13CT20¢ -

OBTS Number ARREST / NOTICE TO APPEAR 1 Amest 3. Request for Wament Juvenile
’ Juvenile Referral Report 2NTA 4 Request for Capms |1 N
w Agency DRI Number Agency I gency Report NumboréN TA’s only)
ZIFLO 500000 . PALM BEACH COUNTY SHERIFF'S OFFICE f8
S {ChargeTyps. O 1. Felony [ 3. misdemeanor [J 5. ordinance Womon Sycznd/T Mukipie
5 s‘h:;:';s many Ll 2. Traffic Feiony [x] 4. Traftic Misdemeanor [ | 8 Other 2 J ; N;l N/A c'T rance l 1
Z ] Location of Arrest (Inciuding Name of Business) Location of Offense (Business Name, Address)
Z{10TH AVE N/PARK POINTE DR GREENACRES, FL, 33467|10TH AVE N/PARK POINTE DR GREENACRES, FL, 33467
< Date of Arrest Time of Arrest Boolking Date Booking Time | Jail Date Jail Time Location of Vahicle
05/22/2018 02:15
—r——ms
Name (Last, First, Middie) Ahas (Name, DOB, Soc. Sec_ #, Efc.}
JOHN CHRISTOPHER
Race . Sex Date of Birth Height Weght Eye Color Hanr Color Compiexion Buiid
& - Black 0 Onantavaman | W | M 3/5/64 6 190 | BRN BRN MED MED
Scars, Marks, Tatoos, Unique Physcal Feetures (Location, Type, Description) Martin) Status Rehgion Indutionmciyf é a El]\l.
NONE Divorced  |CATHOLIC [ pomite & B
. [TocaTAddress Strwet, At Number] TSR] @) Phone Ro(c:adone. Type
£|12560 CLASSIC DR CORAL SPRINGS, FL, 33071 (954 ) 573-3725 2Colnty | ¥Omorsme |2
§ Permanent Address (Street, Apt. Number) {City)} (Sllta) (Zp) Phons Address Source
al» ( ) FL/'DL
Business Addreas (Name, Strest) (City) State) Zp) hone Decupation
)
DAL Number, State Soc. Sec. Numbar NS NGmber Plecs of Birth (Cily, State) CRzenahip
P200463640850 MIAMI, FL
- o
 JCoDefandart Neme (Last. Frst, Widdie) ace T Bam oTBrn 031 Arrasted u ;: ;,I::,m o
‘6,' O 2.atLarge 0 5. Juvenie
S Co-Defendant Name (Last, First. Middle) Racs Sex Oate of Birth 3 1. Arested ) 2 ;’Qu'fy
0 2 Atlarge 5_Juvense
L] Perent s ne
n Logl Custodian ( )
Adaress (Sm Apt. Number) (City) (STate] To) Business Phone
w oy (Name) Bute G 1 pnnn.a within 2. TOT HRS/ DYS
§ Dq:t and Relsased. 3 incarcerated I
%‘ Palasgact Tn (Mamal Dajghnnehp Sas ¥ Time
The above addres provid Tldefendant and / or L] GeTendants parents The chid and / o parsrnt was 1okl School Attended - Grade
to keep the Juveniie Court Chrk (Phone 355-2526) informed of any change of address.
Y, Dy: (Name} No (Reuson)
Property Cime? DesGotion of Property Value of Oroparky
D Yes Na
T .
BRI 3R domEe  ChEmm WEmImmOaoveligee eI Dl CDuERR RN
O P Posssss T Traffic E Use Cultrvate A. Amphetamine E. Heroin O. Opium/Denv. S. Synthehl:
w Charge Description Counts Vdi:ﬂ::lllc Statute Violation Number Violation of ORD #
o | DUI Oy @~ |316.193(1) _
< | Orug Actvity] Drug Type | Amount / Unit Offerse # Warrant | Capias Number Bond
°|N N N/A 18076884
Charge Descrption Counts | Domestc [ Statite Viokation Number Viglation of ORD #
w Violence ~
e Iy @nN ==
< [ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bong>>
ey I / -
Charge Descrpton Counts Domestic | Statute Violation Number V%Vwon of ORD #
w Vioiencs
g oy oN ™~y
§ Drug Activity] Orug Type Amount | Uert (] Warrant / Capas Number Bond LI
o
w Charge Description Counts ‘I}':::::l.lc Statute Violation Number Vicisfion of ORD #
2 Oy _ow o
< [Drug Actvity] Orug Type._ ] Amount 7 Unit Offense ¥ Wamant / Capms Number = T 8ond **
© - o
=
b mediomm (et Doren M ombmr A debeme st
g 3228 GUN CLUB RD WEST M BEACH FL 33406
; Court Date and Tmoﬂ
SIMonth 6 R Year 2018 Time 0830 AM X PM
E H AGREE TO Al £ TED TO ANSWER THE OFFENSE CHARGED OR TC PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O JFAIL BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 S 05/22/2018
2 A
/ / // Oate Signed
i
HOLD for{gier Agency Signature of Aresti Name Vactication (Pninted by E D
ame X
Oo 1 Resistec Arrest Name of car (Print) LD # (PRINT) AV 20 anin
D Sl.ucldll [] other INV.G. L 8568 8568 MALA LIS I At PAGE
Intake Deputy 1D.# | Pouch# Transporting Oﬂ'cor Agency . - -
W INV. G. LYNCH 8568 8568 PBSO Witness hese if subject signed with an -X" 1 oF 1
DISTRIB N - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)
PE30 H48 REV. 7

