050206

o

7 CT e

OBTS Number ARREST / NOTICE TO APPEAR 1. Arest 3. Requestfor Warant | 4 dovenie N
Juvenile Referral Report 2NTA. 4. Requestfor Caplas
szz Agency ORI Number Agency Name Agency Report Number
5 FL0O500300 BOYNTON BEACH POLICE DEPT. 34-18-055981
= | charge Type: [J 1. Felony 3, Misdemeanor [] 5. Ordinance W Weapon Seized Enter fype e
2 | Check as many as Apply. 03 2. Traffic Felony 4, Traffic Misdemeanor  [J 6. Other NONE gm 01
Z [ Cocation of Amrest {Including Name of Business) Tocation of siness Nams, Address)
<1610 S. Congress Ave, Boynton Beach, FL, 33436 1610 S. Congress Ave, Boynton Beach, FL, 33436
Date of Arest Time of Arrest Booking Date Booking Time Jail Date Jad Time Location of Vehicle
10/28/2018 2336 Becks Towing
Name {Last, First, Middie) Alas (Name, DOB, Soc. Sec, #, El0)
Vanbrott, Parke, Stewart
W-White |- American indian Raca | Sex | Date of Bith Height — Weight Eye Color Hair Color Complexion Build
B-Black O-Oreai/Asan | W | M |12/04/1963 604 210 Green Gray L M
Scars, Marks, Tatioos, Urique Physical Features (Location, Type, Descriplion) Marita) Statas Religion TRdcaion ey, Y N URK |
N/A N/A ‘Alcohal influsnce 0
Z Druginfuence (3 O
§ Tocal Address (STreel, ApL Numben) o) rSPT) ) Frone Realdencs Type
E 6668 Vallendar Cove Bartlett TN 38135 (901412 -5470 ;: C"VCH,M i‘_ i.“f::s‘_,,
O [“Fermanent Address (Street, Apt. Number) (City) {State) @) one ‘Address Source
( ). = TN DL
Business Address (Street, Apt. Number) (Clty) tate) 2p} one Occupstion
() - Sales
DA Number, Stale iNS Number ace of Brth —_ Ciizenship
090607111/TN Philadelphia, PA USA
w Co-Defendant Name ({Last, First, Middie) Race | Sex | Date of Birth 1. Arrested (3 3. Felony 03 5. Juvenle
4 | O 2. AtLarge 4. M
§ " Cobelendark Name (Lsst, First, Middie) Race | Sex [ Dateof Birth O 1. Arested [ 3. Felony 01 5. Juvenlle
2. Attarge [J 4. Misdemeanor
TJ Farent Name (Last) First) (Nadie) Residenca Prone:
EI Logd Custodisn
m Number) TCity) (State) @ip) Business Phone
Notfied by. _ (Name) v [Date. ime Juvenile Disposition
4 1. Handled/Processed within z TOT HRSIDYS
= Dept. and Rel
% [Releared To: (Name) Relatonsiip i ITma
The above address was provided by [ defsndant and/or [ c«mm.pmmmmwamwmmuawwmemwe School Attended Krade
Court Clerk's Ofice (Phone 561-355-2526) informed of any change of address:
O Yes, By: (Name) [ONo: (Reason),
[Property Lime? | Description of Property Vaiue of Property
ves ] No O I
W Drug Activity S. Sell R. Smuggle K. Di ] M. re 2, Other Drug Type B Babituate M. Halicnogen  P. Paraphemalial  U. Unknown
N. N/A 8.8uy  D.Delver Distribute Produce/ N. NA C. Cocaine M. Marijuana Equipment Z Cther
8] P Possess T.TraMc E.Uss Cutivats A Amphetamine  E. Heroin 0. Opium/Deriv. ¥ ;
| Charge Description TCounts fic Viol Statute Violation Number
Driving Under The Influence IC 1 | COYes [ONo [316.193(1)
%  Brug Activity Drug Type Amounvontt Offenss ¥
l1 8-055981 -
o | Charge Deccripton Kours Bomestic Violence | Statute Violation Number Viclation of ORL¥
& OYes [ONo
< [ Drug Activity Drug Type Amountiunit Offense # WamantCapias Number
(]
| Charge Description Domestic Viol Statute Violation Number Viclation of ORD¥
g l CJyes [ONo l
< [ Brug Acihy DBrug Type I AmountUnt ense ¥ nUCapias Number
Q
Charge Desciption oUNTS Domestc Viclence Tatate Violation Number Vioiaton of ORDR
8 r DYes [INo _
% g Activity l Drug Type AmountUnt Offense ¥ Warrantapias Number d
o .
[ Tnstucion No. 1 ‘Nurmler, AGdress) i
Ed 0 Mardetony m‘"m"‘w Splth Celnty Coarthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
ad T
G| Younoednotappearin Cout it must Fein Novergber oay 26th, - Time 0830 AM. O PM.
e A T NS B.TUNDER T WILLFULLY FAIL
w | APPEAR BEFORE THE COURT QUIRED TO APPGAR: THAT | EHBLO INCON OR-Cou! A WARRANT FOR MY ARREST SHALL BE ISSUED.
2 _ 10/29/2018
2 Signature of nile and ParentCustodian) M Date Signed
HO Agency Signature of [“Nams Verification (Pfimed by Amscop ~N
NW (PRINT) =2
F4 Name of ring D7 P
Bl i dope J- Bonfinduez 993 [BU# 5ge
[ .D. Pouch# | Transporting Officer O # Agel here Is subject — OF
, W J. Dorrr\‘gmguez 993 BBPD | Soredwinan . 1

