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OBTS Number i
ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warrant 1 Juvenile N
Juvenile Referral Report 2.NTA. 4 Raquestfor Capias
é Agency ORI Number Agency Name Agency Report Number
2 FL0500300 BOYNTON BEACH POLICE DEPT. 34-18-062737
£ | Charge Type: O 1. Felony (& 3. Misdemeanor [ 5. Ordinance i Weapon Seized Enter Type Muliiple 01
3 Check as many as Apply. [O 2. Traffic Felony @] 4. Traffic Misdemeanor O s&. Other NONE ﬁ:;r:,zfe
g Location of Arrest (including Name of Business) Location of Offense {Business Name, Address)
< [217 N. Federal Hwy,Boynton Beach, FL, 33435 217 N. Federal Hwy,Boynton Beach, FL., 33435
Dats of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
12/01/2018 1852 Blakes Towing
I\_lama (Lgst. First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc)
Fitzpatrick, John, Francis
W-White |- Amgrican Indian Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Black O-Oremal/Asan | W | M [12/13/1958 510 195 Blue Blonde Light M
Scars, Marks, Tattoos, Unique Physical Features (Lacation, Type, Description) Marital Status Religion Thdication of. Y N UK
5 N/A N/A Aicohol influence [ (1 []
i Drug trfluence [ [] @]
% 6L4003R|Adldress (dsuéet A;lxl. Number) (City) (State) (2ip) Phone Residence Type 2
w elaxe ircle ~ 1.City 3. Florida
5 Hypoiuxo FL 33462 (561)502-3680 3. Gounty 4. Out of State
Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
Business Address (Street, Apt. Number) (City) (State) (Ztp) Phone Occupation
r Salesman
D/L Number, State INS Number Place of Birth Citizenship
F321-466-58-453-0/FL m Port Monmuth, NJ  [USA
N Co-Defendant Name (Last, First, Middla) Race Sex Date of Birth O3 1. Arested [ 3. Felony 0 5. Juvenile
g [ 2 AtLarge [J 4. Misdemeanor
8‘ Co-Defendant Name (Last, First, Middle} Race Sex | Dale of Birth O3 1. Arrested [ 3. Felony O 5. Juvenile
2 AtLarge [J 4. Misdemeanor
O Parent Name (Last) {First) (Middle) Residence Phone
[ Legal Custodian
[ Other
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
w Notified by:  (Name) Date [Time Juvenile Disposition
2 1, Handled/Processed within 2, TOT HRS/DYS
& Dept. and Released 3. Incarcerated
3 Released To: (Name) Relationship Date ]‘rime
=2
The above address was provided by [] defendant and/or [] defendant's parentd. The child and/or parent was told to keep the Juvenile School Attended rade
Court Clerk’s Office (Phone 561-355-2526) informed of any change of address:
O Yes, By: {Name) [ONo: (Reason)
Property Crime? | Descnption of Properly Value of Property
ves[] No O
w | Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture Z, Other Drug Type 8. Barbituate H. Hallucinogen  P. Paraphernalia/ U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P.Possess T.Traffic E.Use Clittivate A. Amphetamine E. Heroin 0. OpiumvDeriv.  S. Synthetic
w Charge Description Counts Domestic Violence Statute Violation Number Violation of ORD#
@ |Driving Under The Influence 1 Oves @No 1316.193(1 L
E Drug Activity Drug Type Amaunt/Unit Offense # Warran/Capias Number
© 18-062737
Charge Description Counts Domestic Violence Statute Viotation Number Violation of ORD#
'g_z‘ Oves [ONo
§ Drug Activity Drug Type Amount/Unit Offense # ‘WarrantCapias Number ond
3]
W Charge Description ounts Domestic Violence Statute Violation Number Violation of ORC#
£ OYes [ONo
£ [ Drug Activity l Drug Type I Amount/Unit Offanse # Warrani/Capias Number ond
Q
w Charge Description ounls Domestic Violence Statute Violation Number Violation of ORD#
8 OvYes [ONo
§ Drug Activity Drug Type I Amount/Unit Offense # Warrant/Capias Number onq
S
[ instruction No. 1 ) Location (Court, Room Number, Address) i
g - Mandalory Appgarance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
o p . Court Date and Time
You need not appear in Court but must .
E Co:wly with ins‘:,}'fd.m an reyerse si:e. Month January pay 7th vear 2019 Time 0830 mAM. OPM
9 TAGREE TO APPEAR AT THE J AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAILTO
g APPEAR BEFORE THE COURT #S TFQUIRED BY THIS NOTJGE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
£ /X "7"0) 12/01/2018
= \_\__/ Fighauiret or Juvenile and ParenyCasstodian) Date Signed
HOLD for other Agency w ignature of icer Name Venfication (Printed by Arrestee)
Name; /\ (PRINT)
Z2 0 o O Resisted Arrest Name of Arrghti cer (Print) 1D #
é Suicid: [ other: J. Domingliez 993 BU# : Page 1
Inf Y, I.D.q Pouch# Transporting Officer 1D. & Agenc Witness here is_s\ib)ecl o OF
£ /2 J. Dominguez 993 BBPD | swedwinanx o1
]

