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OBTS Number ARREST / NOTlCE TO APPEAR 1. Arrast 3. Requast for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias |1 N
w Agancy ORI Number Agency Name Tl Agency Rn{ort NumboréN.TA.': only)
}5 FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT  78- 1900501
& [ChargeType: 7 1. Feion O . mi 5. Ordinan Weapon Seized / Type Multipie
. Y . Misdemeanor (] rdinance
E Esh:;pl;' many D 2. Traflc Falany E 4. Traffic Misdemeanor :] 8. Other ; ::1‘ ?apnnu I
g Location of Artest (Including Name of 8usiness} Location of Otfense (Business Namae, Adlress)
3 CENTRAL BLVD/PGA BLVD CENTRAL BLVD/PGA BLVD
Data of Arrest Time of Arrest Baoking Date Booking Time | Jail Date Jail Time Location of VaNde KAUFF'S TOWING & RECOVERY
08/25/2019 02:50 4301 East Avenue, West Palm Beach, FL 33405
R E———
Name (Last. First, Middle) Alias (Name, DOB, Soc. Sec. #, Elc.)
COOPER, LUCAS, MARK
Race . Sex Dale of Birth Heighl Weight Eye Color Hair Cofor Complexion Build
W-White | - A Indi
8 - Blackc 0- Onentavasian | W | M 03/03/1995 6'1 195 |GREEN (BROWN |fair med
Scars, Marks. Tatoos. Unique Physcal Features (Location, Type, Description) Marital Status Ratigion indication of. Y N Unk.
"RELENTLESS"-LEFT HIP single N/A Boonolinfusace @ O O
Drug Influence g o 7]
- [ Tocal Addresa (Skeet, At Numoer) City) [t20 10 77] hone ﬁe“gﬁﬁyw
1. City 3. Flonida
5 ( ) 2. County Souorsme |1
uil{ Parmanent Address (Sirest. Apt. Number) (City) Giate) ip) Phone Address Saurce
41404 4TH TER PALM BEACH GARDENS FL 33418 (561 ) 236-4045 NCIC/FCIC
Business Address (Nama_ Street) {City) [Staie) {Zip} ong alian
) JUPITER MEDICAL
D/L Number, State r INS Number Rlace of Sirth (City, State) ip
C-160-533-95-083-0 FL EVANSVILLE, IN US
" Co-Defendant Name (Last, Firat. Middle) ace Tex @ of Hi 0 1. Arsted 3, Felony
& 0 2 Muage 01 & Yvamganarer
QfCo-Defendant Name (Last, First, Widdle) Race 60X Date.of Birth " L3 3. Felon:
Q O 1. Arrested g y
01 2 AtLarge 5 Juvenile
Parent Name (Las]) e D1 ) Beoence
u m;l_cwodian {
:;mrau {Strwet. ApL Number} (City) [STale) (2ip) Business Phane
Lelrn ( )
w v: (Name) Oats Ry P Posemad wihin 2. TOT HRS/ OYS
§: Cept and Relsased. 3. Incarceraled l
g Released To: (Name) Relationship Date Time
| The avove address é)rovim by L |defandant and / ar efandant's parents The child and /.01 paren! was 1old School Altended Grade
to kawp the Juvenile Court Clerk (Phona 355-2528) ml'ormedﬁf any change of address.
Yes, by: (Name) No. (Reason)
perty Crime schption ropal Valug of P
O ves LN ropery
Drug Acttvi S. Sel R- S K Dispensal M. Manufaciures 2. Othe T 5. Barbiu , i P, Parap ) ‘
§ N NA oty B. g 0. Deiivar lo s nbute Pw Pieiang; Othor TP ) c. Coca_m:m .’J Bi’#}&.“f.’.”“ swm ! % Ot:::”n
& |P. Possess T. Traffic Use Cultivate A. Amphetamine E. Herain 0. Opium/Deriv. S. Synihetics
- Charga Dascription Caunts v‘::';:i .lv Stalute Victation Numbaer Violation of ORD #
9 | DUL-Driving while under influence 1 oy @n | 316.193(1)
<1 ) .
T | Drug Activity] Drug Type Amount / Unit Ctfense # Warmant | Capias Number Bond
A Pl 19005019 oL
Charge Description Counts | Domestle 1" Siatute Viclation Number Vidlation of ORD #
W Violence
S oy aw
2<§ Drug Activity| Drug Type [ Amaunt / Unit Offance # Warrant / Capias Number fond
Charge Description Counla Domeslic | Statute Vioiation Numbar Violation of ORD #
w Violence
2 gy _ow
£ [0Onug Activity Brug Type | Amount I Unit CHonso # Warrant / Capias Number Bond
[&]
Charga Osscriplion Counts Oomeslic | Slatute Vioiation Number Vioiation of ORD #
& Viglsnce
g Y oOwn
T [Prug Activity] Ocug Type Amount / Unit Offense # Warrant / Capias Numbaer 8ond
3}
¢/ NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
g Cowt Datp and Time X
S[Month Day 25 year 2019 Time 10:00 AM PM
:; AGREE TQ APPEAR A & TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT W 5_[? BY, THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 : F - s g 08/25/2019 ’
g ~ A i
ignature of Defendant {or Juveni® and Parent ICustodinn) Oate Signed -
EOLD for other Agsncy 1 sllcg.oﬁu\r‘\ Name Vgrification (Printed by Arregles)
e X ——
[ oangerous O resistea Arest Name of Arresting Officar [Print) 10 # (PRINT)
3 suicidal ] Otner: Ofc. Sam Warren #463
[ - /% ¢ # Transporting Officer 0# Agency e Ty e IR e .
S‘?‘h WS% (4 S. Warren 463 PBGPD | Winess dre TAqbty sighwith a8 X
ﬁTRIBbT?ON: WHITE - COURT 3OPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFEN]|
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Alg2720m

