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ARREST / NOTICE TO APPEAR

FO o~

_]TBTS Number 1. Arrest 3. Request Tor Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Requast for Capias 1 N
w [ AReNSY ORI Number Agency Name ] gency Report Number éN.TA.‘s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 903170
$[cnargaType: 1 1. Feton 0 3. mi Wo n Seized / T Multipl
. v . Misdemeanor [] 5. Ordinance apo ype ple
b o apply. Y [ 2. Traffic Felany [x] 4. Traffic Misdemeanor [] 8. Other 2 I ; T NIA fm I 1
; Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
] PARK AVE W/ CONGRESS AVE LAKE PARK, FL, 33403]PARK AVE W/ CONGRESS AVE LAKE PARK/ FL/ 33403
Date of Arrast Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/31/2019 03:54
Name (Last, FITst, Mi Mldule) 'Alias (Name, DOB, Soc. Sec. #, Elc.)
CONZAT MEIBY M.
Racs Sex Date of Bifth Height Weight Eye Color Hair Color Complexion Build
wW- Wh ite | - Al i
B~ Back 0- Onentavasin | W | F 3/23/1993 572 150 | BRN BLK MED MED
Scars, Marks, Tatoos, Unigue Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N
TATTOOS AND BACK AND CHEST Single NONE -l o
£ urn] Cty) 0] @p) Fhone Ruidonoo Typa:
z 1014 PlPERS CAY DR WEST PALM, FL, 33415 561 ) 983-7633 3 Mty e BT ete
uw [ Parmanent Adcress (Street, Apt. Number) (City) (State) (7)) Phone AQdress Source
sl ) FLDL .
Business Address {Name, Street) (City) TStats) (Zip) ne Dccupation
- ) SERVER
Nurmber, State Soc. Sec. Numbar ~TNS Number Place of Birth/(City, Sta m
(524553936030 PANAMA crry
“ Co-Defendant Name (Last, First, Miadle) 133 Tex ate O O 1. Arreste d EI 3 ;q:;y
8 O 2 AMlLarge o e anor
8 JCo-Defendant Name (Last, First, Middle) Racs Sex Date of Birth 03 1. Arested 3 Felany
4. Misdemeanor
N UJ 2 Atlarge ﬁ 5. juvenile
» E:'q';x“cmoai ', ‘ "
an
t Other: ! ’
Address (Street, Apt. Number) \ f‘/ [State} @ip) Siness
:
Notified By: (N i i 1 i
| e by: {Name) i Dat Tima P e Postaased within 2, 70T HRS / DYS
§ } Dept and Released. 3. Incarcerated
W[ Released To: (Name) - Relationship Oste Time
2
The above add [] d aal 7
T v T e B o nzfﬂ;;-s.ngssg'.:;o%.:g U o e R
[ Yes, by: (Name) o: (Reason)
nme Tescription of Propery Value of Property
DNo
w NDrug Activi S. Se R. & ) K. D e/ M. Manufacture/ 2. Other | Drug Ty B. Barbiturat H. Hallucino: . Daraphomaial U, UNKnown
S N.nﬁlk wy 8 Euuvm D. Denllxg?‘ m’?fﬁ’é'&. Pr:)’t‘!uu::l o ' nﬁl ype C. Cocaine ° M. Maruuam;'e " Equmlgment Z. Other
O JP. Possess T. Traffic E. Use Cultivate A. Amphetaming E. Heroin O. OpiumvDenv. S. Synthetics
w Charge Description Counts V;:mu: .'C Statute Violation Number Violation of ORD #
¢ | pul 1 oy gn | 316.193(1)
£ [ orug Activity] Drug Type Amount / Unit Offtense# Warrant | Capias Number Bond
SN N N/A 19031708
ipti Domestic ; iolati
w Charge Description Counts Viciance Statute Violation Number Violation of ORD #
g oY @N
< | Drug Activity| Drug Type | Amount 7 Unit Offense # Warrant / Capisa Number Bond
oy / /
Charge Description Counts Domestic | Statute Violation Number 3 pdgation of ORD #
w Violence [ —4
o gy owN 3 —
g Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number "
Q
fan)
Charge Description Counts Domestic { Statute Violation Number \dtion of ORD #
w Violence
e [y ON \
£ [Onug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number o Bnnd’
o
 amedian (S nc it Brmis Msmbhare A sidenne) %
z13228 GUN CLUB RD WEST PALM BEACH FL 33406 )
g Court Date anc Time X v ; é
S |Month 2 Day 28 Year 2019 Time__ 0830 AM M-
:,_, AGREE T APP R AT THE ME AND PCACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 1O PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULé | WILLFULLY
SIFAILTO A FORE THE/COURT REQUIRED THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
'§_ 01/31/2019
ngnat of O M J\venno and Pkrenl /Cy:tamk / // Date Signed
HOLD for other Agency \_/ Signature of A Ofy Name.Verification (Printad by Arrestea)
Name: / E |
[ Dangeroge L Resisted Arrest N-moay‘ OWfcer (Print) D.# (PRINT)
O sy [ Other: CH 8568 8568 PAGE
| . Pouch # Transportmg Officer Agency - -
W man INV-'G. LYNCH 8563 8568 PBSQ | Winess fers if sudj ay 1 ol
4 DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.T.A.'s ONLY)
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OBTS Number PROBAELE CAUSE AFFIDAVIT 1T ATet 3 Requestfor Warrant 1 Juvents N

