O51234,

ACT -2NY PArdEED

—1 OBTS Number ARREST / NOTICE TO APPEAR 1 Amest 3 Requestior Warent [ duverte. o
Juvenile Referral Report 2.NTA. 4 Requestfor Capias
@ ehoy ORI Number Agency Name ]‘l Agency Rafon Number iN.T.A.'s only)
ZIFLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT _ 78- . _
[l cnageType: 0 1. Felony [ 3. Misdemeanor [] s. Ordinance Waagon Sezed /Type glﬁmm I
i P By Y [ 2. Tratfic Felony (%] 4. Traflic Misdemeanor [ ] 6. Other 2 |2no o "
:z'_ Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address
g LAKE VICTORIA GARDENS AVE/PGA BLVD, PALM BEACH GARDENS, FL 33410 |LAKE VICTORIA GARDENS AVE/PGA BLVD, PALM BEACH GARDENS, FL 33410
< Date pof Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/232019 21:27 —
Name (Last, First. Middie) . Alias (Name, DOB, Soc. Sec. #, Efc.)
REVELS, PAUL, MARTIN
Race ndi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
e Srentavasan | W | M 05/13/1956 504 176 | GREEN _|WHITE _|LGT LARGE
Scars. Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion ;\n&cgm‘ g:e nce é a E‘m
SCAR: MEDICAL SCAR ON LEFT KNEE AND STOMACH DIVORCED | CHRISTIAN| pryg influence g o B
s Tocal Address (STeel. Apl. Number) (Ciy) TSTate} (2ip) Phone F}eggyotm Type: b Florice
%15269 NW WEST LOVETT CIRCLE, PORT ST. LUCIE, FL 34986 (772 )370-3345 2. Gounty i Onotsae |3
& [[Perrmanet Address (Sirest. Apt. Number) iy State) Zip) Phone Address Source
i5|5269 NW WEST LOVETT CIRCLE, PORT ST. LUCIE, FL 34986 ) FL DRIVER'S LICENSE
Business Address (Name. Street) (City) TState) @p) one Decupaton
D&L TRUCKING AND EXCAVATING 1596 SE PORT ST. LUCIE BLVD, PSL FL 34952 |( ) OWNER
DL Number, State TNS Number Place of Birth (City, State) Citizenship
R142693561730 F FT. PIERCE, FL USA
Co-Defendant Namae (Last, ﬁsL Middie) ace Sex Bats o Bih 0 1. Amested U 3. Felony
E O 2. AtLarge E ; Slmamr
8 [ Coetendant Name (Last, First, Miale) Toce | Sex Date o Brh 1 3 Amesad 3. Felony
O 2 Atlarge DE & Misgemasnor
arent Wame (Lasl) Tasy Taare] I
Ll )fr?: Custodian
AOdress (Street, Apl. Number) city) {State) @n)
( )
w m by: (Name} Date Time oy nije Dimsmoged within 2 TOT HRS / OYS
§ ; Dept. and Released. 3. incarcerated I
%’ Fﬁhwd To: (Name) Relationship Date Time
The above address é)rovlded By 1Jdefendant and / or L] defendants parents Tha childand/ of parent was Told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
3 Yes, by: (Name) CJ No: (Reason)
ﬁpeny Crme? Déscripton of Proparty Value of Property
| Yes DNo
i 3 R. Sm K. Ot e/ M. M A Ty B. 3 i P. wamd U
BIREA™  &5%  oosuwer Disiibute Monufegiuel Z-omer [ NAP® & Cocaine” M. Marjens Equpment 2 Other
O }P. Rossess T. Traffic E. Use Cultivate _A-. Amphatamine E. Heroin 0. OpiumvDeriv. $. Synthetics
- Charge Description Counts \ﬁ%u":::;;c Statute Violation Number Violation of ORD #
& | DUI - PROPERTY DAMAGE 1/ |GY @in |316.1933XC)(1)
< | Onag Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°] N N N/A O{Z
Charge Description Counts Uomeslic | Statute Violation Number Violation oMORD #
w Violence
Qo Oy ON
< | Dnug Activity| Drug Type | Amount / Unit Offense # Warrant/ Capias Number Bond
133
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
9 gy _0ON
£ [Drug Activity] Drug Type Amount [ Unit Offense # Warrant/ Capias Number Bond
Q
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
g Violenca
o Oy ON
g Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond -
1 Aanatian IFm it Banm Aloumbae Addraes)
E NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700;
& Copirt Date and Tme. .
%|worn DECEMBEB-7.) 18 7 ., 2019 tme  10:00 am X oM
[V AGREE TO APPEAR AT THE TIME 4 METS OFFENSE CHARGED OR TO THE F RIBED. L
§ FAI[ TO APPEAR BEFOREAH ERT OTICEFQHPPEAR, THAT | M‘X; BE I-?ELD IN CPOANYTEMF‘T Iglgéggss}mggg WL%ER%?%&NSJ;‘a;égsg#givgléliggbka
4] 11/23/2019
‘ Date Signed
HOLD for other Agency Name Verification (Printed by Arrestee)
Name: / N
[ pangerous L) Resistea Arrest ¥-#( \D. # (PRINT)
P |7 suicidal [] other: 1 Ofe. on Carver #4711 PAGE
t \.D.# | Pouch # Transporting Officer 10 # Agency LY e
'5' ZMM, o D Ofc. Cameron Carver 471 PBGPD [ Winess fers 1 subject sgnog wifian X' * ol
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - p\y’it‘PA (N.T.A'S ONLY)
A
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| D.U.I. PROBABLE CAUSE AFFIDAVIT