S
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE 1st DAY OF December 2018 AT 1828 JaM XpM.

CASE #: 18-062737 DEFENDANT: Fitzpatrick, John, Francis

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On the above date and time I, Officer Dominguez, was working a Boynton Beach Holiday Parade detail.
It should be noted that due to the parade Federal Hwy was closed off and barricaded-front Boynton Beach
Blvd to Woolbright Road. I was then requested to back up Officer Sohn on a traffic stop. Upon arrival |
made contact with Officer Sohn who advised me he was at the intersection of-Boynton/Beach Blvd and N.
Federal Hwy when he witnessed a black Chevrolet SUV (FL Tag JNHP57) traveling east on Boynton
Beach Blvd. Officer Sohn then witnessed the vehicle make a right turn, going.over the sidewalk to avoid
the barricade. Due to the parade there was several vehicles’s blocking the'road in which the vehicle could
not go past. At that time Officer Sohn approached the sole occupant of the vehicle, John Fitzpatrick.
While speaking to Fitzpatrick Officer Sohn observed him to have slurred speech, glossy eyes and could
smell the impurities of alcohol emitting from his person. Atthat time/ arrived on scene and took over the
investigation.

I made contact with Fitzpatrick and advised him on the reason he was stopped in which he advised he
understood. While speaking to Fitzpatrick I obseTved him to have slurred speech, glossy eyes and I could
smell a strong odor of the impurities of an unknown'alcoholic beverage emitting from the cabin of the
vehicle. I then requested Fitzpatrick to exit the/vehicle in which he complied. While outside of the vehicle
I again could smell the strong odor of the impurities of an unknown alcoholic beverage emitting from his
person and breath.

I then advised Fitzpatrick of my obseryations and requested him to submit to a series of Field Sobriety
Task, which he agreed to. Prior to continuing the investigation I asked Fitzpatrick if he had any injuries/
disabilities that I should be aware of, which he stated he did not.

Let it be noted that'@uring the pen exercise Patrick was asked not to move his head several times. See the
following:

HORIZONTAL GAZE NYSTAGMUS:

X Left eye does not follow smoothly [X] Right eye does not follow smoothly

X Left eye prior to 45 degrees X Right eye prior to 45 degrees

X Distinct jerking in left eye at X Distinct jerking in right eye at
maximum deviation maximum deviation

X Vertical Nystagmus in left eye X Vertical Nystagmus in right eye

WALK AND TURN:

SCANNED
2 DEC 05 2018




The Task was explained and demonstrated to Fitzpatrick, which he stated that he understood. During the
Instructional Stage, Fitzpatrick stepped out of position several times and began the exercise prior to being
asked. Fitzpatrick then began the exercise. Fitzpatrick took nine steps missing heal to toe contact on steps 1,
2,3,4,5,6,7,8, and 9. Fitzpatrick then made an improper turn and took 10 steps back missing heal to toe
contactonsteps 1,2, 3,4, 5,6, 7, 8,9 and 10.

