3 R4§ le K. Di se/ M. Manufactura/ Z. Othe T 8. iturate H. Halluci P. B h . Unknown
§ 3."31»\ d g E:.y D. Dzavugfg Dil;ﬂ'i.hr:n{ Pm \ Other WAV” . C. Cocaine M. Manmg .ﬂ E:;gm:rr:‘t ‘i gﬂ
G §P. Possess T. Tratfic E. Use Cultivate A. Amphetamine E. Hervin 0. OpiumvDeriv. S. Synthetics
" Charge Description Counts W:m:ulc Statuta Violation Number Violation of ORD #
e| D.UL 1 v BN [316.193 (1) _
< | orug Activity] Drug Type | Amount 7 Unit Offense # Warrant | Capias Number Bond
o'~ N 19-051164 OR
Charge Description Counts | Domestic T Statute Viclation Number Violation of ORD #
3 Violsnce
] ay _ON
?: Drug Activityf Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[
Charge Description Counts Domestic | Statute Vioiation Number Violation of ORD #
w Viclence
@ avy_OnN
g Drug Activity] Orug Type Amount | Unit Offense # Warrant / Capias Number Bond
[3)
Charge Description Counts Domestic  Statute Violation Number Viclation of ORD #
w Viclence
Q Qv N
é Orug Activity] Drug:Typs Amount / Unit Offense # Warrant / Capias Number Bond
Location {Court, Room Number, Address)
g Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 3
& | Court Date and Time T
2| Month APRIL Day 18TH: Year 2019 Time _ 8:30 am X :
E AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ) UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AR SHALL BE ISSUED
= IR =
g :’_f %‘% é& 03/23/2019 :
Signatdre ndant (o Juvenile and Parent /Custodian) Date Signed R ] r=
LD for other Agency Signaturs of tiny icer Name Verification (Printed by Ams]go)'_. - -
IName: X )i ] .*‘;;x r;ﬁ 2 -’:J! 5
[ pangerous (] Resisted Amrest Name of Arresting gesr (Print) L. # (PRINT) CATHS Lo HY g
[J Suicidal [] Other: D/S R. Gonzal 31774 = PAGE
kg-De, . J Pouch # Transporting Officer D# Agency - - - - i
% &7 6/ / A 7@# D/S R. Gonzalez 31774 PBSQ__ | Witness Tere if subject signdy E) o1
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0875 Nunber PROEABLE CAUSE AFFIDAVIT | Arrast 3 Request for Warrant I 1 | Juvenile |

N . \ . \ A ' 2NTA 4 Request for Capias

ZE Agency ORI Number Agency Name Agency Report Number
3lno 5.0.0, 0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 19-051164

Charge Type 1 Faiony 3 Misdemeanor & Ordinance Seecial Notes

g%" many D 2 Traffic Felony 4 Traffic Misdemeanor 6 Other
| Name (Last, First, Middie) ~ - Alias Rsca | Sex Date of Birth
#] ESPLUGE GRESKA ROXANA WI|F 04/30/1991
g [Charge Descripion Charge Deacriphon
g [Charge Description Charge Deacription

Vi Last, E ») Race Sex Date of Birth

STATEGF FLORIDA
E Local Address (Street, Apt Number) (City) (Stats) o) Phons Address Source
g ()
Z [Business Address (Name, Svee) (Cay) (State) @ Phone ‘Occupaton
)

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and doas believe that the above named Defendant committed the foliowing violation of law
The Person taken into custody

D committed the beiow acts in my presence. D was observed by who totd
D cor to m that he/she saw the arrested person commut the below acts.

admitting to the beiow facts. was found to have committed the below acts, reanlting from my (deacribed) investigation.
On the 23 day of MARCH 20 E at 321 G AM D P.M include facts ituting causs for arrest.)
OURMARCH 23 207T9Twas paErolllng the area ol Whlltary trail and wool Bnglif Rd. while | lieaamg South on