S
o
@



D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHE 28th DAY OF _ October 2018 AT 2316 (JAM X PM.

CASE #; 18-055981 DEFENDANT: Vanbrott, Parke, Stewart

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On the above date and time, I, Officer Dominguez, responded to 1610 S. Congress Ave in‘reference to
backing up K-9 Officer Schalk on a traffic stop. Upon arrival [ made contact with K-9 Officer Schalk who
advised me he was traveling south on S. Congress Ave in the area of SW Congress/AvenDirectly in front
of his vehicle he observed a white Honda Accord (TN Tag 6J83UI) also traveling south on S. Congress
Ave in the area of SW Congress Ave in the inside lane. K-9 Officer Schalk theén pacedthe vehicle and
advised me the vehicle was traveling 61 mph in a 45 mph zone. The vehicle approached the red light at S.
Congress Ave and Woolbright Road. The vehicle then switched lane fromithe inside lane all the way to
the furthest inside left turn lane. At that time K-9 Officer Shalk conducted a traffic stop on the vehicle at
1610 S. Congress Ave.

I then made contact with the sole occupant of the vehicle, Park\Vanbrott, and asked him where was he
coming from. Vanbrott stated he was coming from his parents'in Delray Beach. While speaking to
Vanbrott I observed him to have slurred speech, glossy eyes,and I could smell the odor of alcohol
emitting from his person. At that time I requested Vanbrott to step out of the vehicle in which he
complied. It should be noted that Vanbrott first advised me he did not have anything to drink and later
advised me he did have a few beers. While outside of the vehicle I could again smell the a strong odor of
the impurities of alcohol emitting from his person‘and breath.

Based on my observations I requested Vianbrott to submit to a series of Field Soberity Exercises in which
he agreed to. Prior to continuing the investigation I asked Vanbrott if he had any injuries/ disabilities that
I should be aware of, which he stated he did not. It should be noted that during the Pen Exercise Vanbrott
was asked to sit on the bumper of my patrol vehicle due to him being much taller than me.

HORIZONTAL GAZE NYSTAGMUS:

D Left eye does not follow smoothly X Right eye does not follow smoothly

X Left eye prior to 45 degrees X Right eye prior to 45 degrees

X Distinct jerking'in left eye at X Distinct jerking in right eye at
maximum-deviation maximum deviation

X Vertical Nystagmus in left eye X Vertical Nystagmus in right eye

WALK AND TURN:

The Task was explained and demonstrated to Vanbrott, which he stated that he understood. During the

Instructional Stage, Vanbrott stepped out of position and began the exercise prior to being instructed to start.
Vanbrott then asked to begin the exercise. Vanbrott took approximately 12 steps and stepped off the line on
steps 1,2, 3, 5, and 6. Vanbrott then made an improper turn, took approximately 10 steps and stepped off the

line on steps 7, 8 and 10.