2 NTA 4 Requestfor Capies
I Ageney OR) Rumber Agency Name Agency Report Numb
FLO500000 Paim Beach County Sheriffs Office 06 - 19031708
gmﬂm [t Felony _ M3 Misdemeanor 715 Ordmance SpeciarNotas
Apply Dz Trafic Felony [J« Trafic Msdemennor s oner
Nama (Last, First, Midcis; . ™ Race Fox Date of itk
GONZALEZ ,MEIBY M w F [3/23/1993
Charge Degeription Charge Description .
bvr
'E-w Deseription Charge Deseriplion
Victm's Name (Last, First, Middie), ) Race Tex Daie of Birth
Lhade o Florels
Tocal AGOress (SWwel, Apt NUMbEr] ©hy) Sate) @0 None Address Source
Business Address (Name, Sireel) (4 Sate) [+i7] hone Ocaipation

The undersigned certifies and swuars that he/she has just and reasonable grounds 1 believe, a1d doss belove that the above named Defendant committed the folowing viokation of @w.

The Person takan into custody..

.Canmlhdmu baiow acts ln my prasance. DW:- observed by Who told That ha/she saw the arrested psrson eum;nho below acts.
D Confessed o Admitting the betow facts D Was found to have committed the beiaw acts, resuiting from my (des cribed) investgation .

onThe 31 pay of JANUARY 2019 40315 EAM. OeMm.

ON JANUARY 31ST, AT APPROXIMATELY 0315 HOURS, | HEARD LOUD CRASHING NOISE. COMING WEST OF MY
LOCATION WHERE | OBSERVED A WHITE 4 DOOR VEHICLE ON PARKAVE'WEST ON TOP OF THE CENTER MEDIAN

| DROVE OVER TO WHERE THE VEHICLE WAS AND MADE CONTACT WITH THE DRIVER. AS | SPOKE TO THE
DRIVER WHO WAS LATER IDENTIFIED BY FLORIDA DRIVER LICENSE | COULD SMELL THE STRONG ODOR OF AN
ALCOHOLIC BEVERAGE EMINATING FROM HER BREATH. DURING SPEAKING WITH THE DRIVER HER EYES WERE
RED WATERY AND GLASSY. SHE SPOKE WITH HEAVILY SLURRED SPEECH. INESTIGATOR LYNCH ID# 8568
RESPONDED TO THE SCENE WHERE THE CRASH WAS TURNED OVER. ‘

JANUARY o 19
D/S FEDDON 31910

Name of Aresting/investigating Ofticer
— - s QR

” )
i 31 day of

r—

The foregoing instrument was s?m to and affirmed before e

Name of Natary Public / Clerk of Court /



D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_31 DAY oF _JAN 2019 4r 03:14 H om

SUBJECT:GONZALEZ MEIBY M. CASE NUMBER: 19031708

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 1/31/19 I responded to Park Ave W/ Congress Ave, in Palm Beach County in reference to a single vehicle crash with a
possibly impaired driver. Upon arrival I met with D/S Devaul, who was investigating the crash.

