NG o5y

N ARREST / NOTICE TO APPEAR ' © et fr W m I l—j
D LNTA. 4 Request for Capias
: h]‘ Agency ORI Number Agency Name Agency Report Number (N.T.A.’s only)
N 0501700 upiter Polic artment 5,41 19-004393 4
s mm 0 1. vetony 3 2 Misdemeanor O 5. ordinarce If Weapon Seized e
é : Mgy O 2 Traftic Felony 3. Traffic Misdemeanor B3 6. other emer type  NONE nd
A Location of Arrest {Inciuding Name of Business) Location of Ofense (Business Name, Address)
K 815 E INDIANTOWN RD JUPITER FL 33477 815 E INDIANTOWN RD, JUPITER, FL 33477
0 | Dateof Arrest Time of Artest Booking Date Booking Time lait Date Jail Time Location of Vehicle
N 10/01/2019 08:17
Nate (Last, First, Middle) ] Alias {Name, DOB, Soc. Sec. #, Eic)
MARKIEWICZ GRIBBIN, LAURA LYNN FERGUSON Alias:
anwm ] ] Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
ok 0 oomangess | W | F 12/28/1989 508 142 GREEN BLONDE/ FAIR Drin
g Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion m»;n :l: ¢ 0. m] i [
il TATTR WRIST/TATTOQ ON WRIST M __| OTHER il = Ty w il 3
5 Local Address (Street, Apt. Numben) (City) (S1ase) (Zip} Phone lltezxduu T&gem
1 8523 SE WILKES PLACE, HOBE SOUND, FL 33455 (772) 403-3298 |2 Q::ng 3 Out of State | 3
Q Permanent Address (Streel, Apt. Number) (City) {State) Zipy Phone Address Source
¥ 8523 SE WILKES PLACE, HOBE SOUND, FL 33455 (772) 403-3298 VERBAL
r’ Business Address (Name, Streel) {City) {Suate) Zip) Phone Occupation
, Student
; DAL Nusober, State . Nuimber NS Number Placc of Birth (City, State) Gitizenship
; 622526899680 / FL STUART, FL, United US
; C [ CoDefendant Name (Last, Firse, Middie) Race Sex Date of Blrth D]t amesed [ 3. Fetony O 5. tuvenite
bt [ 2. AtLarge [ 4 Misdemeanor
f 2 ‘Co-Defendart Name (Last, First, Middle) Race Sex Date of BInth 1 Amesied  [1 3. Felony [ 5. mvenite
x £ [ 2. attarge [ 4. Misdemeancr
; 13 patent 0 oter: Natme (Last, First, Middle) Residence Phone
\ i 0 Legat Custodian
v Address (Street, Apt. Number) {City) (State) {Zipy Business Phone
£
T Notified by: (Name) Date Yime IUV!%N:‘L‘“E“ tl::g,;osmou N 0T IAC
IE' ) &hﬂﬂﬁl a RE:VK!; ! !EBENQ
Released To: (Name) Relationship Date Time
The above address was provided by (3 defendant and/or 8 defendant's parents. School Atiended Grade
The child and/or parent was told t0 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Progerty Value of Property
£ Yes oy 3 No: L ves No
g Drug Activity 5. Seit R Smuggle K. Dispersey/ M. Manufacture/ 2. Other Drug Type B, Bubi H X U. Unknown
N N/A 8. Buy D. Deliver Distribute Produce/ N.NFA C. Cocaine M. Marijuana Equipmefr Z. Other
EE’ P, Povstss T. Traffic E Us Cultivate A Ampheamine  E. Heroin O. Opivin/Desiv. s, i | ;
¢ | Charge Description Statute Violation Number W " :
“\ DUI- REFUSAL TQO SUBMIT WITH A PRIOR REFUSAL 316.1939%(1) j
2 Drug Activity | Drug Type Amount / Unit Offense # Counts |\ Domestic Violence Warmat / Capias Number / Bmy I
£ N / 1.1 0v @~ - :
¢ | Charge Descrigtion Statute Viotation Number tion of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violenee Warrant / Capias Numbes Bond
£ / Oy O«
¢ | Charge Descniption Siatute Violaton Number Violation of ORD #
H
A
2 Drug Adtivity | Drug Type Amoum / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Band
E / Oy Ox
Health / Apparent Physical Corlition of Defendant Any knawledge of the foliowing T Memal L SscapoRisk L Medication 1 Deformities ] tnjuries
I Explain:
‘; Check which appiies: [ Released ORC [ Released 10 ParentiGuardian {3 TOT County jait | PROPERTY - Received By Reicased By Reteased To
2 ] Posted Bond O souih County Mentai Health
E | Transporied By Date T Time T d | Other
N INSTRUCTION:NO. - Mandatory appearance in court Location (Cou, Roor)
° X
7| O INSTRUCTION,NO. 2 - You need not appear in Court C‘:f:"’f;’:g”‘y PALM BEACH GARD
< but must comply with instructions on Page 2. 11/06/2019 08:30:00 - . No
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHRARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
{ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD N COMTEMPT OF COURT AND A WARRANT .
A | FOR MY ARREST SHALL BE ISSUED ) : Available
o e Mot b 2uls
R ’ \ Signature of Defendant {or Juvenile and Parent/Custodian) Date Signed N
HOLD for Other Agency / Siwﬂuﬂfﬁut / Name Verification (Printed by Arrestoe) ]
A L)L T \ -
" / T Resisted Arrest Name of Arresting O ice( (Prigt) “ 1D.# (PRINT) X L[A L er {W\\B\T\ ~
,ﬂ ; FANDREY, CHRISTOPHER 1182 v PAGE
Pouch # Transpogting Officer ~ 1D 4 Apgency ST 1 1
C, r)cj; Coy 7 qD/} 147 ) F2L [ Winess b W mijor sgned with an X"~ o




