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ARREST / NOTICE TO APPEAR
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ﬁvm 3. Request for Warrani
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PVATLWN,

: SR EEEEY ] wes [
h;' Agency ORI Number Agency Name Agency Repoit Number (N T.A's only)
N 0500200 Boca Raton Police Department 3, 2] 2019-001679
g | Charge Type: [ Felony 3 3. Misdemeanor O s Orainance if Weapan Scized x\:ﬂulllple
T Cm‘” aany O 1. tratic etony 0 4 Teaic Misdemeanor O 6 omer o Enter Type (L"'m‘f
R Indicaior
A | Location of Arrest (Including Name of Business) Location of Offcnse 1Business Nanw:, Address)
Tt 800 W PALMETTO PARK ROAD 800 W PALMETTO PARK RD, BOCA RATON, FL 33486
é) Datc of Arrest Time of Arrest Booking Date Booking Time lail Date Jad Time Locationr of Vehicle
N 02/03/2019 03:53 02/03/2019 03:53 02/03/2019 03:53 TOWED TO EMERALD
Nasoc (Last, Fust. Middie) Alias (Name, DUB, Soc. Sec. #, Eic }
ESCARPITA, JORGE A Alias:
Race ) Sex Date of Birth Heighi Weight Eye Color Hair Color Complexion Build
5 ok O ormanme | W | M 04/06/1992 6'01 200 BROWN BROWN LIGHT Medium
g Scars, Marks, Tatoos Umigue Physical Feawses (Location, Type, Description) Marilal Satus | Religion 1Ml€lli10n of. v [w] [m]
F s | caTHOLIC frowpminliie o g0
& [ Local Address (Suvet, Apt. Number) (City) iState) @ip) Phonc Residence Type:
5|_312 COVENTRY ST, BOCA RATON, FL 33487 (561) 704-5891 |, ¢ G oanioe 1
A | Permanent Address (Street. Apt Number) (City) Kaie) Zipy Phone Address Source
T| 312 COVENTRY ST, BOCA RATON, FL 33487 (561) 704-5891 FL DL
Business Address (Name, Strect) {City) 1State) tZipy Phane Occupation
STANDREWS S RETIREMENT HOME, Server
D/L Number, State S N 4 iNS Number Piace of Birth (City, State) Citizenship
E261421921260/ FL ﬂ BOYNTON BEACH, us
C | Co-Defendant Name (Last, Fiest. Middle) Race Sex Daie of Birth [ Arrested (33 Felony 7 s suvenile
o 7 atLage [ 4 Misdemeanor
E Co-Defendant Name (Last, First, Middie) Race Sex Date of Blrth O arrested [ 3 Fetony O 5 suvenite
¢ [12 Atlage I-C.Misi:mnnor
3 purem D other: Name (Last, First. Middie) Residence Phone
5 (D) tegal Custadian
l:- Address (Street, Apt Number} (Cyy (Stac) Zip) flusress Phone
E
7 Notified by (Name) Date Time JUVENILE DISPOSITION
L t gmmmm withun ; TOT JAC
—Deparuncat and Relessed . incarceried
E Released To: (Name) Relationship Date Time
The abovc address was provided by [ defendant and/or [J defendant's parents. School Aticnded Grade
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 Grinie? Description of Property Value of Property
L Ya. by, [ No: O ves No
g Drug Activity S. Sell R Smuggle K. Disperses/ M Manufacture/ 2. Other Drug Type a8 H} u PEF U. Unknown
N WA 8 Buy D. Deliver Distribute Produce/ N N/A C Cocaine M. Marijuana Equipment Z. Other
E P. Possess. T Traffic E Usc Cultivate A Amphetamine E. Heroin Q. Opium/Deny. S. Svnthetic
¢ | Charge Descripuion Statute Violation Number Violation of ORD #
4l pul 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offcnsc # Counts | Donwstic Vivleow Warrant / Capias Number Bond K
£ N / I Oy @~
¢ | Charge Description Statute Violation Number Violation of ORD #
Y| _REFUSE TO SUBMITDUI TESTAFTER LIC SUSP_~\ 316.1939(1E)
g Drug Activity | Drug Type me Domestic Violence | Warrant / Capias Numtber Boud K
£ N Oy @~ Q)
¢ | Chasge Description V \ Statute Violation Number Violation of ORD #
ﬂ <« ‘ A /\
g Drug Activity | Drug Type A&ml/ Unit L Counts \ Domestic Violence Warrant / Capias Number Bond
E ‘%\‘\ \ Oy O~
Health / Apparent Physical Condition oi\f‘nauu \ “ l‘ W ) \ Any knowledge of the following: L] mMental L Escape Resk L} Medication L) Deformities L) tnjuries
1| oKk4y cER Evplin
T | Check which agplies: L) Released o\ mh 18 Parent/Guardian ‘Qcmn Jauk \ PROPERTY - Received By Released By Relcased To
2 7 Posted Bofd -l '] B
E | Trangporied By W Date Transp Time 13 Other