D/S Devaul advised me that the vehicle, a white Chrysler 200, bearing FL tag GUDG22, was traveling east on Park Ave W.
The vehicle failed to maintain the lane of travel and went into the median. The vehicle continued going on-and off the
median and the front of the vehicle struck 2 road signs.

I spoke with D/S Feddon id 31910 who was first on scene. D/S Feddon advised that whie he was at Congress Ave/ Park Ave
W he heard a loud crashing from the west. D/S Feddon then saw the white Chrysler on the médian,and drove over to the
vehicle. D/S Feddon made contact with the driver, Meiby Gonzalez, the sole occupant of the vehicle, who was still seat
belted in the driver seat. While speaking with Gonzalez D/S Feddon noticed an odor of an unknown alcoholic beverage
coming from Gonzalez’s breath. Gonzalez’s eyes were red and watery and her speech was slurred.

OBSERVATION OF DRIVER.

I met with Gonzalez, who was still sitting in the driver seat. I had Gonzalez exit her car and stand in front of my patrol car.
While getting out of her car Gonzalez’s movements appeared slow and lethargic. Limmediately noticed an odor of an
unknown alcoholic beverage coming from Gonzalez’s breath, which got stronger when she spoke. Gonzalez’s eyes were
bloodshot and glassy. I advised Gonzalez that the traffic crash investigation Was complete and I was going to conduct a
criminal DUI investigation, which she advised she understood. I read Miranda'warnings to Gonzalez, which she advised she
understood. Gonzalez advised that she was coming from her boyfriend’s house, where she had a couple glasses of wine.
Gonzalez stated that she had turned around and was going to park at the Walmart because she didn’t think she should be
driving. Based on my observations and Gonzalez’s admission to'drinking I asked her to perform standard field sobriety tasks.

DRIVER'S STATEMENTS:

Had 2 glasses of wine.
Was going to park at the Walmart becatuse she'shouldn't be driving.

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

GENERAL OBSERVATIONS
SPEECH:

ATTITUDE: Calm/ Cooperative

CLOTHING:

MEDICAL/OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. G. LYNCH 8568
(Signature of Amesting/Investigative Officer) W 7
The foregoing instrument was swormn to or &ffirmed and subscribed befors me this 31 day of JAN 20 19 DYML__YN_C.M_

(Print name of Armesting/investigative Officer), who s persgnatty known to me and/or Jdentification. Type of Identification produced KINOWN

Shari O'Neal (#6212) . ©.J

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

Commission # FF 986054
77 My Comm. Expires Jun 25, 2020

Bonded throwgh Nationa! Notary Assn.



SUBJECTGONZALEZ MEIBY CASE NUMBER 19031708

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:

Gonzalez was asked to stand with her feet together and place her hands by her sides. Gonzalez was asked to focus on the stimulus and follow it with ber eyes. Gonzalez was told not to move her
head o assist in following the stimulus. Gonzalez showed equal pupil size that tracked equaily. Both eyes lacked a smooth pursuit. I saw distinct and ined Nystagmus at maximum
deviation and onset of Nystagmus prior to 45 degrees in both eyes. Gonzalez swayed while performing this task and had to be reminded to follow the stimulus and not to move her head.

WALK & TURN:

I performed the walk and turn task. I utilized yellow duct tape to make a straight levelline, free of debris, that Gonzalez
advised she could see. I explained and demonstrated the task to Gonzalez. During the instructions Gonzalez was unable to
maintain the instructional position and stepped out of the position several times. Gonzalez attempted to begin the task prior
to being told to do so. After completing the instructions Gonzalez advised she understood and had no questions. During the
task Gonzalez stepped off the line several times and did not walk heel-to-toe. Gonzalez used her arms for balance and
paused to steady herself. Gonzalez did not turn as instructed. Gonzalez did'wot take the correct number of steps taking only
8 steps down and 7 steps back.

ONE LEG STAND:

I performed the one leg stand task. I explained and demonstrated the task to Gonzalez. After completing the
instructions Gonzalez advised she understood and-had ne questions. During the task Gonzalez swayed and used her
arms for balance. Gonzalez put her foot downdnultiple times prior to 30 seconds elapsing.