ONE LEG STAND:
The task was explained and demonstrated to Fitzpatrick, which he stated he understood. Fitzpatrick started
the exercise prior to being instructed. Fitzpatrick then began the exercise. Fitzpatrick placed his foot on the

ground approximately 4 times before the times elapsed. Throughout the exercise Fitzpatrick did not count in
the manner he was instructed to.

FINGER TO NOSE:

The Task was explained and demonstrated to Fitzpatrick, which he stated that he understood. During the
Exercise Stage, Fitzpatrick left his finger on his nose on the first command-of\Lefi for approximately 10
seconds. On the first command of Right Fitzpatrick left his finger on his nose for approximately 10 seconds.

ROMBERG/ALPHABET:

The Task was explained and demonstrated to Fitzpatrick, which he, stated that he understood. During the
Exercise Stage, Fitzpatrick advised he was done estimating 30 seconds in his head after approximately 25
seconds elapsed on my watch.

Based on my investigation, Fitzpatrick was placed into eustody for DUL 1 then transported Fitzpatrick to the
Palm Beach County Jail BAT Facility to continue my, investigation. I arrived at PBSO BAT at 1825 hours,
started my 20 minute observation at 1825 hours‘and completed at 1845 hours. Fitzpatrick provided a breath
sample 0.153/0.139.

I read Fitzpatrick his Miranda Warning¢'which he stated he understood (See Q/A sheet). Based on the above

facts, Nazario was arrested for DUI ‘purstant to F.S.S. 316.193. Fitzpatrick’s vehicle was towed by Blakes
Towing. This incident was reg6rdedhon my BWC. Fitzpatrick was issued citations by Ofc. Sohn.

The following instrument was sworn to before me this 1 day of December 2018
By: Ofc. Dominguez (993)

N &% o, Notary Pubic State of Florida
. v Gary J Parent
- ; Commission GG 085486
otary/Police\Officer (F.S.S ﬁ%ﬁ) Expires 06/21/2021

W) %G
Signature of Arﬁéting Officer

SCANNED
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PALM BEACH COUMTY SHERIFF'S OFFICE
. DUI TESTING FACILITY
INFORNATION SHEET

PESO CASE # /& —'.]50'759 PBSO ZONE & — )2

AGENCY CASE # 18-01172737 CRASH CASE #

TIME OF STOP/CRASE ,g-pi,7737 DATE _/2-[-/% DAY apf
SUBJECT' S NAME t/itzpz beick , o Francis RACE LW sEx W]
er___ 510 WGT___ 195 o8 ___ 12" A3 /58

LOCATION 217 N .Fedeval \—kw%! ’\DDQ\.L‘(]&OV\ BCCLC\’\! e
ARRESTING OFFICER'S MAME ¢ I0 | L iincxe 2’ 443 AGENCY  BRDPD
.. v -

DIVISION: -2wd

NOTIFIRD BY COMMO AJs K - z~/

ARRIVAL AT FACILITY 19 _7.5

BREATH RESULTS: | ARRESTTME 952

—

/S 3
, /39
.
v /A

>3

[N
.

-

_TRSTING OFFICER'S 10 __ 29 09 PBSO VIDEOTAPE # /4

SCANNED
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TESTING FACILITY TASK REPORT
_ AGENCY: ﬁ R /9 Y

SUBJECT: Farx fuorkzCe  Suas A CASENOMBER )% - JSUDST
- DATE: j2 Joi /s VIDEO TAPE NUMBER: i Z
- BEGINNING TIME: A M) ENDING TIME: 2006
. BREATHTESTS RESULTS: 1) , £ S2  TIME GC2AMEMY 2) L Y TIME_/$S6 AMEM)
& | 3 _aslA  TME_ T AM/PM. 4 _aJ/A  TIME__ T AM/PM.
- BREATHOPERATOR _ (= s s ¥ 5ng
* MAINTENANCE TECHNICIAN: ___424€ 4 ¢ oo vl S
. TESTING OFFICER'S OBSERVATIONS