vtz 23 pavor NOVEMBER 5 19 . 20:08 v

suBJECT; REVELS, PAUL, MARTIN CASE NUMBER: 19006911

AGENCY: PALM BEACH GARDENS POLICE DEPT.  ARRESTING OFFICER: Ofc. Cameron Carver  #471
PERSONAL CONTACT

- ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

Responded to a Motor Vehicle Crash involving a white Ford ¥350 bearing Florida Tag LJTD24 driven by
Paul Revels (identified via FL Driver's License) and white Mercedes GL300 bearing Florida Tag EVIZ80
|driven by Grant Proby Jr. Both parties participated in crash investigation. Revels backed his truck up into
Proby's vehicle to get into the other lane to go to Interstate 95. Minor damage to both vehicles. No injuries.

SERVATION OF DRIVER:

+Appearance of Vehicle: Damage to the left rear corner.

+Al?pearance of Driver: Unsteady on Feet, Swayed while performing tasks.
+Face/Eyes: Flush Face, Glassy Bloodshot Eyes _
+Clothing Condition: Clean.

DRIVER'S STATEMENTS:

-+Rosdsides: Admitted to drinking (1) Mai-Tai at dinner at the Cheesecake Factory. Stated he ate Shepperd's Pie, Chicken Madeirs and Bread. Stated he was tired
and got poor sleep the night before. Having relationship issues with& woman be has been with, Stited his left knee was bad (shattered previously) and has difffeulty

with it after driving the trucks).
+BAT: Stated he should have gone to Church and not out with/'family tonight. Stated he crushed his knee when he was 16 and needed s repiacement but has sot

done it yet. Stated he did not see the vehicle behind him whein he was looking through kis mirrors.
+T Warnings Read: When stated he was unable to perform the One-Leg Stand Task. Would not attempt again,
Implicd Consent Read: Stated he understood and provided the Urine Sample.

DORS.
Faint Odor of Unknown Alcoholic Beverage coming from breath.

GENERAL OBSERVATIONS

SPEECH: Quiet, Mumbled

ITITUDE: Cooperative, Compliant

CLOTHING: White Plaid Shirt, Blue Jeans, Blue Shoes (good condition)

MEDICAL/QTHER: High Blood Pressure and Diabetes. Taking: Pioglitazone, Glimepiride, Jardiance, Prilosec and Lisinopril
(Avoid Alcohol-Severe Effects can occur with some of these medications); Tresiba.

(QeF was swom 1o or afrmed and subscribed before me this_23 day of NOVEMBER 2019 by O . 0

(Print name of Arresting/investigative Officer), is personally known of produced idantification. Type of identification produced

S Notary Public § i
K ic State of Florida
. 0'(’: Gary J Parent

“"‘- at ?i o{: if 23;(

of Court, Officer (F.S.5 117.10)

"‘i;- o"e' My Commission GG 085486
0F R Expires 06/21/2021



' SUBJECT: REVELS, PAUL, MARTIN CASE NUMBER 19006911

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

D 1/T- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Dbservations:

Condition of Eyes: Bloodshot Eyes
Observations: Kept moving body and head during exercise; had difficulty with staying focused on stimulus.

ONE | EG STAND-

*Put Foot Down

*Used Arms for Balance

*Swayed

*Hopped

Other Observations: Did not look at foot/looked ahead and at me; Stopped while performing task, stated he could
not do it at 11.75 seconds.

*Used Wrong Finger

*Held Finger to Nose
*Missed Finger to Nose

. T-
Incorrectly Recited Alphabet

MO[LF IED RHOMBERG

Estilﬁated passage 0f 30 seconds in 21 seconds. Sway. Didn't advise when he was finished.