0SS

N[ O INSTRUCTION NOAL - Mandatory dpficasane in court Location (Cout, B
2 . . South County 200 W Atlantic Ave Deiray Beach, FL 33444
T INSTRUCTION NO™2-Y ot appear in Court T Dalemﬁm’y 14 2
< but must comply with instructions on Page 2. 03/04/2019 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT '
s FOR MY ARREST SHALL BE lssuw Available
Q é Qxyumre ot Detfendant (or Juvenile and Parenv/Custogif) Date Signed g
HOLD for Other Agency Signature Offfer Namic Venidfication (Prisi
A [0S %
™M O Dangerous [ Resisted Anrest Name Anm‘lﬂ@hrm» LD ¥ {PRINT) "
qu D Suicidal D Other D N, A. 768 o
1n! Dy - . Pouch # Tran; ing 3 pv A v
R Nanare TN rotcl U pPPovewrs
A% R

2009 T 2304 58




RTINS

[ Temms surner PROBABLE CAUSE AFFIDAVT

AN SUPPLENINT SeTa m sV l(—
| Agercy CRI Numoe: Agency Namie Sgengy Pegon Sshiper
! FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-001679
N f“j‘i"_;ﬁ:” D 1 Feiony m 3 Misdemeanor D S Orginance Sprcal Natey
as JL;DI‘; ! D 2 Trafic Felony [:] 4 TraMic Misgemeanor D 6 Other .
| Name {Last. Frrsi, Midgie)y Anay e Sex Gite ut Han
: | ESCARPITA, JORGE A W | M| 04/06/1992

alcohol and he stated that he did have approximately '"6" drinks at approximately 0100
hours. While speaking to Escarpita, I continued to smell of alcohol emanating from his
breath. It should be noted that I observed two empty brown, glass Bud Light beer bottles
on the right-side door panel. It should be noted that the bottles wera cold and frosty.

I explained my observations to Escarpita and ask him if he would attempt the field
sobriety exercises to dispel my concern that he was driving under the infiluence.
Escarpita stated that he did not want to perform field sobriety exercig€s) I explained
to him that my decisions would be based on my observations of him and“asked him once
more 1f would attempt the field sobriety exercises to dispel my com€érn that he was
driving under the influence. He stated that he did not want to perform field sobriety
exercises.

I then transported Escarpita to Boca Raton Police holding facilitypfor processing (Unit
: 345) . Officer Coon ID # 794 was inside the holding facility feor the Intoxilyzer 8000
o| testang. Escarpita refused to give a breath samples at 0424 hours after reading him
Implied Consent. Escarpita was transported to Palm Beach County Jail for further
processing. The vehicle was towed to Emerald Towing.

gy

At 0353 hours, based on my observations of Escarpita, \lsplaced Jorge Escarpita under
arrest for DUI pursuant to F.S.S. 316.193(1). 4Due ®o having a prior suspension for
Refusal to Submit to Lawful Test of Breath, Urinég, Blood from June 5, 2013 Citation Case
# 7000XDK. Escarpita was also charged with Refusal to Submit to A BAL Test pursuant to
F.S.S 316.1939(1E) .

M Cp O

Escarpita was issued two citations; Speeding on Municipal Road (ABEU6HE) and Insurance
not Carried (ABEU61E).

