| Os‘ozzqg/ 457 ’W 5
e ARREST / NOTICE TO APPEAR e

A 1.-Arret TUVENLE | g
D 2.NTA. -4.Request for Capias ;
':’ ‘Agency ORI Number Agency Name ’ Agency Report Number (N.F:A’3.0nly) ’ i
n 0501700 Jupiter Police Department 5, 41 18-005676
s g:“"f Type: 0 4. Felony T 3. Misdemeanor s. Ordinance If WeaponSized” j : g-"-vk
T | Chiewkes many O 2. Traftic Felony 4, Traffic Misdemeanst ~ Deote EmeTie  NONE e Q1
i Location of Arrest (Including Name 9r Buiiness) ° Location of Offense (Buslness Name, Address)
H 6800 BLK W 706, JUPITER FL 6799 W INDIANTOWN RD/ISLAND WAY, JUPITER FL 33458
0o Date of Arrest Time of Arést Booking Date Booking Time Jail Date Jail Time Location of Vehicle ~
N 11/24/2018 02:37 11/24/2018 02:47 | ALL HOOKED UP TOWING

Name (Last, First, Mrddlc) ‘ ) " Allas (Name, DOB: Scc. Scc. #. Elc)

DELGADO VILLATORO, OBERTI Alias: )

w WI A i Dale of Binh Height Weight Eye Color Hair Color’ Complexion build

R v el . 4 M 01/29/1994 6'00 215 BROWN BLACK MEDIUM__| Medium
D [scars; Marks. Tatoos. Unique Physical Features (Location, Type, Deséription) Maritgl Status | Religlan Indicionof: a [m]
E Alcohol Influece  Yes No Unk.
F Ry i Infl [m] jm]
E | Local Address (Street, Apt. Numben) (City) (Statc) {Zip) B Phone # l‘mcldeme Ty!;:F rida
| 707 CREE ST, JUPITER, FL 33458 VOMRIOE | ) o :OucSor 1
Q Permencnt Address (Strect, Api: Numbes) (City) (State) (Zip): Phone’ ) p ‘Atdress Souree
N\ 707 CREE ST, JUPITER, FL 33458 N pr

Business Address (Nams, Siresi)’ (City) ’ } (Statc) (Zip) Phone Occupation )

2
D/L Number, State INS Number Phce of Birth (Cly. State) Ciizenship
D423640940290 7 | LOS ANGELES, CA

C | Co-Defendant Name (Last, First, Middic) ’ Race Sex Date of Blrth O 1. Aresied [ 3. Felory T O s. fuwenile
2 L [ 2. acarge [ 4 Misdémeanior .
g ‘Co-Defendant Name (Lasi, First, Middle) Race Sex Date of Blnh O 1. arsiet 1. Felony. O 5. hoveniic
¥ ; [ 2. Ai Large 4, Misdemzanor

O paremt O omer: Name (Last, First, Middlc) ' Residenoe Phone
111 3 Legal Cusiodian .
y | Address (Strect. Apt. Numdern) {Cily) . (Stalc) @ip) " | Business Phone
E
',‘ Notified by: (Name) B Die ’ " | Tide i JUV'ENILE DISPOSITION
! Hand within 2. TOTJAC

ATt 3

£ Released To: (Name) Relationship Dato Time

The above address was provided by "D defendant and/or O _defendant's parents; School Attended 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 Crime? ‘Deseriplion of Property i i Value of Propeny