ONE LEG STAND:

The task was explained and demonstrated to Vanbrott, which he stated he understood. Vanbrott then began
the exercise. Vanbrott placed his foot on the ground 2 times before the time elapsed. Throughout the exercise
Vanbrott arms were out to the side, away from his body for balance. Vanbrott also began to hop in place did
not count out loud as he was instructed.

FINGER TO NOSE:

The Task was explained and demonstrated to Vanbrott, which he stated that he understood. During the
Exercise Stage, Vanbrott missed the tip of his nose on every command given. Vanbrott also began to lift his
left finger up to his nose on a command to lift his right.

ROMBERG/ALPHABET:

The Task was explained and demonstrated to Vanbrott, which he stated that he understood. During the
Exercise Stage, Vanbrott advised he was done estimating 30 seconds in his head after approx1mately 35
seconds elapsed on my watch.

Based on my investigation, Vanbrott was placed into custody for DUL I then transported Vanbrott to the
Palm Beach County Jail BAT Facility to continue my investigation. I arrived at PBSO BAT at 0021 hours,
started my 20 minute observation at 0021 hours and completed at 004 1-hours. Vanbrott refused to submit to a
breath sample at that time. Vanbrott was read Implied Consent in Which he stated he understood and again
refused to submit to a breath sample.

Based on the above facts, Vanbrott was arrested for Driving Underthe Influence (FSS 316.193(1)). Vanbrott
was issued a citation for Unlawful Speed and Passing Within 100 Feet of Intersection by K-9 Officer Schalk.
Vanbrott’s vehicle was towed by Beck’s Towing.

This incident was captured on my BWC.

The following instrument was sworn o before me this 29 day of October 2018
By: Ofc. Dominguez (993)

V4 O'/um/ Y as>

Notary/Police Officer (F.S.S{117.10 Signature of Arresting Officer

u'""u. SHARI L. O'NEAL

%-. Natary Public - State of Florida
i 9.2 Commission # FF 966854 &
% My Comm. Expires Jun 25 20”0-
9 ”lu‘.’.‘..’.‘\“" Borded through Ndl'O a2l N'\'




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

PBSO CASE # /¥ —~)3AK YD T PBSO ZONE lp -1
AGENCY CASE # _[§-09595] CRASH CASE #

TIME OF STOP/CRASH 241, DATE (0-28.,-2018 DAY deaf’ :
SUBJECT'S NAME M&&an e SEX /w1

HGT Volox| WGT 210 DOB 12 /=04 / LA
LOCATION _10\0 . (oSt fue Boynton BauCin  £C
ARRESTING OFFICER'S NAME & IDIM YL AGENCY  RBPD
e :
DIVISION: ’ZMO(
NOTIFIED BY COMMO Ues
/ b cannd
. ’ ARRIVAL AT FACILITY pozl
BREATH RESULTS: ARRESTTIME 2330

2.

3.

4,

,TESTING OFFICER'S ID 3 | Q‘f PBSO VIDEOTAPE # f\J ’} A




- TESTING FACILITY TASK REPORT
- AGENCY_ { ¢ oon ol 1D

’ SUBJECT:Y " 13 1 peTl a k& % et 4T CASENUMBER: RIS A T |
. DATE:. 16/ .23 1% VIDEQTAPENUMBER __ /| 4
. BEGINNING TIME: _ e ENDING TIME: ey
| 'BREATH TESTS RESULTS:R E: 42 AM/PM. 2 oo " TIME p—r Y]
s Y e TIME-o AM/PM. T TIME T AMJ/PM.
Efm‘BREATHOPERATOIt o epaan o 315G ' ’
* MAINTENANCETECHNICIAN: _+. [/ 1 2 pby & Wi ]
~ TESTING OFFICER'S OBSERVATIONS | |
. SPEECH: _
ATTITUDE: ___ = o . . o=y 0 T oA
COCLOTHING . L . A |
MEDICAL CONDITIONS: ____. "+ P T
'MEDICAnoNs: R IR : s

riar

COTHER S s iie o [ oo veer QR g By

—~E

. PBSO #0128A REV1V/02

3 .