4 Z Mm-S > Hw

SWORN ANC SUBSCRIBED BEFORE ME

LAWLOR, MICHAE,Vﬁ %‘7‘ SIGNATUBEDF ARRESTING 1 INVESTIGATING GFFICER

-ZC >

=4

5 NOCTARY PUBLIC / CLERK OF COURT / st S 117 10) DEEN, ALYIA _ (768)
i 02[0312019 NAME OF QFFICER (Pl FASFE BRINTY e
é DATE 02[0§£3019 2 Zj

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




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: 02/03/2019

Date of Last Agency Inspection: 01/23/2019
Observation Perind Began: 04:00
Subject’s Name: JORGE A ESCARPITA DOB: 04/06/1992 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 04:24
Air Blank 0.000 04:25
Control Test 0.078 04:25
Air Blank 0.000 04:26
Subject Sample #1 REF* 04:26
Air Blank 0.000 04:26
Control Test 0.078 04:26
Air Blank 0.000 04:27
biagnostics Check OK 04:27

¥3ubject Test Refused

Cylinder Lot: 13518080A5
Exp: 0B/05/2020

State of Florida, County of EB[ Zkl W

Personally appeared before me thé undersigned authority, who (jjﬁ/is personally known to me or
(__} produced as identification, and who after being placed under oath,
states:

I weewech waoi AU, hold a valid Breath Test Operator permit issued by the Florida
nepartment. of hdw Enforcement, I administered the above breath test to the subject named above in
accordance with®Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

o (O /W#%V vate: __02/0 4

Signature

d) before me this __0_3__ day of @M% _Z_Qli_
OF(_DeeEN

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

Breath Test\0O

Sworn to (O

Signature of

Mote: Pursuaht 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.5., and in administrative proceedings pursuant to 322.2615, F.5.

FDLE/ATP I'ORM 38 - MARCH 2004, Ref. 11D-8.607




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
i, OFC - DZ b/ /\/ , aduly certified Law Enforcement Officer or Conectioria:[ Officer,

(Name of Officer reading Implied Consent Warning)

am a member of EO C ﬁ m /\/ PD : , and I do swear

(Name of law enforcement agency)

or affirm that on or about the (23 day of Fé&: ‘g(tg_fzo /9 a 0350 OpM RAM
DRIVER Jors e A PSCARY I :

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

bt 220 JH2 1L 12 (506 saeot  FLORADA , was placed under Jawful arrest for

the offenseof | D\ ) | by 0F7. D 9‘57\/ and

issued Citation# 5./ 5 9 X é)T . (Rame of S5 NES
Thatonoraboutthe O3 dayof 2B EYAET 20 /4 a_0Y240em fam.

n PALN BENCH  comy,

I requested that the driver submit to a [(Jbreath and/or [Jurine festto determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed thedriver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her, driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, wrine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV fefusal will result in the disquafification of the Commercial Driver’s
License/driving privilege for a period of on€ (1)syear in the case of a first iffusdl or permanently if he or she has
previously been disqualified as a result/of a refusal to submit to any sug ful test. Nonetheless, the driver
refused to submit to the test(s) requested. '

Sig;xjtgtfe of\aw Enforcement Officer or
Corrational S&fficer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing insz and gubscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)

foregoing,instrument was sworn and su/bs:ibe}daﬁ‘ Title 0 fé /; / é%”
720 R Date 02//0_?//6

/ > Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
probable cause affidavit.

W

HSMV-BAR1001 (REV. 10/2016)
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DUI INFLUENCE REPORT

BoCcA RATON POLICE S.ERVICES DEPARTMENT
| 100 NW 2 Avenue
- Boca Raton, FL 33432

Revised: July 9, 2018




ARkESTING OFFICER: b L/;‘b/l\}

Name: JF( DZEN _Phone # (gb')jégbﬂ/bvork#

it 100 NWN_ZM"° AVE Bocp PATYN,F7. 33432
Can testify to: 77ZH’F}7IC JTN_", EDF’W/DBS

1 "/

i
Name: Df( . 6 ﬁ’N /\/3 /‘/ Phone # Work #

\ 4

Address:

Can testify to: /ZOH’DSl ng
Name: DeT- - DERCTIN E - Phone# " " Workd

Address: M

Can testify to: Kb ADC, DE,-{ .