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_L DAy oF _October 2019 47 0743 AM PM
SUBJECT:Markiewicz-Gribbin Laura L CASE NUMBER: 19-004393

PERSONAL CONTACT

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

On 10/01/2019 at approximately 0731hrs I was dispatched to a Be On the Look Out "BOLO" for a white
F150 bearing FL Tag HYJH69. Northcom advised the driver of the vehicle was slurring her words and was
passed out behind the wheel before traveling south on S US Highway 1 into Jupiter FL. Northcom then
advised there was a caller who was following the white Ford pickup which turned into the churchlocated at
815 E. Indiantown Rd, Jupiter Florida. Prior to my arrival on scene Northcom advised that the female driver
was passed out behind the wheel.

OBSERVATION OF DRIVER:

Upon arrival [ observed a white female who was later positively identified to be W/F Laura L.
Markiewicz-Gribbin (12/28/1989) passed out in the drivers seat of the truck which was running.
Markiewicz-Gribbin was slouched over the center console. Attemptsto wake Markiewicz-Gribbin were made
by knocking on the window which yielded negative results. The back'passenger door was unlocked and the
door was opened to try to wake Markiewicz-Gribbin. Markiewicz-Gribbin woke up and appeared upset.
Markiewicz-Gribbin was crying and appeared nervous. While speaking with her, I asked if she was ok and
she said no. Markiewicz-Gribbin would not initially elaborate.

DRIVER'S STATEMENTS:

Markiewicz-Gribbin initially refused to exit the vehicle\becauseshe said 1 was trying to get her into trouble and give her a DUL
Markiewicz-Gribbin stated she is on anxiety medication which makes her sleepy. Markiewicz-Gribbin stated that she has fallen
asleep behind the wheel in the past. Markiewicz-Gribbinwas evasive to my questions. Markiewicz-Gribbin continued to refuse to
exit the vehicle and asked me to not do this 0 her. Markiewicz-Gribbin was told she was obstructing my investigation and needed
to exit the vehicle to which she finally complied. Markiewicz-Gribbin also stated she thought she was in Hobe Sound.

ODORS:
None.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Initially uncooperative, emotional, sleepy, disoriented.

CLOTHING: black'shirt, teal shorts, black slides

STATE OF FLORIDA -
COUNTY OF PALM BEACH C

C Fandrey #340 /(/\ﬁ Hofliy?
{Signature of Arresting/investigative Officer)

The foregoing instrumant was swom to or affinned and subscnbed before me this 01 day of October 2019 by, C F alldrev #340
[ ]

ueeg Personally Known

' ~ / ‘,.\.\;,;;,“;;;.,,’ SHARI L. O'NEAL
O'Neal #6212  Copnl, ¢ _ 758 Notary Public - State of Flcrida
Notary Public, Clerk of Court, Officer (F S.5 117.10) C i 4 Commission # FF 966854

Rended through Nationa! Mo *s

< e T L

-~ Y




SUBJECT Markiewicz-Gribbin _Laura CASE NUMBER 19-004393

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

Other Observations:
Markiewicz-Gribbin failed to keep her head still and appeared unsteady on her feet.