7

o




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_25 paY oF_AUGUST 2019 4p 0250 )\{n PM
SUBJECT: COOPER, LUCAS, MARK CASENUMBER: 19005019
AGENCY-PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER..Of¢: Sam Warren 8453

PERSONAL CONTACT

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

T observed the vehicle to straddle the far-right solid white line dividing the straight lane from the bicycle lane
on Central Blvd southbound. At the intersection of Central/PGA Blvd the vehicle stopped fully over the stop
bar. When the vehicle made the right turn it turned into the far outside lane (wide turn). The vehicle was

slow to stop once I activated my emergency lights. The defendant (Cooper) was the sole occupant and driver
of the vehicle,

BSERVATION OF DRIVER:

I observed the driver of the vehicle to have glassy and watery eyes. The driver was also sweating inside the
vehicle and the A/C was on.

ORIVER'S STATEMENTS:

The driver stated he was leaving a friend’s house;who lives in Jupiter and driving home. The driver stated he

had one drink (tonic/gin) at the house. Iasked the driver on a scale of 1-10 (1 being sober and 10 being
drunk) how he feels and he stated "2".

ODORS: _
Unknown odor of an alcoholic beverage

GENERAL OBSERVATIONS

SPEECH: Slurred, Slow
ATTITUDE: Calm, Cooperative
CLOTHING: Gray shorts, Black shirt, Black flip flops

MEDICAL/OTHER: None

STATE OF FLORIDA

COUNTY OF P EACH -‘—;

219 ».Ofc. Sam Warren

N i
* who ry parsondfly knawn lo me and/or produced identification. Type of identification produced Personally Known

o H U AN I S
Samantha Paimer L (\/f I E AR
My Commission GG 233762
Expires 10/28/2022 Al 97 2013




SUBJECT: COOPER, LUCAS, MARK CASE NUMBER 19005019

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 NYSTAGMLUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TQ 45 DEGREES

Other Observations:

Driver was sweating on his face with A/C on. Driver was slow to exit vehicle and slow'to walk with a slight sway.

Al K & TURN-

The driver lost balance while in the instructional stance. The driver did not remain’in the instructional stance as
instructed and had to be told to get into the stance again. I observed the'driver to sway while the instructions were
being given. The driver missed heel to toe on steps 5, 6, 9 on the first round of steps and step 3,4 on the second
round. Driver stepped off the line on steps 5, 6, 9 on first round of steps dufing the task. The driver stopped during
the task after being instructed not to. The driver turned incorrectly. Thé driver raised his arms for balance. The
driver did count aloud most of the task.

ONE LEG STAND:

I observed the driver to sway while in the instructional stance. The driver did not lift his foot approximately 6in, as
instructed. Driver lost balance and swayed from count,12-13. Driver used arms for balance on count 12-13. Driver
put his foot down on count 15.

TEQMBEBG.ALEHABET‘

he driver was instructed to recite the alphabet from A to Z. The driver recited the alphabet correctly. The driver
opened his eyes briefly during the task.

FINGER TO NOSE:

The driver swayed while in the instructional stance. The driver failed to touch the tip of his finger to the tip of nose
on attempts 1,2,3 . The driver did not bring his hand back to his side on attempts 2,3.