D Yes, I.)z: D Na: D Yes No
¢ Drug Activily S. Sell R Smiuggle K. Dispesses/ M. Manufacture/ Z Ouler Drug Type B. i H. i P.F i/ U. Urknown
Ol NNA 8, Buy D. Ddiver Distribuic Produce/ N.N/A C. Cocairic M. Marijinna Eqaipment Z.Other
g P. Posseix T, Trllic E Use Cullivite A. Ampbetamine  E. Heroin 0. OpiumDeriv. S, Syithetic
c | Charge Description ) Stalute Viotation Number Vigluion of ORD #
#1 DUI - DRIVING WHILE UNDER INFLUENCE 316.193(1)
g Drug Activity | Drug Type Amount / Unit Offensc # ) ‘Counts | Domestic. Violerce | Warrani / Capids Number. Bond
E N / 1 Oy Bw .
¢ | Charge Description . Statnte Vinlation Number Violation of ORD #
H
A .
'é Drug Activity | Dreg Type Amodnt / Unit Offense § Counts | Domestic Vidlence | Warrnt / Capis Nuber ) Bond
E . Oy Ox )
¢ | Chasge Deseription Statute Viofaiion Numbet- Violution of ORD #
A A
5 Drug Activity | DrugType | Amsount / Unit Offense # Counls | Domestic Vidlenoe | Warrnt / Capias Numbcr R BT
E Ov O~ .

Health / Appareal Physical Condillon of Defendant Any knowlcdge of Ific following: T el L Escape Risk 'L Modication L Deforialgles O wjuries
! Explain: Lo
N -
T | Check whichapglles: ] Releasd OR. B Rexased 10 PacenyGuardion 3 TOT. County Jail | PROPERTY - Received By Refeascd By Released To
Q O péed Bordl ] South County Menial Heaith !
£ | Teansported By Date Transporied Tirne Transported- | Other
NI INSTRUCTION,NO. T - Mandatory appearance in court Lecation (Coun, Rodm)
o ppe : : ; . .
7| O INSTRUCTIONNO. 2 - You need not appegzfi Court. | North County PALM BEACH GARD ,
lC 0 M Cun Datg and Time
€ fons of : 01/09/2019 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME / W23 103t OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
o I WILLFULLY FAIL TO APPEAR-BE i HSNOHCETO APPEAR, THAT 'MAY BE HELD IN COMTEMPT OF CO T AND A-WARRANT A it bl
A FOR MYABRESSHALL BE (56 vailable
£l > e
A - -
R 7 Signature of Defendnt (o Juvenile ind Parent/Custodian) L _ DateSigned"

HOLD for Other Agency scyc of Afrestipd Oy o Namic Verification (Prinied by Arrestec)
A ) -
o 0 Dangerous T Resisiod Arrest Nainf of Aricstiog OfficeMEa)  (PRINT)
. 7 Sucidat 0 omer ‘BORROWS, ANDREW

Intake Deputy né Pouch # “Transporting OMicer

._.S‘/)wzu 20/ OFC BORROWS




2.NTA. A RequostforCapias

OBTS Number | PROGBABLE CAUSE.AF FIDAV!T 1;Amest 3: Request for Warrant ‘ 1 l JUVENILE |___-‘

A R X N N N N —
D [ Agency ORI Number: ) Agency Name_ T |Agency Report Number.
| F10501700 | JUPITER POLICE DEPARTMENT | 5, 4| 18-005676
Nlcragetype:  [l1. Felony 3. misdemeanor O 5. ordinarice Special Notes:
Soaesye ™™ 2. TrameFelony X 4 Tiattic Misdemeanor__[16. Other _ ’
D | Name (Last. First, Middle) Alias N Race | ‘Sex. | Date'ofBith
:| DELGADO VILLATORO, OBERTI _ , 1w/ M| 01/20/1994
-c- Charge.Doscription ’ ) ) Charge.Desciiplion
A| DUI 316.193(1) .
G | Eharge Description Charge Description
E
s _ . - . .
Vlixlm‘sN.;!-ma'(Lasi.FlrsLMiddlq)' ’ - Racs | Sex | Date.of Bith
V| _state Of Florida _ _
c Local-Address (Street; Apt. Number): (City) (State) Zip) ) Phone {Address,Squres
T - ) .
:A Business Address (Name, Street). (City) (State) &ie} Phone :0ccupaiion

mro>»e OO

mowc»O

4ZmETm—A>»A®w

The:undersighed certifies and swears that he/she-has.just and resghéble grounds to believe, and does believe that the. above named Defendant committed.lhe following violation of 1aw.
The Person \aken into custody . . .