FINGER TO NOSE:

1 performed the finger to nose task. I explained\and demonstrated the task to Gonzalez. After completing the instructions Gonzalez advised she
understood and had no questions. During the task Gonzalez failed to touch the tip of her nose several times. Gonzalez failed to return her hand
back to her side after touching her nose.'On the third right command Gonzalez used her left hand. On the third left command Gonzalez started
to use her right hand first. Gonzalez failed to keep her eyes closed and head tilted back. Throughout the task Gonzalez swayed.

ROMBERG ALPHABET:

I performed the Romberg alphabet task. Prior to beginning Gonzalez confirmed she knew the entire alphabet without any issues. I explained and demonstrated the task to
Gonzalez. After completing the instructions Gonzalez advised she understood and had no questions. During the task Gonzalez swayed more than 2 inchies and failed to keep her
eyes closed. Gonzalez failed to correctly recite the alphabet making multiple errors. Gonzalez then requested to perform the task in Spanish because she is Spanish. I then
instructed Gonzalez to recite the:alphabet in Spanish. While attempting to recite the alphabet in Spanish Gonzalez made several errors and then switched back to reciting the
alphabet in English;'without being instructed to do so, continuing to make several errors.

BREATH TEST RESULTS: [1) REFUSED | [2) REFUSED |3) |[4) ]
v/

STATE OF FLORIDA //
COUNTY OF PALM BEACH A
INV. G. LYNCH 8568 // 7

(Signature of Arresting/Investigative Officer)

2019 oy INV, G. LYNCH 8568

//
The foregoing instrument was swom to or affirmed and subscribed befors me this, 31 day o JAN

identification. Type of identification pr ¢ KNOWN

(Print name of Arresting/investigative Officer), who is personatly known 1o me andior prod
e .

SHARI L. O’IIEM.M
Public - State of 13
% # FF 966854
My Comm. Expires Jun 28, 2020
Bonded through Naliosal Notary Assn ?

Notary Public, Clerk of Court, Officer (F.8.5 117.10)




WITNESS LIST
case NumBer: _19031708

ARRESTING oFFicer: INV. G. LYNCH 8568

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS OF CASE

NAME: D/S DEVAUL 19467

ADDRESS: DIST 10

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: CRASH INVESTIGATION

NAME: /S FEDDON ID 31910

ADDRESS DIST 3

PHONE NUMBERS (HOME) (WORK) 561 688 3000

CAN TESTIFY TO: IDENTIFY DRIVER

NAME:

ADDRESS

PHONE NUMBERS (HOME) 0 (WORK) 0
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:
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TESTING OFFICER S OBSERVATIONS

:;*" ~ SPEECH i ke ¥ ii-'-:i L R <

CLOT}HNG: M‘i — %- } s ¥ (Jj T F "\‘- G - ‘L\'-‘“;’q 5 S

MEDICAL CONDITIONS: __l -«

1‘-‘-3 i 8
B

s 3
ENNETID-S IR - VU o Ln

»

f"fl, - » , ~WITTE - STATE ATTY. YELLOW- DHSMV  PINK - CENTRAL RECORDS ~ GOLD - JAIL
?'ssomm REV.11402 ‘ e - : A

IR



. SUBJECT:_ {pov swieo 1 ogeid o, v, CASENUMBER: M Cabtied

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

T e

.. T'am now requesting that you submit to a lawful test of onB\RE TH for\fehe purpose of determining its alcohol
. content. o Ok o .

o

- 1am now requestin§ 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.

b .

- . NOTE: Y WITH YOUR REQUE

“d.:?‘« Iam ”;”; . i-"\ iA L l ‘ti v Mg Of the L e

. If you fail to submit to the test [ have requested of you, your privilege to o[ierate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, or eighteen (18) months if your privile

. of a refusal to submit to a lawful test of your breath, urine or blood: Additionally, if you re ‘ :
.. . requested of Kou and if {our drivin‘%]ﬁrivﬂege has been previously susEended for a prior refusal to submit to a lawful test
<. of your breath, urine or blood, you will be committing a misdemeanor.

- is admissible into evidence in any criminal proceedings

¢ has been previously suspended as a result -
5 guse to sgbmitpfo the test | have

efusal to submit to the test I have requested of you

. SUBJECT'S SIGNATURE: (X R S

CONSTITUTIONAL WARNINGS

1. You have the right toemain silent and not answer any questions.

) Any statement must be freely and voluntarily given.