- ovIsYey

22>




cRTe N ' ‘ PROBABLE CAUSE AFFIDAVIT 2nia trracem 1] ]
Agency ORI Number Agercy Name Agency Raport Murmber
FLO 600000 PALM BEACH COUNTY SHERRIF'S OFFICE
e e 1. Felony 3. Niaderneanor 5. Ordnence Specia Netas
eyt 2. Trafte: Febony 4 Trafic Windemasnor 8. Oter
it Name m
l Phce John Chvistopher r" w F' MO 03/05/1944
Charga 5-9-
Charge Charge
Local Address (Streat, Apt. Nurnbar) CQuy Sate Zp Phone Address Saurce
[ Business Address (Sirest, Apt Number) Cay ) Phone Coapaion
mm
[1 commited the below acts in my presence. [J wms observed by who toid
that he/she saw the arrested parson commit the below acts.
] confessed to
sdwmitting 10 the below facts. X was found to heve committed the balow acts, resuling from (deecribed) investigation.
Onthe 22 dayo May 20 18 « 0138 Raw Oem

On May 22, 2018 at 0135 hours, | was on patrol in my marked PBSO patrol car, when | observed a black, 4
door sedan bearing tag #HTIV77 run the red light ot 10th Ave and §. JogRd. | activated my emergency
lights and proceeded fo conduct a fraffic stop on the vehicie. As | was following the vehicle | observed the
vehicle swerve back and forth mulliple times prior fo the stop.‘Once\l conducted the traffic siop, | observed
an open container of Miller Lite (can) in a cup holder inside'the vehicle. At this time, | was able to smell the
OAOT ON UNKiIOWiIT GUG! OF WcoNvRs DeveiGage emaindilig o e Jdilver o ihe vetucie.

Upon making comact with the driver. a W/M, | asked him for his Driver's License, Registration and
insurance, to which he proceeded to give me his Regions Bank Deblt card as his Driver's License and
papers from “LexisNexis” as his regisiration. At this lime, | asked the driver for his insurance again, however
he was unable to locate . Depuly Nonis #249946/amived on scene. and asked the drver for his iformation,
the W/M driver was identified as John C. Pike 03/05/1964. At this time, | requested backup, Deputy Lynch
#8548 arived on scene aond took over the.investigation.

| ssued John C. Pike a cltation for Running'the Red ight #\° | L\ TL .
This concludes my invoivement'in this incident.

SCANNED
MAY 28 201

The foregoing instrument wae swom 1o and affinned before me this 2 2 day of
o _‘ " ’g/’

1




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 22 . payor MAY 20 18 7 01:38 Krla PM
SUBJECT:PIKE JOHN CHRISTOPHER (~,cp NUMBER: 18076884

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. G. LYNCH 8568

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On 5/22/18 1 responded to 10th Ave N/ Via Poinciana, in Palm Beach County, in reference to a traffic stop with a possibly
impaired driver. Upon arrival I met with D/S Vancamp id29812, who conducted the traffic stop.

D/S Vancamp advised me that while she was on rouatine patrol she observed a black Volkswagen bearing FL tag HTJV77, run
the red light at 10th Ave N/ S Jog Rd. As D/S Vancamp was conducting the traffic stop she observed the vehi¢cle swerve back
and forth multiple times. D/S Vancamp made contact with the driver, John Pike, the sole occupant of the vehicle. D/S
Vancamp saw a open container of Miller Lite in the center console and noticed the odor of an unknown-alcoholic beverage
coming from Pike’s breath. When asked for his driver’s license and registration Pike presented /S ¥ancamp with his debit
card as his license and papers from “LexisNexis” as his registration. D/S Vancamp provided a sworn written statement.

Upon re-approaching the vehicle the can of beer was missing and later found under the driver seat. (240z can MillerLite beer)

OBSERVATION OF DRIVER:

I made contact with Pike, who was sitting in his vehicle. I noticed that Pike’s eyes were glassy and there was
an odor of an unknown alcoholic beverage coming from his breath, which got stronger when he spoke. Pikes
movements were slow and lethargic and he swayed while standing/still. Jobn advised that he had 1 beer
approximately 3 hours prior to drinking. Based on my observations'I asked Pike to perform roadside tasks.