DX committed the below acts in my presence. [0 was observed by | B ) who told
[ confessedto that he/she'saw:the amested.person committittie below acts.
admitting to the below facts. [ was found to have commitied:the below acts, resuiting from my(described) investigation.
Onthe __24  dayof November . 2018 at  02:01  (Specifically include facts constifuting cause for afrest)

On the above date at approximately 0201 hours I was on foutine patrol in the area of
West Indiantown Road and Maplewood Drive, in the Town’of Juipi ter, Palm Beach County,
Florida.

The following is a brief recounting of events for the purpose of establishing probible
cause for the purpose of booking Oberti Delgade Villatoro into the Palm Beach County
Jail. A full report will follow.

I was traveling east and observaed a veHicle traveling towards me at a high rate of speed
in this posted 45 mile per héur zoned I visually estimated the vehicle's speed and
confirmed it at 70 then 75 miles per hour, with my in car radar (Stalker Dual SL sn
DD5051) . I turned around and followed the vehicle. 1 observed it again exceeding the
posted speed limit and intiatedia €raffic stop once other traffic allowed on the
southbound I-95 on ramp from/westbound West Indiantown Road.

I made contact with the driver, /Oberti Delgado Villatoro. Delgado Villatoro ‘was
arguenmentative and hadfsone difficulty answering questions clearly and logically.
Delgado Villatoro had bloodshot, glassy eyes. Delgado Villatoro had slurred speech.
Delgado Villatoros breath had the odor of an unkrnown alcocholic beverage. Delgado
Vvillatoro appeared to be having some trouble controllirng ¥is emotions and periodically
got impatient or angry with me.

I selected a nearby area to complete SFSTs. Delgado Villatoro agreed to complete the
tasks and walked to the area I had found and made safe. I am a certified drug
recognition=expert and observed all six standardized. clues &f HGN, as vell as
standardizdd and other clues on the Walk and Turn and One Leg Stand. I also observed
/the Finger to Nose and Romberg Rescustation tasks. Based on the totality of my
igns, I found probable cause to arresb.Delgado:Villatoro fgg DUI.,

m<=—=4>[-O—Z—2J0»

- I T CTATT T G LT T e STy ey z L /.
swo%nﬁcmaeo BEFORE E G JAMESG: BIGOS 1 q ] W

% G ission-%'GG-165618 — -
gl : Commission:# GG 16;%2 SIGNATURE OF ARRESTING / INVESTIGATING OFFIGER
NOZARY PUBLIC / CLERK OF cbiuﬁéj'r‘ X ) .'rﬁﬁo}?)ainInsuranceaoo-‘385-7019‘ BOR! 4
1 SR i o " NAME OF OFFICER (PLEASE PRINT)
_11/24/3018 (PLEASE PRINT) e

DATE _11/24/2018 . _ 11or 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.



CBTS Number PROBABLE CAUSE AFFIDAVIT . Are . Roquest for Warran
A SUPPLEMENT A i m JUVENILE l_—
D | Agency ORI Number Agency Name ‘Agency-Report Number
| FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 18-005676
N g:gge;vrﬂg;y D 1. Felony D 3. Misdemeanor D 5. Ordinance ‘ Special Notes:
as apply. D 2. Traffic Felony m 4, Traffic Misdemeanor D 6. Other
D | Neme (Last, First, Mld;e‘) . — - Allag Race | Sex Date of Birth
¢| DELGADO VILLATORO, OBERTI W | M| 01/29/1994

where I conducted a 20 minute observation.
provide a samplae of his breath.
read Implied Consent.

I transported Delgado Villatoro to the Palm Beach County Breath Alcochol Testing Facility

Delgado Villatoro refused and refused againh after being
I completed my papervwork and booked Delgado Villatord into the
Palm Beach County Jail where I charged him with DUI per FSS 316.193(1).