BREATH TEST\-RESULTS:  .014 012 URINE

STATE OF
cQ

{ et
TheTorgliing i

20, 19 » by, ! [fg. ( :.mgmn ! :‘m[

{Print name of Aresting/investigative Officer), who is pers Kknown to me and/or produced identificatian. Type of identification produced Egmnally Known

(“, SN 2B e

SRR T,
. i J’,,.f'

¥ Pus  Notary Public State of Florida ¢
16% P o

S oA omea

i S / L% fud

‘ « o . GaryJParent
Notary Wmfcm Officer (F.5.5 117.10) %{; My Commission GG 085436
OF I Explres 06/21/2021




WITNESS LIST
case NumBer: _19006911

ARRESTING oFfFicer: Ofc. Cameron Carver

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: Ofc. Andrew Flink #514

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

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445
CAN TESTIFY TO: Scene Safety // Traffic Control
NAME: Grant Proby Jr.

ADDRESS 4781 N Congress Avenue #131, Boynton Beach, FL 33426

PHONE NUMBERS (HOME) (561) 723-8746 (WORK) (561) 723-8746

CAN TESTIFY TO: Crash

NAME: Tammatha Proby

ADD‘ ESS 4781 N Congress Avenue #131, Boynton Beach, FL 33426

PHONE NUMBERS (HOME) 954-775-5118 (WORK) 954-775-5118

CAN TESTIFY TO: Crash

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN ITESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
NAME:

ADDRESS
PHONE NUMBERS (HOME) {WORK)

CAN 1TEST[FY 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:




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: 80-006238 Software: 8100.27
Date of Test: 11/22/2019%
Date of Last Agency Inspection: 11/15/2019
Observation Period Began: 21:54
Subject’s Name: PAUL M REVELS DOB: $5/13/135

AL NS0 - S A3 A AT

(=

SeX: w

The subject was observed for at least twenty-minutes prior to the administration of the kreeth
test to ensure that the subject did not take anything orally and did not regurgitata.

Results: Test g/210L Time
Diagnostics Check OK 22:21
Air Blank Gc.000 22:21
Control Test 0.081 22:22
Air Blank 0.C00 22:22
Subject Sample $1 0.014 22:23
Rir Blank 0.00¢ 22:24
Air Blank 0.000 22:26
Subject Sample #2 0.012 22327
Air Blank -0.000 22:28
Contrcl Test 0.c80 22228
Air Blank 0.000 22:29
Diagnostics Check OK 22:29

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of jﬁgcm £/.50 N ’

‘Personally appeared before me the undersigned authority, who {l4—is perscraily Muowa ve me ot

(__) produced as identification, and who after beinc¢ placed ucnder cith;
states:

I aary J parent . hold a valid Breath Test Operator vermit issued by =h2 *lcrila
Department of Iiaw Enforcement, I administered the above breath test +to the 3ucie 2 Z

accordance with,Chapter 11D-8, Florida Administrative Code, and this form is a *
report of that breath test.

Breath Test Operator:

Sworn je me this 23 day of /Vbuynsu, 20/9

7/ Orc C Cravin -

-State of Flérida Printed Name of Notary Public-Staze of Florida

to section 117.10, Florida Statutes, law enforcement officers, correc?icnal agfi:srq, t:ﬁff:c
Yestigation officers and traffic infraction ernforcement officers fra nctariei.§ubll:1w28f fn?fg??
in the performance of official duties. 1In accordance with section 216.1924(%), F.?., chis i:mp"eggf.ﬂ}nu is
admissible without further authentication and is presumptive prccf of the resul:s ne;e;n.ﬂhrc 9?-u5:G<LJ
accordance with Section 316.1934(5), F.s., and in administrative proceedings pursuant to 322.2¢15. F.3.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

RSO casE ¥ /9 -/40 33 PBSO ZONE 3-13
AGENCY case # 19006911 CRASH CASE # 89411810
TIME OF STOP/CRASH 20:08 pate 11/23/2019 pay SATURDAY
SUBJECT'S NAME REVELS PAUL MARTIN RACE w SEX M
TAST FIRST MID -
. HGT s¢4 WGT 176 DOB 05/13/1956

LocATION LAKE VICTORIA GARDENS AVE/PGA BLVD, PALM BEACH GARDENS, FL 33410

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver  #7 AGENCY PBGPD

prvision: Traffic Unit

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY &\- §'_'J

| ARREST TIME 21:27

BREATH RESULTS:

, 079
,0/2

BREATH TEST OPERATOR: 790%




-

TESTING FACILITY TASK REPORT |
: AGENCY: L A6 Q004

SUBJE¢T ﬂ:uzu /g/’uc . CASENUMBER. ___ /2 /90833
DATE: | 23//9 VIDEO TAPE NUMBER: Y2
BEGINNING TME: - A1 9 ENDING TIME: 2291

BREATH TESTS RESULTS: 1) :_Ol’ft ME 2222 AMEM) 2 O/ TME 222D A.-M.@

c y_MA  TIME_ T MM 4 _~M/A TIME. T AM/PM.