DRIVER'S STATEMENTS:
Pike advised that ke had 1 Miller Lite beer approx 3 hours pricr tc driving.

ODORS:
STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.

GENERAL OBSERVATIONS
SPEECH:

ATTITUDE: calm/ cooperative
CLOTHING:

MEDICAL/OTHER: ‘Pike stated that he was not sick, injured, or taking any medications.

TATE OF FLORIDA //
'OUNTY OF PALM BEACH
INV. G. LYNCH 8568
7

iignature of Arresting/Investigatrve Officer) /

e foragong instrument was sworm to or affirmed and subscrbad before me this, 22 day of MAY 20 18 by, INV. Q. LYNC!I 35@

nnt 8 of Amesting/Investigetive Officer), ts personally known to me and/or produis

o

) KERIANE MARIE MOYNIHAN
i~’:= Notary Pubiic - State of Florida
_§ Commission # GG 036116
B Lo“g‘: My Comm Expires Nct 5, 2020

i Bonded through National Notary Assn

otary Public, Clerk of Court, Officer (F S S 117 10)




SUBJECTPIKE JOHN " CASE NUMBER 18076884
ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

Jther Observations:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimuius and follow it with their eyes. Lastly they
were told not to move their head to assist in following the stimulus with their eyes. Subject showed equal papil size that tracked equally. Both eyes lacked a smooth pursuit. 1
saw distinct and smstained Nystagmus st maximum deviation. I also saw an onset of Nystagmus prior to 45 degrees in both eyes. Subject swayed while performing this task.

WALK & TURN:

PIKE WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO PIKE. DURING THE INSTRUCTIONS PIKE ATTEMPTED TO BEGIN
THE TASK PRIOR TO BEING INSTRUCTED TO DO SO AND WAS UNABLETO MAINTAIN THE
INSTRUCTIONAL STANCE. PIKE ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS
TASK:

DURING THE TASK PIKE STEPPED OFF THE LINE AND MISSED HEEL-TO-TOE STEPS SEVERAL TIMES.
PIKE PAUSED TO STEADY HIMSELF AND DID NOT TURN AS INSTRUCTED.

ONE LEG STAND:

PIKE WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO PIKE. DURING INSTRUCTIONS PIKE ATTEMPTED TO BEGIN
THE TASK. PIKE ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK:

DURING THE TASK PIKF. SWAYED AND PUT/HIS FOOT DOWN MULTIPLE TIMES PRIOR TO 30
SECONDS ELAPSING. PIKE FAILED TO/COUNT ALOUD AS INSTRUCTED.

FINGER TO NOSE:

PIKE WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS EXPLAINED
AND DEMONSTRATED TO PIKE. PIKE ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK:
DURING THE TASK PIKE MISSED TOUCHING THE TIP OF HIS NOSE SEVERAL TIMES. PIKE FAILED TO KEEP HIS
HEAD TILTED BACK AND EYES CLOSED.

ROMBERG ALPHABET:

PIKE WAS PLACED INTHE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPBABET TASK. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO PIKE. PIKE ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS
TASK:

DURING THE TASK PIKE SWAYED.

SREATH TEST RESULTS: |1) REFUSED ||2) REFUSED |[3) REFUSED |[4) REFUSED |
L7

TATE OF FLORIDA / /
'‘OUNTY OF PALM BEACH //,;f
INV. G. LYNCH 8568 /
V4

gnature of Armesting/investigative Officer)

nlummmmmﬂwmnmormodandwbmudbdnumm22 MMMAY 20 18 wm&,Q,L!IﬂQH 8§§8

1] d__Am-tmgllrmignm Officer), s parsonatty known to me and/or produced identification. Type of iIdentification produced

by, KERIANE MARIE MOYNIHAN
\‘\\ I," ﬂ. ir!— ;“"b
L ) “U = Notary Public - State of Flonida SQ :A?\,!e I it O
atary Public, Clerk of Court, Officer (F S S 117 10) :3 Commission # GG 036116
B HLYSE My Comm Expires 01t 5. 2020 MAY 2 8 zpm

TRQER Bonded trrough Nationa! Notary Assn




WITNESS LIST
cASE NUMBER: _18076884

ARRESTING OFFICER: INV. G. LYNCH 8568

ADDRESS: HQ
PHONE NUMBERS (HOME): (WORK) _561 688 3000
CAN TESTIFY TO: _FACTS OF CASE

NAME: D/S VANCAMP 29812

ADDRESS: DIST 16

PHONE NUMBERS (HOME) (WORK) _561 688 3000
CAN TESTIFY TO: TRAFFIC STOP

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: _ = e
ADDRESS
PHONE NUMBERS (HOME) (WORKX)
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: S CANNED
ADDRESS

PHONE NUMBERS (HOME) {(WORK)
CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

SUBJECT: !. . . )

DATE: )~ /. 4f) !