WHITTE - STATE ATTY. W - DFISMV __ PINK - CENTRAL RECORDS — GOLD - JAIL
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é» “ = B g - o A e _)..4"' )
SuBJECE: Y1y T, i ke D Ters 4 07T CASENUMBER S h T T </

IMPLIED CONSENT FOR DUL IN A MOTOR VEHICLE

1 am now requesting that you submit to a lawful Iest of your BREATH for_}the purpose of determining its alcohol
content. v , . _

OR-

I 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-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence o chetmca{ or controlled substances. , :

:

.-Tam R A S SNtk SR, - of the /7 hlt i3 wow, ,_}:},..

. 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 a first refusal, or eighteen (18) months if your'privilege has been ;f:llie;viously suspended as a result

- of a refusal to submit to a lawful test of your breath, urine or blood/Additionally, if you re

. requested of you and if zour dﬁm%ifﬂmege 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. Refusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding. '

CONSTITUTIONAL WARNINGS

- 1. You have the right tofemain silent and not answer any questions.
2. Any statement muSt'be freely 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 cannotafford 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, yoh are privileged 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 and will be used against you in a court of law.

. i

e to submit to the test 1 have

i g e

P “ ; 4
ot T e R T bl

-~ SUSPECT'S SIGNATURE: X)_—.

' ‘ WHITE - STATE A ' YELLOW-DHSMV  PINK - CENTRAL RECORDS ~ GOLD -JAIL'
PBSO #01298 REV. 08/11 i i : o .
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 suBpeCT: Y hekis 57,4 “T CASE NUMBER: ?"';; -GG T8 /
QUESTIONS AND ANSWERS

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.

WERE YOU (OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? \fcﬁ
- WHERE WERE YOU GOING? __t¢ 3 o T by

- WHAT STREET OR HIGHWAY WERE You owr_¢ gralta ol |
| DIRECTION OF TRAVEL? ““> __ WHERE DID YOU START? _ ¥ {1 ,_’ AT T -
" WHAT TIME DID YOU START? _ & ___ WHATTIMEISIT NOW? S, ¢ il = _ = i
.,’WHAT IS TODAYSDATE? 10028 J X :;» WHAT DAY OF THE WEEK IS nv z,.»w"f*u &y - 3

WHATCOUNTYANDCITYAREYOUINNOW" J it Brred b Luu\’mx fiar i’““/ Lobsaf €1 ]

WHEN DID YOU LASTEAT? 1L ;. | WHAT DID YOU EAT? Hf?/u N et}
 WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ffazize 'y Ly m i) ;’«mm‘ SRR
:-'»HOWMUCHDOYOUWEIGQ7 21 1vr HAVEYOUBEEN DRINKING? 0Pt i WHAT? Ao 1S
 HOW MUCH? _Z_tirer NERE? Brrnds ik WITHWHOM? __Ziref/ S 0 5
. WHEN DID YOU HAVE YOUR FIRST DRINK?_~7 £#? _ AND YOUR LAST DRINK? _ 7 s7/}7 ' i

HOW DID You CONSUME YOUR LAST TWO DRINKS? _ 53 117 - -
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ /MO ARE YOU UNDER THE INFLUENCE? v
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ > A/ ’é J __HOWMUCH? ___A //1

- WHAT? Adiia WHERE? Ly . __wiew _/F /4 _»
S H: OF WORK ARE YOU IN? 2t £2 —N e WHEN DID YOU LAST WORK? ;_ R
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES?Zi%: 777 WHAT? _ :
ARE YOU SICK OR INJURED? 2144 74 A& WHAT'S WRONG? __Sobreon =7