WALK & TURN:

Markiewicz-Gribbin was unable to maintain the starting position and was unsteady'on lier feet. While explaining the
instructions Markiewicz-Gribbin stated she did not understand and asked mie towreexplain and left the starting
position. Markiewicz-Gribbin was asked to get back into the starting position again and I reexplained the instructions.
Markiewicz-Gribbin stated she understood. Markiewicz-Gribbin misséd heel to'toe on nearly every step.
Markiewicz-Gribbin paused at the 9th step. Markiewicz-Gribbin missed heelto toe each time on the 2nd set of 9 steps.

Markiewicz-Gribbin utilized her arms for balance. Markiewicz,Gribbin stepped completely off the line on step 5.

ONE LEG STAND:

Markiewicz-Gribbin was explained the instructions 10 which she said to "1006?" I clarified the instructions to
continue counting until I told her to stop. Markiewicz-Gribbin left the starting position before she was told to begin.
Markiewicz-Gribbin was swaying and lifted her right.foot. Markiewicz-Gribbin also hopped trying to keep her
right foot off the ground. Markiewicz-Gribbin used her arms for balance and placed her foot down several times.

FINGER TO NOSE:

Markiewicz-Gribbin stated she understood the instructions and knew her left hand from her right hand. 1L Markiewicz-Gribbin touched the
side of her nose with the pad of her finger and did not initially bring her hand back down. 1R Markiewicz-Gribbin used pad of her finger and
touched her right eye. 2L Markiewicz-Gribbint touched tip of nose with pad. 2R Markiewicz-Gribbin touched tip of nose with pad. 3R
Markiewicz-Gribbin brought up her left hand before returning it to her side and used right hand and touched the tip of her nose with pad. 3L
Markiewicz-Gribbin touched her face with pad of finger.

ROMBERG ALPHABET:

Markiewicz-Gribbin stated she understood the directions. Markiewicz-Gribbin tilted her head back and closed her
eyes before instructed. Markiewicz-Gribbin stated "A, B, C, D, E,F, G, H, I, J, K, L, M,N,0,P,Q,R,S, T, U, V,
W, X, Y, M;Z"

BREATH TEST RESULTS: [1) Refused | [2) Refused. |[3) |4 |

STATE OF FLORIDA
COUNTY OF PALM BEACH

QT—,_-‘“ . ‘
C Fandrey #380 C U suofjjst
{Signature of Arvesting/investigative Officer} i 7
The foregoing instrument was swom to or affirmed and §| scribed bafore me this, 01 day of October 20 19 by, C Fandrey #340

(Print neme of Arresting/invastigative Officer), who is personally known gaﬁ“ye andlo’produced identification. Type of identification produced Personally Known
. NI AT . S ;WO S ST W S S
2 SHAR! L. C'NEAL 9
We ot Siarida

O'Neal#6212 Y Upda ot

Notary Pubiic. Clerk of Court, Cfficer {F 5.5 117.10)

Qeaqn £ %,
Y
b




; 3\ ; ; ¥ R R - f,{ g ,tx;;
SUBJECT e A \f i=d b ~CASE NUMBER

IMPLIED CONSENT FOR DULIN A MOTOR VEHICLE

 lam now requesting that you submtt ta a lawfuI test of your BREATH for the purpose of determmmg its a]cohol o
- content. : v :
5 -OR- '

[ am now requestm that you submit to a lawful test of your URINE for the purpose of detectmg the presence of
chemlcal or controlled substances "‘OR o

. Iam now requestm that you submit to a lawful test of your BLOOD for the purpose of detecting its aIcohoI content.
tg chemtcal or controIIed substances. -

' and the presence 0

; 'f:_Iam‘.. Sl | R | : ofthe

I you fail to submtt to the test I have requested of you, your prmlege to op rate a motor vehlcle w111 be suspendet; :
eriod of one (1) t))'ear for a first refusal, or eighteen {1 ( 8) months if yout privi ge  has been previously suspended

f a refusal to submit to a lawful test of your breath, urlne or blood. Additionally, if you refuse to submit to the

requested tgfyou and if yo g ur drtvm;gwprtvﬂege has been previously susEended for a prior refusal to submit to a fawful te

of our breath, urine or blood, you will be commtttmg a mxsdemeanor efusal to submit to the test I have requested of you

is admlss1b1e into evidence in any crtmmal procee ing, v :