BEGINNING TIME: _ " .-}

BREATH TESTS RESULTS: 1) i

3 oy TIME

»t

R |

TIME !

AGENCY:_g

CASENUMBER: } 5 i

VIDEO TAPE NUMBER: {\ | r+

ENDING TIME: .} |

P AM/PM. 2 & %
AM/PM. 4

TIME
TIME

AM./PM.
AM./PM.

BREATH OPERATOR: l Py

. /IL

&

MAINTENANCE TECHNICIAN: N7} 1y
TESTING OFFICER'S OBSERVATIONS
SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHFR: /

I 4

COMMENTS: __% ;.

' PR
}/Yl“"L, g !

A

S—

v
/7

REFUSEDcA vz

Il

MAY 28 201

WHITE - STATE ATTY.
PBSO #0129A REV.11/02

YELLOW - DHSMV

PINK - CENTRAL RECORDS GOLD - JAIL




\

SUBJECT: "'}i Ve - CASENUMBER: |} -~ f~ "]

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

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

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-

] 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.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am of the

If you fail to submit to the test I have requested of you, your privilege to\0perdte a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if youn privile%e has been previously suspended as a result
of a refusal to sugmit to a lawful test of your breath, urine or bloéd. Additionally. if you refuse to submit to the test I have
requested of ?fou and if your driving ]Yrivilege has been previously,stuspended tor a prior retusal to submit to a iawIul test
of your breath, urine ur blood, you will be committing a misdemeansr. Refusal to submit to the test I'have requested of you
is admissible intc evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) \' . L

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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.

. . ) QM AN
SUSPECT'S SIGNATURE: (X) B e SOAMNNED
MAY 28 2018

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #01298 REV. 06/11




.SUBJEéT: \;'/'g»\- _ Notit e - CASENUMBER: | = J( _.'[
| 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 OF TRAVEL? _____ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE'? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CI\TY-ARE YOU IN NOW?

WHEN DID YOU LAST EAT? . - - Wﬁ:\T DiD YOU EAT?

WHAT HAVE YOU BEEN DOING FOR.THE LAST THREE HOUBé?

HOW MUCH DO YOU WEIGH? . g HAV.E YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? »‘L\\ i V&I}H WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?___ ™ i AND,YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? -

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ ,_;“3‘__‘,_ ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCGHOL SINCE THE ACCIDENT? . HOW MUCH?
WHAT? WHERE? T WHEN?
WHAT LINE OF WORK ARE YOU IN? o WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHA? 7
ARE YOU SICK OR INJURED? WHAT'S WRONG? N T -
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENTBY?
WERE YOU IN AN ACCIDENT TODAY? \
HAVE YOU TAKEN ANY DRUCS,OR SMOKED ANY MARIJUANA TODAY? “\_ WHEN?
HAVE YOU SEEN A DOETOR,OR DENTIST TODAY? WHO? N\ WHY?
N\,

ARE YOU TAKING ANY BRESCRIPTION MEDICINES? WHAT? \__ WHEN?
DO YOU HAVE: EPILEPSY? N\

GLASS EYE? N

FALSE TEETH? \

EAR INFECTION? .

INNER EAR TROUBLE? \

DIABETES? N

N
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N
AN

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? N
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER: A

o .
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JMI~7/S/ W/ i=[ )

MAY 28 2913

PBSO #0128C REV.9/93
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SCANNED
MAY 28 2012




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s}
3 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
5 O 119.071{4)(c) Undercover personnel.
b3
w
L1 O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
1 8
? ‘:E"x 0 119.071¢h){i) Assets of a crime victim.
L
x . 395.3025(7)(a), s .
w T
s | 456.057(7)(a) Medical information.
(=3
.E ] 394.4615(7) Mental health information.
-3
3 - - - -
a ~ 119.071(8)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
X i) 11?2'?(2‘:S)(I)'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
a i} [vii) 741 2[R Tha uirtim’s addrace in 2 Anamactir vinlanre artinn An@otitinaBr’ c rafoact
)
3 = biii) 119.071(2)(h), Protecied information regarding victims of child abuse or sexual offense
g 1190714(1)“\) L0l egar g viClims Ci use o u 2nses.
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- 3 Other:
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5 Other:

REVIEW COMPLETED BY

Date: 05/22/2018

Booking Number: 2018017113
Specialist Name/ID: M. Tooks #8557

SCANNED
MAY 28 2018