BREATH TEST RESULTS: [1) .079 [12) 077 113) G ]

STATE OF FLORIDA
COUNTY OF PALM BEACH __

(Sighature ;
forogoin§ Tswmont was swhrm D or gffirmed aéd subscri
1
(PNU of A ing/Investiati ).:t:oo nemmanyl
" E: 4 v
\ v \/\_ /‘/

C qQ
~
Notary Pubic, Clark of Court, Officer (€ 8.5 117.10)

f‘\ Notary Public State of Florida
A " Samantha Palmer

‘, J gxym:n 20326 233762




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM

BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006027 Software: 8100.27
Date of Test: 08/25/2019

bate of Last Agency Inspection: 08/16/2019
Observation Period Began: 03:08 ) ‘
cubject’'s Name: LUCAS M COQPER pOB: 03/03/19945 Sex: M

The subject was observed for at least twenty-minutes prior to the aqministration ol Lhe breatn
test to ensure Lhat the subject did not take anything orally and did not regurgitate.

paszults: ’ Test gq/210L Time .
Diagnostics Check OK 04:14
Air Blank 0.000 04:15
Control Test 0.077 04: 1S
Ajr Blank 0.000 04318
Subject Sample #1 0.079 0D4:16
Air Rlank 0.000 04: 47
air Blank 0.000 04319
Subject Sample #2 0.077 04:29
43t Blank 0.000 04:20
Control Test 0.078 04320
Air Blank 0.000 04:21
Diagnostics Check OK n4:21

Cylinder Lot: 22817080A5
Exp: 10/05/2019

3tate of Florxida, County of /ﬁigL/n JgaidCJT ’

Personally oppeared begfore me the undersigned authority, who (lLis personally known to ne or
(_. .y produced P as identification, and who after being placed under cath,
wtaten:

I cenwt W .., hold a valid Breath Test Operator permit issued by the Florida
nepartment. of, Law Enforcement, I administered the above breath test to the subject named above in
accordancel with)Chapter 11D~-8, Florida Administrative Code, and this form is a true and accurate

roport of (that breath test. -
Breaphelest Operator: / pate: € /285//

2

Q
L.
-~ Signature
sworn to 'afﬁmln*b\wreme this :_2___\'{_ day of AU(:(/S o, a9
— —~— OFC., S Qs an, gr L
signature of Notary Public-sState of Florida pvrinted Rame of Notary Eubllc-3tate of Florida

wote: Fursuant to section 117.10, Flouvrida Statutes, law enforccment officers, correctional officers, tvaffic
accident investigation wfficers and traffic iufraction enlorcoment ufficers are notarics public whon engaged
wn Lhe peorformance of official duties. 1In accordance with section 316G.1934(5), £.5., this completed form is
admissible without further authentication and is presumptive proof of the rasults herein, ‘o be vsed in
accordance with Section 316.1934(5), ®.S., and in administrative proceedings purseant to 3:2.2619, F.5.

FOLE/ATS FORM 38 ~ MARCH 2004, Ref. 11D~8.007 NV

. 3y
S
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WS Op,

S ey . PALM BEACH COUNTY SHERIFF'S OFFICE
M‘T,H (:ye‘

DUI TESTING FACILITY
INFORMATION SHEET

PRSI
oywd

PBSO CASE # 2P-/62993 PBSO Z0NE 3-13

AGENCY casg # 19005019 CRASH CASE #

TIME OF STop/CRASH 0226 pate 08/25/2019 pavl SUNDAY

SUBJECT'S NAME COOPER LUCAS MARK  RACE W SEX ™M
LAST FIRST MID

HGT 61 WGT 195 DOB  03/03/1995

rocarion CENTRAL BLVD/PGA BLVD

ARRESTING OFFICER'S NAME & ID Ofc. Sam Warren #463 AGENCY PBGPD

prvision: Patrol

NOTIFIED BY COMMO Y

ARRIVAL AT FACILITY 6!6&

ARREST TIME  (2:50

BREATH RESULTS:
) L0293
) .o
) /A
) ~/A
D ATAL

W N —

E

TESTING OFFICER'S ID 7 P

(>
-

PBSO VIDEOTAPE # 4/ ///?

v

EIa

AUG 27 7m0




TESTING FACILITY TASK REPORT

AGENCY: e
SUBJECT: _(_ . /- _ Locae 35 CASENUMBER: s =~ - / ="
DATE: S A S AP VIDEO TAPE NUMBER: 0t
BEGINNING TIME: N A, ENDING TIME: RS

BREATH TESTSRESULTS: 1) _.(: 2% TIMEL)l( AM/PM. 2 _ 1%  TIME AM/PM,
| 9__ s TIME_— AM/PM. 4)_.s ! 2 TIME__—— AM/PM.
. BREATHOPERATOR: _ (. . o - e~ 2 ;¢

MAINTENANCE TECHNICIAN: ___#" = 2 =’ » .: g

' TESTING OFFICER'S OBSERVATIONS

' SPEECH: " cic . KAS -

ATTITUDE: o . v o = o - ™ -

CLOTHING:___ . = = % =+~ .3« \'l.'_ L Yoo T L LI N e
 MEDICALCONDITIONS: - = = = = oo oo oo v Ao NF = (oo