: SUBJECT S SIGNATURE (X)

L You have the right to remaln silent and not answer any questlons

2 Any statement myst be freely and vctluntartly given.

3. You have the rtght to the presence of a lawyer of your choice before you make any statement and durmg any
- questioning, : , v S

4. If you cannot afford a lawyer you are entttled to the presence ofa court appomted lawyer before you make any
statements and during any questlomng , v v

9. Ifatany time during the mterv1ew you do not wish to answer any. questtons you are prtvﬂeged to remam silent,
6. Ican make no threats or promlses to induce you to make a statement Thts must be of your own free wﬂl

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

SUSPECTS SIGNATURE (X) :

WHITE STATE ATTY YELLOW -DHSMV - PINK: CENTRAL RECORDS ' GOLD-JAIL -
PBSO #01298 REV, 06/11 'y

SRy




CASENUMBER: | |~ ¥ AT

QUESTIONS AND ANSWERS

1AM NOW GOINC TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWTNG QUESTIONS AS YOU LIKE. '

o WERE YOU OPERATING A MOT OR VEHICLE AT THE TIME OF THE STOP/ ACCIDEN‘I"

SUBJECT: L1 Lo,

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? o WHAT DAY OF THE WEEK ISIT? _
 WHAT COUNTY AND CITY ARE YoU N NOW? L | i
. WHENDID YOULASTEAT? " %«« _ WHATDIDYOU EAT?
~ WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? -
 HOWMUCHDOYOUWEIGH? % _HAVE YOUBEEN DRINKING" \ WHAT?
. HOWMUCH? ____ WHERE?. " .  WITH WHOM7 S
| WHEN DID YOU HAVE YOUR FIRST DRINK? . AND YOUR ST DRINK"’

o g

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?._ N |

' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ f | jARE chu UNDER THE INFLUENCE? _

 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? »7  HOW MUCH?

. WHAT _ WHERE? < WHEN? Lo

© WHATLINE OF WORK AREYOUIN? L./ > e WHEN DID YOU LAST womo_'}: o

1o You HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ WHAT? _

 ARE YOU SICK OR INJURED? - ““WHAT'S WRONG? ______

~ DOYOULIMP?_______DID YOURBCEIVE A BUMP ON THE HEAD RFGFNTI v

' WERE YOU IN AN ACCIDENT T6DAY? o

* HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANATODAY? WHEN?

HAVE YOU SEEN A DCTOR DR DENTIST TODAY? WHO? N wHY?_
ARE YOU TAKING-ANY\PRESCRIPTION MEDICINES? WHAT? L WHEW?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
- FALSE TEETH?
~ EAR INFECTION?:
INNER EAR TRQUBLE? '
DIABETES?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
- 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: ) : » .
~WHITE - STATE ATTY. © YELLOW - DHSMV - PINK - CEN

, ECORDS . GOLD - JAIE
PBSO #0126C REV.9/83 " ' -




* TESTING FACILITY TASK REPORT

AGENCY:

vsoy CASENUMBER:

P P AN LA

o SUBJECT: 4o e o Time i
: DATEZ ; ST ] N Y |

VIDEO TAPE NUMBER:

 BEGINNING TIME: STN ENDING TIME: _

BREATH TESTS RESULT

) . TIME * AM/PM. &)

AMJ/PM.

. BREATHOPERATOR:_ . (/.ioos & uc.

AM/PM.

. MAINTENANCETECHNICIAN: |3\ (v . s o rs

~ TESTING OFFICER'S OBSERVATIONS

OSPEECH__ ..

waf

CCLOTHING .4 iy T L o

 MEDICAL CONDITIONS: _s4. .4,
- MEDICATIONS; __ . -

.{

L

e 5
o
o
9

o
T

| COMMENTS: "2y o T G

B CRRRLE Y )

WHITE - STATE ATTY.