, ' © ‘o
Name: ”EQ { (Z&)d Phone # Work #

Y /e

Addfess:

Can testify to: B’DC)K//\/é

Name: Phone # - 7 Work #

Address:

Can testify to:

Name: Pho;le # Work #

Address:

Cantestifyuto:

Name: . Phone # | . Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

Agency Case # 20/900/ (&M

L INTRODUCTION (Instrument Operator faces video camera)
A Thedayis_ SUNDAY , I-EBZU&Igj, 03 2019
(day) (month) (date) (year)

B. The time is now approximately G "( L( @PM.
C. The following is in reference to case numbér ZO / ‘? 0 0/ (OM .

D. Present at this timeis_O . DI lﬂ\)l/ pFe-C Do}ahe Boca Raton Police Department.

(Officer’s Name)

E. Officer_DE E/\/ , have you arrested (J ) 0 \e e %LMP 'iﬁlaﬁon of

Florida State Statute 316.1937? , (Defendant’s name)

F. Did this violation occur within the City of Bota Raton, Palm Beach County, Florida? zﬁf

G. @ersJMs. LZS( MP[ x , | am required to inform you these
proceedings are being video recorded.

Operator Noie: 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 applicable to the type of test you are requesting.

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

B.. I am now requesting that you sublmt to a lawful test of your URINE URINE for the purpose of determining
the presence of chemical or controlled substances.

C. Tam now requesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or centrolled substances.

IMPLIED CONSENT WARNINGS

Note: Read only if the subject does not comply with your requesi
[am (‘)F( DEEAI of the QK?D

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle
will be suspended for a period of one (1) year for,afirst refusal, or eighteen (18) months if your
privilege has been previously suspended as, a‘result of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if yot refuseito submit to the test I have requested of you and
if your driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test
of your breath, urine, or blood, youw'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 Signature: 5 % Vv lDE O

Note: Also read for CDL holders:

IN ADDITION, your refusal 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 disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN) »
cSC AERIT Y
At this tlme@/Mrs/Ms has refused to submit to a breath test.
The dateis_J EBLUARY . 05 2019 , and the time is_O42] £dhem.
{month) (day) (year)

A refusal form will be completed by the arresting officer.

. Page5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS J

Rights of suspects prior to custodial questioning.
Identify yourself and state:

[ am required to warn you before you make any statement that you have the following Constitutional ri

(1) You have the right to remain silent and not answer any questions. 7ell me in your own words what ygl think this medns.

* (You do not have to talk to me or answer any questions about this offense. You can be quiet if youwant.)

(2) Any statement you make must be freely and voluntarily given. Tell me in yow own words whatfouthink this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing yoi to speak.) '

(3) You have a right to the presence and representation.of a lawyer of your choice before youspake any/statement and during any
questioning. Tell me in your own words what you think this means.
(You can talk to a lawyer before we ask you any questions and you can have him/her withyot now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of ¥court appointed lawyer before you make

your own words what you think this means.
(If you decide to talk to me then change your mind, you can stop answ
(6) I can make no threats or promises to induce you to make 4 staternent. This must be of your own free will. Tell me in your own
words what you think this means '
(1 am not allowed to threaten you or make you any promises to g you to talkto me. Ifyou decide to talk, it must be because
you want to.)
(7) Any statement can be and will be used against you in a court

(Anything you say to me can and will be told to.the judge Or a jury in coun. A judge is a person who decides if you have
done something wrong. Sometimes a group of people cilled a jury decide this, but the Judge is the person who decides
what punishment you get.,)
(8) Do you understand these rights as T'have read them to ¥ou, and do you wish tospeak to me?

law. Tell me in your own words what you think this means

Time:

Signed:

v

Revised: March 2, 2012 Juvenile Constitutional Warnings




BOCA RATON POLICE SERV]CES DEPARTMENT -
TESTING FACILITY TASK REPORT

smcr.__ ESCARPITA, JoRGE
CASE #: ZOl 100/ 77 DATE: 02//53//9

BREATH TEST RESULTS

1) TIME AM/PM 2)TIME AM/PM
3) TIME AM/PM 4) TIME AM/PM

BREATH OPERATOR: 0 ¥C. (\ AN /\/

MAINTENANCE TECHNICIAN: _ OFC .\ AN CAPn P

TES'I'ING OFFICER’S OBSERVATIONS

SPEECH: Mok s, Ny {JSU&S. SFPEREIN G

ATTTTUDE: (N PR AT . ‘-PHSS/ VE

CLOTHING: _ BN E oL ds” S kT, WH ! PANTT,  BLK SHIES

MEDICAL coNDITION: _ DEDPRELS /O N,

OTHER:

comMeNTS™ FR/ M SmelLl 0¥ ALcoHb NN TESNGLE.

ﬂW@M{W
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional
rights:

(1) You have the 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 entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

(5) If at any time during the interview you do not wish to answer any questions, you are pnvﬂeged 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 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: Sb/b/ VIDErO ‘ Date: 0},/6.?///6 Time: _OU 20

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop?

Where were you xping?

What street or highwaywere you on?

Direction of travel? .

Where did you start driving fro\\

What city (county) were you stopped 1\n’?\

What time did you\start? | ( \\( M What time is it now?
What is today’s date? )( day of the week is it?

\

When did'you ly\z\ \// / What di&«y\ou eat?
What have you b& doing the past three hours prior to this sto i

How much do you weigh? -
How much? Where?
When did you have your first drink?

Page 7
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How did you cénsume your last two drinks?
Are you under the influence of alcohol now? [ Yes [INo
Can you feel the effects of alcohol? [] Yes [INo
Have ¥ou consumed alqohol since the accident? [JYes [ JNo

Can you fee] the effects of alcohol? [JYes [ ]No

Have you con;h@ed alcohol since the accident? [] Yes []No How much?

What? N ‘Where?

What line of work are yeu in?

Y

When did you last work?

Do you have any physical defectS‘thjuries? ] Yes (I No Ifyes, explain:
: AN

Are you sick or injured? ‘ (J Yes [ ] NosIfyes, explam

Do you limp? [] Yes []No d@@y pon thehead? [7] Yes [JNo
Were you in an accident today? __
\éuana today? \

Have you taken any drugs or § N
What? j e When? -.\

Have you seen a doctor or dentist today? [ ] Yes[ ] No Who?

Are you taking any preséfiption medications? [ ] Yes [ |No What? When?

Do you have:  Epilepsy? [L] Yes [ ] No Inner ear trouble? [ ] Yes{ | No
Glass eye? [] Yes [ ] No Ear infection? ] Yes [] No
False teeth? [ ] Yes [ ] No Diabetes? [ ] Yes [ ] No

Anyproblems not correctable by glasses or contact lenses?

Do you take insulin? []Yes []No If yes, when was your last ijection?

Have you ever had a driver’s license in any other state?

I am now ending this video recording. The time is now approximately OuUs0 (@/PM.

The date is WBK,U%/Y s | /03 Zﬂﬁ

(month) (day) (year)




PALM BEACH COUNTY

5 SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

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
: ! pertaining to mobilization deployment or tactical operations.
g O 843.053, 943.0525 NCIC/FCIC/FB) and in-state FDLE/DOC.
s
5 0 119.071{4}(c) Undercaover personnel.
4
w
ﬂ 0 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
" m 085.04(1) Juvenile offender records.
<
o
‘g- J 119.071(h){i) Assets of a crime victim.
3
d 395.3025(7)(a), L .
w M f .
r | 456.057(7)(a) edical information
[
el d 394.4615(7) Mental health information.
=
8 M 119.071a)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
x (i) 11%‘;:}‘:(:))“)-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
~ [ (xii) 741.30(3)(b} The victim’s address in a domestic violence action onypetitioner’s request.
o
é J (m‘l”l;];)g;?']).:(ll()z()rf)h)’ Protected information regarding victims of/child abuse or sexual offenses.
o
~N
<
~
= 0
k]
B
Jud
£
E O
°
<
B
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S 1
-
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bl
¢
3
&
3|0
3
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n ] Other:
o
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o Other:

REVIEW COMPLETED BY

Booking Number: 2019003794

Date: 02/04/2019

Specialist Name/ID: AM/31582