Military | noticed a vehicle in the North Bound Lane heading South boundil made a u turn at the intersection of
indian Hills Development and Military Trail. | was trying to get to vehicle’and stop it before it got hit or hit
another vehicle. | was able to stop the vehicle which was a Blue;Hyundai Elantra beacring tag ITFZ81. | initiated
a traffic stop on said vehicle which did come to a stop in themiddle lane of Military Trail. | approached the
vehicle and met with the Driver who was identified by her Temporary Florida Driver’s License as Greska Roxana
Espluge. | asked her if she was ok and she sated she was'sorry. lasked why she was sorry and she did not say
anything. | asked her for DL, registration and insurance which she handed me. | asked her where she was
coming from and she stated from her home. | askéd Greska where that was and she stated Delray Beach.
Deputy Gonzalez Id # 31774 arrived and took over the investigation.

ATEMENT

PROBABLE CAUSE ST,

STATE OF FLORIDA

COUNTY OF PALM B
y T 2SR
E (Signature of Amedfing / g or) /
g The foregaing instrument was sworm §/or affirmed and subscribed befors me this 23 day of MARCH 20 19 by D/S SIEGEL 12460
g (Print name of Arrestin: bgakve Oficer), who 1s peraonally ke to me and/or produced identificaton. Type of identification produced KN OWN
< ZZ 7). 517
Notary Public, Clerk ¢t C Cfigh’ (FS3) N 7.10)

reeer— ——
PBBO SOU04A REV. 12187 DISTRIBUTION WHITE ~ Court Copy GREEN State Attorney YELLOW = Agency PINK = Agency




D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE 23RD  pyy op MARCH 2019 47 0325

AM PM
SUBJECT;Espluge, Greska, Roxana 'CASE NUMBER: 19-051164
AGENCY; PALM BEACH COUNTY SHERIFF'S OFFICE _ pRResTING OFFICER: D/S R Gonzalez

PERSONAL CONTACT

OBSERVATION OF DRIVER:

I observed that Greska Espluge was wearing black pants and brown shirt. While questioning Greska, I
observed that she seemed to be confused by my questions and bad difficalty knowing where she was or where
she came from. I observed Greska's eyes appeared red and glassy. Lébserved that she was slurring her
words. Greska was asked to exit the vehicle to perform field sobriety tasks and she agreed. While exiting the
vehicle, Greska appeared to be shaky on her feet and swayed while walking,

DRIVER'S STATEMENTS:

I asked if the driver had been drinking or used any drugs, Greska stated no. I asked the driver what medical
problems and/or previous injuries theyhad, Greska stated none. I asked what medications they take, Greska
stated none.

ODORS:
Obvious odor of an unknown alcoholic beverage

GENERAL OBSERVATIONS

SPEECH: slurred, slow
ATTITUDE: calm, compliant, crying

CLOTHING: wearing black pants and brown shirt

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S R. Gonzalez
{Sig of Arresti ative Officar)

The foragoing wes swom to,or afimed and subacribed befors me this 237 dsy or_March 219 wD/SR.Gonnle_z

{Print nameof vestigative Officer), who is personally known to me and/or produced dentification. Type of dsntification procuces PERSONALLY KNOWN

Aot SCANNED

xpires December 5, 2021

. MAR 24 2019

. ) i
pires B
. o ’ g Boaded Thiay Troy Fain Insvrance 003570003 _




SUBJECT: Espluge, Greska, Roxana CASE NUMBER 19-051164

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUTT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

mmnhﬁmdqvﬂk&.l atinued my investi i Gfﬂahkﬂkmnﬁ&ﬂg“mhhw..dmlndMtnlllllumhrqumtlriqh.hd.llhli.ll
the understsod ny instructions, Gﬂlmuhmqhﬁwﬂu&&mbmmmwﬂlmmﬂy lmbﬁmuhn‘.wmﬂ-pﬂummﬂﬂmﬁhﬂm
Pupll stze, squal traciding, and & Inck of smeeth. lmwmmm'--nmhmhm-drﬂmnmmmmmh“d i ‘The onset of nystagmuns was
prhbl“dtpu.dlhbﬁl.hﬂnlrﬂqlurhgm P four second evai Vertieal T mmmhbﬂhhﬁﬂﬂm:;uduhgm four second evalust
WALK & TURN:

I positioned Greska on a painted yellow line which was on a smooth and level surface, free.of any debris and well lit by the headlights on my
vehicle and nearby street lighting. I instructed the driver to Place her left foot on the lide and her right foot in front of the left touching heel
to toe. I instructed her that she was to keep her hands at her side and stay in this position until I instructed him/her to do otherwise, I

counting out loud and watching her feet. I demonstrated the task while I was verbally instructing her in the proper way to complete the task.
During the task, I observed the driver swayed while balancing, started too soon, did not touch heel to toe, stepped off the line 2 times. Used
arms to maintain balance (+6"), stopped after she turned and asked if she neéded to continue. Incorrect number of steps. '

ONE LEG STAND:

I placed Greska with her feet together and arms at her side. I denionstrated the task as Fverbally instructed her to raise one of ber feet
approximately six inches off of the ground, peint her toe towards my patrol car, look at the raised foot, and count out loud 1001, 1002, 1003 and so on
until told to stop. I asked her if she understood the instructiofis and demoustration I provided. After Greska stated she understood my instructions,
the task was performed. While Greska stood in the instructional/position, I observed Greska started too soon and swayed while standing stationary.
While raising her foot she swayed while balancing, put foot down (within 30 seconds), could not do task (put foot down three times).

FINGER TO NOSE:

BREATH TEST RESULTS: 187 192
STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S R. Gonzalez M
{Signaturs of Arrosting] ative Officer)

wusmmtnofmnmdandmbn/z«bdmmmzzﬂ day o March 2019 oy /S R, Gonzalez

(Print name ’ . Who i en ‘ V
JANES 6. BiIGGS ‘
Comnission # GG 155613 MAR 24 2015

Expires Deceimber 7 201 J
boaged Thry Troy Fain Insurance 800-385-7015




TESTING FACILITY TASK REPORT

AGENCY: [PBSO-GONZALEZ

SUBJECT: |ESPLUGE, GRESKA R ' CASE NUMBER: 119-051164
DATE: |Mar 23, 2019 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: {0451 ENDING TIME: |0507

BREATH TESTS RESULTS: 1)[.187 TIME|0456 AMK pMm.[J 2)|.192 TIME|0500 AMBK PM[]

3) XX TIME|XX AM[] PMm[ 4) {XX TIME XX AM[]eMm[]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SPANISH SPEAKER

ATTITUDE:]COOPERATIVE, CRYING

CLOTHING:|TAN SHIRT BLACK PANTS

MEDICAL CONDITIONS: [INONE

MEDICATIONS:|NONE

OTHER:

EYES RED, WATERY, BLOODSHOT
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE/ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0430
SUBJECT ADVISED SHE,WOULD SUBMIT TO THE BREATH TEST

SUBJECT WAS GIVEN THE), INSTRUCTIONS FOR THE TEST

SUBJECT COMPLETED ‘BOTH SAMPLES SUCCESSFULLY

MIRANDA WAS READ TQ THE SUBJECT

SUBJECT WAS ‘GIVENSTHE RESULTS

SUBJECT SUBMITTED TO THE QUESTIONS

SCANNED
MAR 24 p19




WITNESS LIST
CASE NUMBER: _19-051164

ARRESTING OFFICER: D/S R. Gonzalez
ADDRESS: 7894 S. Jog Road Lake Worth, FL, 33467
PHONE NUMBERS (HOME): (561) 688-4860 (WORK) _(561) 688-4860
CAN TESTIFY TO: [FACTS OF CASE AND INVESTIGATING SUCH CASE -

NAME: D/S P. SIEGEL

ADDRESS: 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME) (561) 688-4860 _ (WORK)
CAN TESTIFY TO: THE INTIAL STOP