S BT T T A

IO R SITE

NS,

' SPEECH: [ Rumow s fo  SCuiR<e

t  ATTITUDE: u,-"s,«:f‘j ymcéa - AR ACT G , £~ ir —:,g/_ i) B Sid 2o lCS
: OTHING u? a; ci SHOLTE HACK  foll  SHZET - PV W SR W WYY O
" MEDICAL CONDITIONS: __As0 wsf A Az KXoy

MEDICATIONS: __ £ o ¢ ssros

VTR

OTHER £ Y58 (T /Y hoson i AT 8 (DR 7 s ol AL SRS
FRzoC 7 atrourl, QP08 208 A2 ALY AlCoroz C |
L _REAAAGT O/ LRra~H, A Boppe=u Tu HAT KN 2 BLZLS ( G *145
COMMENTS: _4 ¢z sz A  C SohTicde o2 P - WA 5 L XSS Y.V, Vi %

L 0 A EemT o peToeol AT JY 2 gl

; "7& ACREwm T TA A< y Al sl

A f,/(? KEAD w TOCANTS

Y

. A SrarEdS Mt ppdn sl S U000 A TGATS
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2 A /é C sl pd(7 2 Q-+
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WHITE - STATE ATTY. YELLOW - DHSMV PIN!?- CENTRAL RECORDS GOLD - JAIL

a
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- of your breath, urine or

R .t i . . P PR TR e wm

‘SII'JBJECT: ’% T ATATCK Jor /‘{ CASE NUMBER: ! 2-02737

IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

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

~ 1 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 detectingk its alcohol content
and the presence of chemical or controlled substances.

(0} Y Y T

T'am . | - of the

¢ If you fail to submit to the test I have requested of you, your privilége to operate a motor vehicle will be suspended for a

- period of one (1) year for a first refusal, or eighteen {18) monthsf your privilege has been reviously 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 gour driving privilege has been previously susEended for a prior refusal to submit to a lawful test
 or blood, you will be committing a misdemeanor. efusal 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 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. Ifyou 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. 1 can make no threats or promises to induce you to make a statement. This must be of your own free wiil.

7. Any statement can and will be used against you in a court of law.

| . K . ,' g g ) SC
_ SUSPECT'S SIGNATURE: (X '@&" o Com LN ﬂEéUASI%%Q__—

: WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11 ,
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- SUBJECT: /"/ P SATRICY NI CASENUMBER /&~ ¢@Z137

QUESTIONS AND ANSWERS

" 1 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? :p.. . sovuy’ Py

:
WHAT STREET OR HIGHWAY WERE YOU ON? _¢

"+ DIRECTION OF TRAVEL? _ %" " 6" " WHERE DID YOU START? Ma& e Wt ep (hinpdas FOTEh bfl'sffj Lot

, ‘ 7 :
~ WHAT TIME DID YOU START? _ti 5. WHAT TIMEIS T NOW? = 1 10 s S ool i) 5o )
WHAT IS TODAY'S DATE? 4/ /2. /¢ WHAT DAY OF THE WEEKISIT? /s -écti

- 'WHAT COUNTY AND CITY ARE YOUINNOW? _coop oo oo et Lo A7 Lt A
-~ WHENDID YOU LASTEAT? _ 7ot -4 o4 o%oi WHAT DID YOU EAT? _: - 3% ; Nni”
l‘WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _f.s+ of wir7 a4

HOWMUCH DO YOU WEIGH" i1 HAVE YOU BEEN DRINKING?Z .~ WHAT?__“r 4
HOWMUCH? _ . i . . WHERE? it Jge ) WITH WHOM? __/. ;}J‘S
" WHEN DID YOU HAVE YOUR FIRST DRINK? i AND YOURAAST DRINK? /& = s

- HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _Cr ¢ iy
. - CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? M . ARE YOU UNDER THE INFLUENCE? A€

- HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? __4/ /H___ HOW MUCH?A/2

L WHAT? Al WHERE? _4J /e WHEN? A )

.. WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
- DO YOU HAVE ANY PHYSICAL DEFECTS/OR INJURIES? A¢  WHAT? _iv 4

- ARE YOU SICK OR INJURED? 43 WHAT'S WRONG? __ A& /% Gl

. DOYOULIMP? __ 4% DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? 4

I WERE YOUINAN ACCIDENFTODAY? A/t

. HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? % WHEN?

- HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? __ 4. WHO? ____— WHY? =

- ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __ ' WHAT? - WHEN?
. DO YOU HAVE: EPILEPSY? /o

. GLASS EYE? W

* FALSETEETH? . _*=7%) #O

2 EAR INFECTION? W

INNER EAR TROUBLE?__A/ b

2 DIABETES?

- DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?A/ 0

| DO YOU TAKE INSULIN? __A/0_ IF SO, WHEN WAS YOUR LAST INJECTION?

.. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ /¢ /2/6' WHERE? ~ SD?A

= Co05
- INTERVIEWER: - . 2018
e WHITE - STATE ATTY. ' YELLOW "DHSMV ___ PINK.- CENTRAL RECORDS - GOLD - JAIL



CASE #: 18-062737 DEFENDANT: Fitzpatrick, John, Francis

Arresting Officer: Ofc. Dominguez

Address: 100 E. Boynton Beach Boulevard Boynton Beach, Fl. 33435

Phone Numbers: Home: Work:

Name: Ofc. Sohn

(561) 742-6100

Address: 100 E. Boynton Beach Blvd, Boynton Beach, FL, 33435

Phone Numbers: Home: Work:

Can testify to: _Traffic stop, Wheel Witness

(561) 742-6100

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:

Phone Numbers: Home: Work:

Can testify to:

SCANNED
DEC 05 2018
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOBOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 12/01/2018
Date of Last Agency Inspection: 11/23/2018
Observation Period Began: 19:25
Subject’s Name: JOHN F FITZPATRICK DOB: 12/13/1958 Sex: M

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 19:49
Air Blank 0.000 19:50
Control Test 0.079 19:50
Air Blank 0.000 19:51
Subject Sample #1 0.153 19:52
Air Blank 0.000 19:53
Air Blank 0.000 19:55
Subject Sample #2 0.139 19:56
Air Blank 0.000 19:57
Control Test 0.079 19:57
Air Blank 0.000 19:57
Diagnostics Check OK 19:57

N

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of /Od tm AﬁCﬂ .

Personally appeared before me the undersigned authority, who (¢7) is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I GARY J PARENT , hold a valid Breath Test Operator permit issued by the Florida

Department of LawjEnforcement, I administered the above breath test to the subject named above in
accordancefwith Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: / pate: /2 / ’QZ / ’[ 8

— Signature

sworn to (or affipmed) before me this _0/ day of ,DECEMAM, 20/ &
/}/’7 Orc  J. Lomzveuez

Signature of ﬁos}ﬁé/bublic-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 SCANNED
DEC 05 2018



Palm Beach County Sheriff’s Office — Arrests Only

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
% a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
E O 119.071(4)(c) Undercover personnel.
x
w
o 119.071(2)() Confidential informants {Cls).
O 119.071(2)(e) Confession.
2 [m] 985.04(1) luvenile offender records.
[<]
% O 119.071(h)(i) Assets of a crime victim.
a
X 395.3025(7)(a) o .
w 4
; O 456.057(7)ial Medical information.
c
Q O 394.4615(7) Mental health information.
2
> - - - -
& 0o 119.071(4)(d)(2)(a) Home address, t.elephone, Saocial Security number, date of birth, or pHotos of active/former LE personnel,
spouses, and children.
b {ii) 11?2'?(2121))(”'(")’ Social Security, bank account, charge, debit, and credit card numbers. 2
m]
0
O

E {xii) 741.30(3)(b) The victim’s address in a domestic violence action'on petitioner’s request.
©
b (xiii) 119.071(2)(h), . . S .
E?E, 119.0714(1)(h) Protected information regarding victims ofichildiabuse or sexual offenses.
)
~N
<
~N
= O
2
-]
g
k7l
£
g | O
°
<
5
2
3
> a
]
«
L]
3
&
g|lo
s
[T
0

539.001, F.5.,539.003, F.S.

Other:  Pawn Broker Information

Other

943.031(2)

Other: Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018039927

Date: 12/02/2018

Specialist Name/ID: M. Tooks #8557

SCANNED
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