- DOYOU LIMP? __ (- DID YOU.RECEIVE A BUMP ON THE HEAD RECENTLY? At
~ WERE YOUIN AN ACCIDENT TODAY?, AL

 HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANKTODAY? }kj% 0 ‘WHEN? _ A
~ HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ A/ WHO? ___ ~ WHY? __ — ;
B ? Fgeiice s E0nE - WHEN? Sgery ;
- 'AREYOU TAKING ANY-PRESCRIPTION MEDICINES? _471__WHAT) e WHE q{’ el
DO YOU HAVE * EPILEPSY? A o
' GLASS EYE? Ao - - 3
L 'FALSE TEETH? A& . »

: *‘ ' EARINFECTION? _&'¢ ,

a - INNER EAR TROUBLE? # i v
DIABETES? k

_ DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES7 | S
. DO YOUTAKE INSULIN? __AJU ___IF SO, WHEN WAS YOUR LAST. INIECTION? i
" HAVEYOU, EVER HAD A DR}VER‘S LICENSE IN ANY OTHER STATE.7 ' : WERE7 s

5 ‘

INTERVIEWER ¥ -
WHITE - STATE ATTY. -

wr B Sl Tt L s A

) 'u',_dw-nnsuv ,-"viiiux; ENTRAL RECORDS __ GOLD - JAIL |
‘ ,Pss_omzscnevom e O -



CASE #: 18-055981 DEFENDANT: Vanbrott, Parke, Stewart

Arresting Officer: Ofc. Dominguez

Address: 100 E. Boynton Beach Boulevard Boynton Beach, Fl. 33435

Phone Numbers: Home: Work:

Name: K-9 Officer Schalk

(561) 742-6100

Address; 100 E. Boynton Beach Blvd, Boynton Beach, FL. 33435

Phone Numbers: Home: Work:

Can testify to:

(561) 742-6100

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 ftestify to:

Name:

Address:

Phone Numbers:” Home: Work:

Can testify to:

Name:

Address:

Phone Numbers: Home: Work:

Can testify to:




STATEOFFLORIDA - -
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I 0. Daminyxy? , & duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer readi lied Consent Waming) ’

, 0nd 1 do swear

or affirm that on or sbout the _ 283 dayof pc{-obef 2018 ;nj%‘o @M JaMm

DRIVER Yoy ¢ Srew-ox Van oot .

(Type or Prin) FIRSTNAME MIDDLE OR MAIDEN NAME LAST NAME

DI __ a0 TN - , state of TeYmeS0C  , was placed under Iawful arrest for

the offense of Qul ' by O¥ - D()Mfmkxz ' ad
. (Name of Armresting Officer) »

imedCintin# _H70S, - XXE . | ,
That ou or sbout the LT day of Oﬂ)@ob&f‘,zo-ﬁ a_0048 %@
in @&[Vh Boa 0l comy '

1 requested that the driver submit to aManWor [Durine tést to detefmine his or her blood alcohol level
- and/or the presence of chemical or controlled substances. [ informed the dfiver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for aperiod of one (1) year for a first refusal, or
for a period of eigiteen (18) months if his or her driving privilege had been previously suspended for refusing to
" submit to 8 breath, urine or blood test. I also informed the driver that he or she cammits a misdemeanor by refusing
tosubmittoalawﬁﬂtestasreqmdaboveifhisorherdrivingprivﬂegehasbeenpreviouslysmpcndedfor
refusal to submit to a lawful test of his or her breath, urine, ‘or blood. Additionally, I 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 of o (1) year in the case of a first refusal or permanently if he or shé has
previously been disqualified as a result’of aefusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested. ,
L 3

Signature of&aw Enforcement Officer or
Correctional Officer

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

Signature of Atesting Officer
(AFFIX SEAL)

The foregoing instrument was swom and subscribed before Title
w6829yt Obobor » 18 ' Des
w_o¥e Domynevez- Note: Mail or hand deliver to the desigusted _
ey |t

s 7., & Gentificatio Vehicles, with the driver's license, the

77/ 7 s | @ppropriate copy of the UTC, and the
Notary Public __/, [ et e = O 1§ | probable cause affidavit.