- MEDICATIONS: o oo o o oo o s -
OTHER: ="M =" o & = D U LS T A TR W DY -l T

A s IR RN IR . T G N T B L U TAL L s R IR

.....
AY
!
»*
hY
!
:r..
!
El
“
{

AoLan

A ST R s W P

| PBSO #0128 REV1102




LABORATORY ANALYSIS REQUEST

This Form Must Be Included With the Property Receipt and Accompany the Evidence Submitted for Toxicology Analysis
PRINT LEGIBLY OR TYPE

Agency: Palm Beach Gardens Police Department Case #: 19005019

Officer; Ofc. Sam Warren D #463 District: Division: Phorie\{561) 799-4445

Email: swarren @pbgfl.com

Specimen Collected By: _ Ofc. S. Warren 463 .. August 25, 2019Tine..05:11 hours
Specimen Colkected From: COOPER, LUCAS, MARK Age: 24 sex'M ) 1t 6'1 wgt: 195
SpecimenType: [_] Bood [X]Urine [ ] Bverage [ ] Other-Describe

Type of Case: LTraffic Accident Uratatiy K pwypu <3 Other  Dute: %2209 1y, .. 0250
Was any medication administered by medical personne Lprior fo sample being drawn:DYés No

Kyes, name of Medication(s):

Subject Arrstedes [INo
Breath Test Performed?[X]ves [_INo  CRading: 079 077

Tests reque sted: Blood Alcohol Blood Drug Screen Y__ Urine Drug Screen

—

NOTE: Blood Alcohol analysis is berformed on all blood specimens. Requested Blood Drug Screen may rot be
performed based on the laboratory protocol. If you have any questions, please contact the
Chemistry/Toxicology Manager.at 561-688-4203.

DRE exam performed] Jves No DREOfficer: Agency:

DREOpinion:

Drug History,and.Signs of Impa irme nt (Please list any drugs, medications, or prescriptions the subject may have
taken ofiwere.in his/he r possession. )

PBSOForm #UABTCG REV. D&/T3




WITNESS LIST
case NumBer: _19005019

ARRESTING OFFicEr: Ofc. Sam Warren

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: _Facts of Case

NaME: Ofe. J. LESKOW

ADDRESS: 10500 N. Military Trail, Paim Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO:

NAME: Ofc, K. Slaughter 500

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 7994445

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

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

NAME:

ADDRESS

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




SUBJECT: _& ¢ .7/ {vin 2} CASE NUMBER:
QUESTIONS AND ANSWERS

- 1AM 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 MOTQ’R VEHICLE.AT THE(TIME OF TH{ OP/ACCIDENT?

WHERE WERE\YOU comnez S N N
WHAT STREET ORHIGHWAY 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 CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE'LQST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? ™. _ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? S AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ____"__
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _“RE 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?
DOYOULIMP? ____ 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 DOCTOR OR DENTIST TODAY? _______ WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _____ WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOUTAKEINSULIN? ______ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ________ WHERE? . © oY RIS
INTERVIEWER: 5 2 7 95

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PESO #0129C REV.5/93




L SUBIECT: & (o on  LsCes . /F) CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: Y AB T T

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

T 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-

. 1 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.

F T HY S

lam of the

. If you fail to submit to the test I have requested of you, your privilege'tg operate a motor vehicle will be suspended for a
period of one (1) g’ear for a first refusal, or eighteen {18) months if your privﬂe%e 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 your driving privilege has been previously’sus nded 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 to remain silent and not answer any questions.

2. Any statement must befreely 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 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 will.

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

SUSPECT'S SIGNATURE: (X) oy o (g oA LA
_ AU 27 00

‘ WHITE - STATEATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD -)AIL -
PESO #01208 REV. 00/41




PALM BEACH COUNTY
SHERIFF’S O

(2){a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim's address in a domestic violence action@n petitioner’srequest.

(xiii) 119.071(2)(h),
119.0714(1)(h

a

Florida Rules of Judicial Administration 2.420 (Rule of 23)
m}

Protected information regarding victims of childiabuse orsexual offenses.

Florida State Statute
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
i pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
E1 0 119.071(4)(c) Undercover personnel.
x
wl
L1 0 119.071{2)(f) Confidential informants (Cls).
) 119.071(2)(e) Confession.
e ad 985.04(1) Juvenile offender records.
]
‘gi | 119.071¢h)(i} Assets of a crime victim.
2 395.3025(7}(a)
w - l . . .
F 0O 456.057(7)(a) Medical information.
o
9 O 394.4615(7) Mental health information.
2
3 " - " Y
a O 119.071(4)(d)(2)(a) Home address, t.e|ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1{i)-{)), Social Security, bank account, charge, debit, and credit card numbers: 2
O
]
O

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019027825

Date: 08/26/2019

Specialist Name/ID: AM/31562