NAME: D/S WARD 16305

ADDRESS 7894 S. Jog Road Lake Worth, FL 33467

PHONE NUMBERS (HOME [561) 688-4860 (WORK)
CAN TESTIFY TO: WITNESS TO THE SFST'S

NAME:

ADDRESS
PHONE NUMBERS (HOME) (WORK) 0
CAN TESTIFY TO: ;

NAME:
ADDRESS
PHONE NUMBERS (HOME) : (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: ;

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: '

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME: _ -
ADDRESS SCA ANED

= oNNUVBERS (HOME) e (WORD) —MAR-2 4o ———

CAN TESTIFY TO:




SUBJECT: £ ,sgzlgca e, Oreska K ' CASE NUMBER: 7 ~05116y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thé 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.

I am of the R

If you fail to submit to the test I have requested of you, your privilege to.opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen (18) months if your, privilege has been %iseviously 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 %our drivinvgv&rivilege has been previously 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 admissible into evidence in any criminal proceeding; ' ’

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right tofemain 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 cannot afford a lawyer, you are entitled to the presence of a court appointed Jawyer 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. 1 can make no threats or promisés 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.

SUSPECT'S SIGNATURE: (X) /2 f_aA cn C@l/ﬂm Sﬁfﬁ!\/ED
2043

— * “WHITE : STATE ATTY. —YELLOW-DHSMV  PINK - CENTRAL RECORDS —GOLD-JAIL

PBSO #01298 REV. 08/t



suBfeCT: £5pluac Greslen R CASE NUMBER: 1 T - B85/ e
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? __an hov X
WHAT STREET OR HIGHWAY WERE YOU ON? __ T Joas” K n»w

DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? TIME IS IT NOW?
W 7o IM

WHATISTODAY'S DATE? L. et 7o 52 /2K “WHAT DAY OF THEWEEK ST F oA o

WHAT COUNTY AND CITY ARE YOUINNow? _ W57 £ </m o, *

WHEN DID YOULASTEAT?_ € 74 & WHAT DID YOU EAT? __ s g Ny @ o ber
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ‘L & , +. A ¢

HOW MUCH DO YOU WEIGH? L 217 K >HAVE YOU BEEN DRINKING? /0. WHAT? —
HOW MUCH? __~ WHERE? __ —— wWITHWHOM?___ —
WHEN DID YOU HAVE YOUR FIRST DRINK?_ - 4217 7" &5 Yo JST DRINK?
HOW DID YOU CONSUME YOURLASTTWO DRINKS? _~tof __feapn bn Ay o g
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? ____ WHAT'S WRONG?
DO 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 MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTGR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY, PRESCRIPTION MEDICINES? ________ WHAT? WHEN?
DO YOU HAVE: EPILEPSY? ‘
“o N GLASSEYR? .
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
~ DIABETES? : L
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY CLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _______ WHERE?
INTERVIEWER: MAR 24 2019

——— . 'WHITE - STATE ATTY.~——YELLOW~DHSMV-— - PINK - CENTRAL RECORDS —.GOLD-JAIL
PBSO #0129C REV.943



PALM BEACH COUNTY

SHERIFF'S O QF

Hnnda State Statute Exempbnn Sheel:

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.
§ O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
o
E Od 119.071(4)(c) Undercover personnel.
X
w
S1]1C 119.071(2)(f) Confidential informants (Cls).
a 119.071(2)(e) Confession.
2 [} 985.04(1) Juvenile offender records.
)
“Ei O 119.071(h)(i) Assets of a crime victim.
]
] 395.3025(7)(a), s .
w
S ] 456.057(7)(a) Medical information.
[
o 0O 394.4615(7) Mental health information.
-1
S - " " "
a O 119.071(8)(d)(2)ia) Home address, t'elephone, Social Security number, date of birth, or ph6tos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numberss 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 action@n petitioner'srequest.
°
é 0 fiii) 119.071(2)(h), Protected information regarding victims of childabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019009770

Date: 03/24/2019

Specialist Name/ID: AM/31562

SCANNED

MAR 24 2019