S 3. You have the right tb the presence of a lawyer of your choice before you make any statement and during any
- questioning. :

4, If you cannet 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)____ IR G ST

o - WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
.. PBSO#0129B REV. 08/11 _ .

T TP T T T e T T SN AT T L



* SUBJECT:

i e

TE T e

" WHAT IS TODAY'S DATE?
- WHAT COUNTY AND CITY ARE YOU IN NOW?
 WHEN DID YOU LAST EAT? >
- WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? - ,
 HOWMUCHDO YOUWEIGH? ___{52 ;e HIJAVE YOU BEEN DRINKING? £~ Zincrc. WHAT? by &

b T I

Plad
(e & ows

O A

\;11

N

CASE NUMBER:

i3

“WHERE WERE YOU GOING?

QUESTIONS AND ANSWERS

f‘}wc

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 MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

VS

_wsf

- WHAT STREET OR HIGHWAY WERE YOU ON?

23

 DIRECTION OF TRAVEL? __ > WHERE DID YOU START?
. WHAT TIME DID YOU START?

e sk
=

oo ML D

WHAT TIME IS IT NOW?

fzlr'] 2% WHAT DAY OF THE WEEK IS IT?

vl

)

yil.

2 fon Jg;, ll ey,

WHAT DID YOU EAT?

N
£

L 2

5“&,1,';»‘

‘;: », ;‘!.

ek

~ PBSO #0123C REV.913

PINK - CENTRAL RECORDS

LS -
 HOWMUCH? __2:3¢-ps  WHERE? oyl v Ay howss  WITHWHOM? g Lahe o
'WHEN DID YOU HAVE YOUR FIRST DRINK?___f3 - ;s ¢ 59~AND YOUR EAST DRINK? ____un &
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___5 ,,+ e/
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 49/ s2% ARE YOU UNDER THE INFLUENCE? __az
 HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIBENT? -2 HOWMUCH? ___—
- WHAT? - WHERE? b WHEN? __ ©
' ‘WHAT LINE OF WORK ARE YOU IN? 5 nw// e L. i ¢ WHEN DID YOU LAST WORK? 4 32~
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? 3 s WhAT? N
" ARE YOU SICK OR INJURED? ___v2 (. WHAT'S WRONG? -
'DOYOULIMP? s> DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? __ A/
- WERE YOU IN AN ACCIDENT TODAY? E senss 32 |
. HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ /- WHEN? ___
* HAVE YOU SEEN A DOCTQR OR DENTIST TODAY? __ /< WHO? — WHY? —
" ARE YOU TAKING'ANY PRESCRIPTION MEDICINES? __a,> _ WHAT? - _WHEN? =
- DO YOU HAVE: EPILEPSY? fu 2
' GLASS EYE? Avd
FALSE TEETH? As>
EAR INFECTION? s
INNER EAR TROUBLE? 2y
| DIABETES? . S |
" DO YOU HAVE ANY PROBLEMS. WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __A\/ 2
' DOYOU TAKE INSULIN? __az;) __IF SO, WHEN WAS YOUR LAST INJECTION? _
* HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __,/) _ WHERE?
INTERVIEWER WHITE - STA'I;E AT'i'Y. ; YELLOW - DHSMV GOLP JAIL
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Palm Beach County Sheriff's Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
=) 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.
g ] 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
=
a
E O 119.071(4)(c) Undercover personnel,
x
[
g O 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
o O 985.04(1) Juvenile offender records.
]
‘é m| 119.071(h)i) Assets of a crime victim,
2 395.3025(7)(a)
w . ’ ical inf ion.
8 O 456.057(7)(a) Medical information
£
rr m] 394.4615(7) Mentat health information.
£
g O 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P} fii} 119.0714(1)(i}-(}). Social Security, bank account, charge, debit, and credit cardumbers. 2
0
O
0

:,‘.’,_' (xii) 741.30(3}(b) The victim’s address in a domestic violence action.on pétitioner’s request.
1]
é (XII1I)1;.1£)97-(1)Z 11(215}‘)' Protected information regarding victims of child abuse or sexual offenses.
o 2 2
~N
T
o 0O
S
=3
£
B
£
E 0O
-
3
K]
2
3
> O
1]
3
3
-4
3o
8
'™
0
. =] Other:
@
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2019003483

Date: 1/31/2019

Specialist Name/ID: ). Beck/9007