ATNREL 1y COMMISSION # GG 188278

i ES: May 30, 2022
§  ECRESNyNAZ




CASE # @ BOYNTON BEACH POLICE DEPARTMENT INVOICE #

14 05599 T o poLicE NaUREs N pon et | | 030G
MAKE MODEL COLOR NAME OF REGISTERED OWNER
Zave foncly Aecory | whi rd S. l/am ] rvﬁL
TYPE (2 DR, CONV. ETC) TAG# ST YR ADDRESS (‘/. M m PHONE
) @8 3V |TN|/5 (6w Valendnr cow; 2y /25470

VIN# NAME OF DRIVER (IF DIFFERENT)

1# GCLIF TE5HAWS5/ S

LOCATION TOWED FROM DATE TIME ADDRESS PHONE
0-28-/9
23 /6l S ot Pu 2559
TOW COMPANY DRESS TOWED TO TOW COMPANY PHONE
Becks Twmg |40 s 57 ave Buynsin fuc, | 56 )35 - 005
REASON TOWED

(J ACCIDENT S ou.. () FELONY/FORFEITURE

1 TRAFFIC HAZARD (J STOLEN/RECOVERY (3, CRIME SCENE/EVIDENCE

[J ABANDONED (ENTER N/FCIC) [ RECOVERY 0.J. @ OTHER

{MORE THAN ONE BOX MAY BE CHECKED)

1 HoLD FELONY VEHICLE/FORFEITURE/EVIDENCE
NAME OF ARRESTED/IF APPLICABLE REASON FOR HOLD OR CHARGE AUTH. SUPV. SIGNATURE

VEHICLE - PROPERTY INVENTORY
(CHECK IFINSTALLED/PRESENT)

O KEYS O REGISTRATION Q RADIO O RADAR DET O SPARE TIRE O 4 HUBCAPS

LIST ALL ADDITIONAL PROPERTY ( TOOLS, CLOTHES, AUDIO EQUIPR, ETC.)

Z Famjlﬂﬂs L/aﬂb(S {M&)/ [t As Zacé( k 549/;1/71149 /'(/o/ ﬁ.)'hrkg?LCCUe

&A,(/( &(fé[ se Q!ze?,kfnl;{ Black Shoes .

DAMAGED AND MISSING PARTS

|

WE AGREE THAT \rHE ABDVE PROPERTY INVENTORY IS CORRECT
Pa\t.
W ; 957
TOW DRIVER'S smNVunE OFFICE sﬁ(rune ID#

OWNER/DRIVER'S SlG\tTURE i{F RELEASED AT SCENE

*VEHICLE REGISTRATION OR TITLE MUST BE PRESENTED AT TIME OF VEHICLE RELEASE

Pov: 790 White'Copy: Police Dept. Yellow Copy: Tow Driver Pink Copy: Vehicle Owner/Driver




Palm 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
a 119.071(2)(d) - Lo X R
pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
£ m] 119.071(4)(c) Undercover personnel.
k-
w
g. ] 119.071(2)f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘éi O 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
€
g ) 394.4615(7) Mental health information.
-3
3 " " " :
& O 119.071(a)(d)(2)(2) Home address, selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
] {iii 11(92'())(1}_'1‘;)“)'0)’ Social Security, bank account, charge, debit, and credit card nimbers: 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
§ a (xii} 741.30(3)(b) The victim's address in a domestic violence action onpetitioner’s request.
é [} ‘xull)l ;109721(11(2::'1)' Protected information regarding victims of child abuse or sexual offenses.
o
N
<
"c‘ O
8
B
k]
£
£ ]
°
L3
=
[*]
=§
> O
°
(%]
9
3
&
2|lo
S
'Y
O
. Other:
2
5 Other:

REVIEW COMPLETED BY

Booking Number: 2018036162

Date: 10/29/2018

Specialist Name/ID: LR/ #6673