I then requested that Delgado Villatoro

P
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5 sw°7( Wascmaen BEFORE ME - ) Q ; /{/t((/
| o . =
N , ; , _é.{.}.y.gch,, | AMF.QI»G'.B!F%GS N SIGN@UREQfARRESTlNG/INVESTIGATlNG OFFICER
i fyv PUBLIC / CLERK OF COURT / OFF GL_F_H. sl,%7 1%[?[“'530”?(‘;:'62%;8 BORROWS, ANDREW  (1138)
¥ 3 5 mber , 20z : i 3 1
¢ 11/24/2018 ¥ ﬁuﬁgirdel'hxueﬁ:;::‘.lthrance'ﬁel)-SGEJO‘.S-g NAME OF OFFICER [PLEASE PRINT) PAGE
) / DATE , il . 11/24/2018 2 or 2
E - DATE !
COURT STATE ATTORNEY ‘CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O



18-005676
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH AND/OR URINE TEST

1, Ofc. A, Borrows 380/ 1138

: » , a duly certified Law Enforcement Officer or'Correctional Officer,
(Name of Officet reading Iimplied Consent Waming)

am a member of Jupiter'Police Department

. ) ' ,-and 1'do swear
(Name of law-enforcement-agency) ’

or affirm that on or about the 24th day of November 30 18 ,at 0237 ClpM AM.
DRIVER Oberti ) Delgado Villatoro. ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# _ D-423-640:94-029-0 , state of Florida _ , was placed under lawful arfest for
the offense of _DUI o by Ofc. A. Borrows 380 / 1138 and
] o (Name ofArtesting Officer)
issued Citation# _ AGKWGAE.
Thatonoraboutthe 24th  dayof November 20 18 a1 0323 OeM  HaM.
in PALM BEA‘CH ‘ Couinty,

I requiested that the driver submit to a X breath and/or  irine test to/ determine his or her blood alcohol level
and/or the presence of cliemical or controlled substances. ¥ informed 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 priyilege had been previously suspended for refusing to
submit to a breath, urine or blogd test. I also informied 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 herbréath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will resultin the disqualification. of the Commercial Driver’s
License/driving privilege for a periodof oné/(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a résult/of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to-the test(s) requested;, /{-ﬁb ﬁ "
W/ 28 WY
Q(" ' '

Signature fLa»(' EnforcementOfficer or
Correctiohal Officer
THEAAFFIIIAXJ.I.MLFT BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

3 JAME;::;;‘:S%W 6518 The foregoing instrument was sworh and subscribed before me:
OMANSSIO DD IS : ‘

G
ExsiresDecember 5, 2021 :
Bﬁn?ied._‘lh;u"[rdyfaip tnsurarce 800-385-701

Signature of Aftesting Officer

fons SEAL) _
The foregoing instrument was sworn and subscribed before Title-
me this 24th  day of November , 20, 18 ‘ . Date

by Ofc. A. Borrows 3807 1138

; Note: Mail or hand deliver to the designateéd
- | Bureau of Administrative Reviews office,.

Department of Highway Safety -and Motor

as identification Vehicles, with:the driver’s license, the

. appropriate.copy of the UTC, and the.

probable cause affidavit.

to me or who has-produced

i

'HSMV-BARIP0/ (REV. 10/2016)

Notary Public. [




WITNESS LIST

‘ | cASE NUMBER: _18-005676
ARrESTING oFFicEr: Ofc. A, Borrows 380 /1138

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME): - o (WORK) _561 746 6201

CAN TESTIFY TO: PC

NAME: Officer Michael Nicolson

ADDRESS: 210 Military Trail, Jupiter F133458

PHONE NUMBERS (HOME) . - (WORK) _561 746 6201
CAN TESTIFY TO: Scene

NAME: MPQO Vincent ‘Marrinucci

ADDRESS 210 Military Trail, Jupiter Fl 33458

PHONE NUMBERS (HOME) . (WORK) 561 746 6201

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () - (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:




TESTING FACILITY TASK REPORT

AGENCY: [JPD:BORROWS

SUBJECT:|DELGADOVILLATORO, OBERTI | CASENUMBER: 18'1%“?91,2“

DATE: |Nov 24,2018 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: {0321 | ENDINGTIME: [0323

BREATHTESTSRESULTS: DJREF | TME[o3zs | AMER] PM[T  2fxx © {Tmegx | AMO P[]
3)|xx TIME |XX AMIT PMO ay{%x | TIME[XX | AR eMOd

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J.Karklecke #6467

TESTING OFFICER'S.OBSERVATIONS

SPEECH: {MUMBLING MOSTLY

ATTITUDE:|COOPERATIVE

CLOTHING:|RED SHIRTGRAY PANTS

MEDICAL CONDITIONS; §HOLDER FSBOBLEMS _

MEDICATIONS:|NONE ~

OTHER:

EYES GLASSY, RED .
ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE/ON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0300
SUBJECT REFUSED THE TEST INITIALLY

IMPLIED CONSENT WAS ‘READ TO THE SUBJECT

SUBJECT UNDERSTOOE AND REFUSED

MIRANDA WAS READ i}

SUBJECT REFUSED, QUESTIONS.




: WERE YOU OPERATING AMOTOR VEHICLE AT 'I‘HE TIME OF THE STOP/ ACCIDENT'?

' \/ n;ic ‘* ,,CASE‘NUMBER | \(é a){{}q_é -
"QEFESTIONS AND ANSWERS o

I 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.

SUBJECT

WHERE WERE YOU GOING? N - e o
' WHAT STREET OR HIGHWAY WERE YOU/0) 0. B | SRR
DIRECTION-OF TRAVEL? _ WHERE ) \YOU START?

WHAT TIME pID YOU START? - N\_WHATTIMEIS IT NOW?_

WHATISTODAY'SDATE? -~ " 'WYATDAYOF THE WEEKISIT?

WHAT COUNTY AND CITY ARE YOU IN NOW'? N o

WHEN DID YOU LAST EAT? R TDID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE [AST THREE HORS? NI

HOW MUCH DO YOU WEIGH? HAVE YouE N DRINKING7___WHAT? :

- HOW MUCH? WHERE"
-WHEN DID YOU HAVE YOUR FIRST DRINK? N
. HOWDID YOU CONSUME YOUR LASTTWODRINKS‘? L ,
- CANYOU FEELTHEEFF’ECTS OF THE ALEOHOL? ARRYOU UNDER THE INFLUENCE’7 o B J
" HAVE'YOU CONSUMED ANY ALCOHOL! SINCE THE ACCIDEN’I'? > -\ .- HOW MUCH? -~ Lo
wmAR WHERE? WHEN? i

wimwHeM___ . . T
D YOUR IAST DRINK? o

- WHAT LINE OF WORKAREYOUIN? -/ 2 "~ - \ WHEN DID YOU LAST WERK?" -
'DOYOU HAVE ANY-PHYSICAL DEFECTS OR INJURIES7 WHAT? ) |
1 AREYOU SICK OR INJURED’? RENNRE WHAT S WRONG? _

. DO YOU LIMP?,_ .DID. YOU RECEIVE A BUMP ON THE HEAD RECENTL\\
’ -WERE-YOUINANACCIDENTTODAY? ‘ ‘

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? \ WHEN? _
' HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? . - \ ____WHY?_

" ARE YOU TAKINGANYPRESCRIPTION MEDICINES? WHAT? _._. - \ _ WHEN? .o .

| DO YOU HAVE: EPILEPSY? .
. 7. GLASS EYE?
" ' FALSE TEETH?. - |
~EARINFECTION? -
"+ .INNER EAR TROUBLE?_
' DIABETES? . - i

§ 'DO YOU: HAVE ANY PROBLEMS WTTH YOUR EYES THAT ARE NOT CORRECTED BY. GLASSES7
) DO YOU TAKE INSULIN? - IF SO WHEN WAS YOUR LAST INJECTION? _ :
: _'HAVE YOU EVE f HAD A DRIVER:_S, LICENSE o, ANY QHIERSTATE? WHERE?
| Le VD0 e 3801;!@ |

WHITE - STATE ATTY : YELLOW DHSMV "PINK - CENTRAL RECORDS_, © GOLD . JAIL

INTERVIEWER.