: ‘ “YELLOW - DFSMV
:' ?350#01291\ REV.11/02 - - :

PINK - CENTRAL RECORDS

GOLD - JAIL




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 14- 121 2.9 PBSO ZONE N

AGENCY casg # 19-004393 CRASH CASE #

TIME OF STOP/CRASH 0743 paTe 10/01/2019 DAYl u€sday

SUBJECT'S NAME Markiewicz-Gribbin Laura L RACE White sEx.“Female
TAST FIRST MID D

HGT 505 WGT 142 DOB  12/28/1989

LocAaTIoN 815 E. Indiantown Rd, Jupiter, FL

ARRESTING OFFICER'S NAME & ID C Fandrey #340 acency Jupiter PD

DIVISION: Road Patrol/Traffic

NOTIFIED BY COMMO Ye€S

ARRIVAL AT FAcILITY 0904
ARREST TIME 0817

BREATH RESULTS:

TESTING OFFICER'S ID Lol PBSO VIDEOTAPE # N

S TS




19-004393
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

;, C Fandrey #340 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of Jupiter PD , and 1 do swear
(Name of law enforcement agency)
or affirm that on or about the 01 day of OCTOBER 20 19 ,at 0817 OepmMm AM,
DRIVER Laura L Markiewicz-Gribbin ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLs M622526899680 , state of Florida , was placedunder lawful arrest for
the offense of DUI by C Fandrey #340 and
(Name of Afresting Officer)
issued Citation # ATTBMSOE
That on or about the 01 day of OCTOBER 20 19 ,at 0928 OprM MAM
n PALM BEACH County.

I requested that the driver submit to a X breath and/or  irinetest o determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. | ififormed, the driver 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 orher driving privilege has been previously suspended for
refusal to submit to a lawful test of his or herbreath, urine, or blood. Additionally, informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal'will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period offones(1)year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result'of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. \‘“\\\
(A 390/)1$7.

Signature of Law Enfdrcement Officer or
’ Correctional Officer

”‘*’”ﬁ'i*%"??m%f?%FHEfAEEIBLA\ZJ;I‘ MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
My, 0 !
by

Farey P B . . . v
Bolary® 4 The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer

FFTX'SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 01 day of October ,20 19 , Date

by C Fandrey #340

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

/ho is pers Hy kn £ ho h duced .
who is personally known to me or wio has procuce Department of Highway Safety and Motor

Personally Known as identification Vehicles, with the driver’s license, the
2 '/ appropriate copy of the UTC, and the
Notary Public O'Neal #6212/ O Aot probable cause affidavit.

HSMV-BARI1001 (REV. 10/2016)




WITNESS LIST
cAaSE NumBER: _19-004393

ArresTiNG orricer: C Fandrey #340
ADDRESS: 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME):
CAN TESTIFY TO: SEE PC
NAME: Ofc. Kniffin
ADDRESS: 210 MILITARY TRAIL JUPITER FL 33458

PHONE NUMBERS (HOME) (WORK) _561-746-6201
CAN TESTIFY TO: ASSISTING ON SCENE

NAME: Sgt. Salvemini
ADDRESS 210 Military Trail Jupiter FL 33458

PHONE NUMBERS (HOME) (WORK) 561-746-6201
CAN TESTIFY TO: ASSISTING ON SCENE

NAME: Ofc. Coleman

ADDRESS 210 MILITARY TRAIL, JUPITER, FL, 33458

PHONE NUMBERS (HOME) (WORK)( 561-746-6201
CAN TESTIFY TO: FEMALE SEARCH (
NAME: TINA V DESSIO
ADDRESS 1800 SE ST LUCIE BLVD 5 307 PORT ST LUCIE FL
PHONE NUMBERS (HOME) 772-267-8330 (WORK)
CAN TESTIFY TO: 911 CALLER

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:

(WORK) 561-746-6201




PALM BEACH COUNTY

RIFF'S OFFICE

Forida State Statute Exempfhon Sheét

Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0O 119.071(2)(d) L e . . .
pertaining to maobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 O 119.071(4){c) Undercover personnel.
x
w
= = 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
a O 985.04(1) luvenile offender records.
]
‘g‘. O 119.071{h)(i) Assets of a crime victim.
[]
3 395.3025(7)(a), s .
s O 456.057(7)(a) Medical information.
e
E O 394.4615(7) Mental health information.
-3
3 - - - -
& O 119.071(4)(d)(2){a) Home address, felephone, Social Security number, date of birth, or photosiof active/former LE personnel,
spouses, and children.
® (iif) 119.0714(2)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a}-(e)
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
]
2z {xiii) 119.071(2)(h), . IO !
g 0O 119.0714{1)(h)] Protected information regarding victims ofchild abuse or sexual offenses.
o
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2
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- Other:
@
L
s Other:

REVIEW COMPLETED BY

Booking Number: 2019031959

Date: 10/1/2019

Specialist Name/ID: .. Beck/9007