‘PBSO #0129C .REV, 9/03 .




R ”?fj{; N PR o SRS
SUBJECTQ\O" ot )t ‘m )*if \/ I “ CASENUMBER: . 1 G- 00sE

- content

3 I anm now. requestm that you submit to & lawful test of your URINE for the purpose of detectmg the presence of . -
g -chermcal or. contro ed substances R o f ,

1 am now requestin s thiat you submlt to a lawful test of your BLOE)D for the-purpose of detectmg its alcohol content
~ and the presence of chemical or controlled substances _

N {; ou,,fatl to subnut to the test I have requested of you, your pnvilege to 0] érate a motor vehrcle will be suspended for a
i perxod of one (1) gear for a first refusal, oreighteen {18) monthsif your privilege has been previously suspended asa result -
-+ of a refusal to submit to a lawful test of your breath, urine or bload: Additionally, if you refuse to submit to the test | have
.- requested of you and if your driving privilege has been previously sus vended for 4 prior refusal to subimit toa lawful tegt::

of your breath, urine or blood, you be conmmitting a nisdemeanor. efusal to submlt to the test. 1 have requested of ydi’&
T s admlssrble mto evidence in any. crimirﬁfroceedmg

};f:;:-:s_t'}sjscr'ssIGNAng:m' i §\L4~ - OV Cc Mo

1. You have the right to Temain silent and fot answer any questions.

. 2. Any statement mistbe freely and. voluntarily given.

" 3. You have the-right te the presence ofa lawyer of your choice before you make any statement and during any
. questiomng B

: 4.' If you cannot afford a lawyer, you are entltled to the presence of a court appointed lawyer before you make any b
 statéments and during any- quesnoning '

.5, If at any time durmg the 1nterv1ew you do not wish to answer any questrons you are pnvrleged to’ remam srlent. f
#. 6. lcan make no threats or pronuses to‘induce you to make a statement, Thrs must-be of your-own free will. . - :

1. Any statement can and wxll ‘be used agamst you in a'court of law

'SUSPECT’S SIGNATURE (X) J kS - } | O\‘b ; {%W § -

wnmz STATE A’I'I'Y vumw-m{smv- pnvx.-csmu. RECORDS GOLD-JAIL '

pja’sp_”qoizssm s -



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
) pertaining to mobilization:deployment or tactical operations.
g. O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
a
E O 119.071{4)(c) Undercover personnel.
x
w
ﬁ O 119.071(2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
@ ] 985.04(1) luvenile offender records.
8
‘é- [} 119.071(h)(i) Assets of a crime victim.
a
% 395.3025(7)(a), L .
w I
s O 456.057(7)(a) Medical information.
c
| O 394.4615(7) Mental Health information.
E-1
& o 118.071{4)dj(2)(a) Home address, Felephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
(i) 1192'03121))('):(1)’ Social Security, bank account, charge, debit, and credit card niumbers. 2
O (viii) 394.4615(7) Clinical records.under the Baker Act.
S O (xit) 741.30(3)(b}, The victim’s address in.a domestic violence:actiononetitioner’s.request.
)
@ (xiii) 119.071(2)(h}, . ; . e e . ) . ;
9?, [} 119.0714(1)(h) Protected information r.egardmg victims'of ¢hild.abuse or sexuval offenses.
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REVIEW COMPLETED BY

Booking Number: 2018039109

Date: 11/25/2018

Specialist. Name/1D: AM/31562
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