 BREATHOPERATOR __ O, Poaasnr #773? '

- MAINTENANCE TECHNICIAN: _ /T2 Lk GcY67

G OFFICER'S OBSERVATIONS

TAHTCK

E_Caum, Qurér, Pozre , CO OFfATTuL \

CLOTHING 8Lu£ Ay A‘A»\/S S /_S RII:J:‘L *Beue /I NLC12 €0 54&‘4.;- :52,;:;4;

MEDICAL CONDITIONS: DIALLTES, X6~ Aloos [RESSGL: :
# PRTWDTC T COTEST A PR  °

'MEDICATIONS: _ ZrSUC T/ LZoGCToz ¢ 2O Lmsrros | FARopne

OTHER _& Y25 GV)SSn /

A Aomcrrw T DPATVARTVG / ML T2E (G*/IS ‘

COMMENTS: ANZér AT Cenrele A/0 BeGan THE 20 Przvare.
dBScrus roon)  ferzoo ar, 215Y RS

A AGRcen TO FAre resr
S U2ZAS7000 -
T LECH . Riro BRAry rlsr pesucrs A Srzareo pf Recqors
Al0 RéQuesha A UALSvE SAnPL

D AGRecof TO LROVios A Ubinig Sompiec A5 2230 MRS
/}/o READ, -r/c: TV lvorus COC Pfoerzo/ o

A Srﬁrr{o Be  WUvorse 57000 I’/c_, AL _OCGrov ACARELo 70
fROUVzZo< 4 URsJE Same e 4 32237 pas.

A/D Rérevoco A Twar RO nsS wees RJ& A7 J’C/*'A/é
AP RdiAo THELr _BACp>~/

:.A SFATA MNE lpvo R SFOOL0 AT

A /0 Coupacrw Q A

A Auvswrnrasio @ uscr oS
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

- PBSO#0120A REV.11/02



SUBJECT: Reu £ ﬂug . ___ CASE NUMBER:MM_;_

IMPLIED CONSENT FOR DUI IN A MOTOR VEHIQA LE

NOTE:

I an: n(t)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its dlcohol
conten _ _
-OR- '

[amn uesting that you submit to a lawful test of yo gr the purpose of detecting the presence of
chemi (ff%ontro ed substances. Y purp g thep

I am now requestinﬁ tharfﬂyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. ‘ '

P

| Iam ‘g{ szm A (;l(\ff'/ _of;he QJ‘YY\ %PG(V\ ('\7_1(141‘5 m

If you fail to submit to the test I have requested of you, your privilege to 3ﬂerate a motor vehicle will be suspended fora
period of one (1) year for a first refusal, or eighteen {18) months if your,privilege has been g‘l;e;viously nded 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 {our driving privilege has been previously suspended for a g)rior 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: (9 Rho o Comeog

W S A S W A gL

| }“ ~ CONSTTUTIONAL WARNINGS

AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS; ¢

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

N

statement must.be freely and voluntarily given.

w

Yo ?iavq the right to the presence of a lawyer of your choice before you make any statement and during any-
questioning. ‘ ' , .

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.

-

on

. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

B

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

-~

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

SUSPECT'S SIGNATURE: (X) P‘m(l onSene ' ﬁ&m o CA 12 NAA

' WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06111 ' ’




S

- WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR EAST DRINK? _-
“'HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

" ARE YOU SICK OR INJURED? _ D) WHAT'S WRONG?
" DO YOU LIMP? j ¢S DID YQU.RECEIVE A BUMP ON THE HEAD RECENTLY? _NO

5§ e

SUBJE¢T Reve LS /0 A4 /771 CASE NUMBER: _ﬁ@_(@q l ]
QUESTIONS AND ANSWERS

IAMN W 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? \I(’S
WHERE WERE YoU coNe? o . SV, Lucie  Flocido.
WHAT STREET OR HIGHWAY WERE YOU ON? ___ L) A 1(x ).

DIRECTION OF TRAVEL? O WHERE DID YOU START? _C_w%e(a Ko @0}0 ny ( D1AG)

- WHAT TIME DID YOU START? MMWHAT TIME IS IT NOW? “ O

WHAT IS TODAY'S DATE? Thints 1) 143& WHAT DAY OF THE WEEK IS IT? Eudm{_khgbt

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LASTEAT?_{q-30 pm ___ WHAT DID YOU EAT? _Biead,_ﬂg,ggardf [)e, Chicken Modia

'WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? Y for -( Y%
~ HOW MUCH DO YOU WEIGH? _ \ ] (» HAVE YOU BEEN DRINKING? }l S WHAT? Mao\ Ta.

nowmucer L WHERE?_Clhgs Cohs_ WITH WHOM? €Y Wi dm;mg, N

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? N¢} M 3; I‘BRE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN? .
1 |* WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST YVORK"
-~ DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? 4 45 WHAT? Mnee in 3

0

WERE YOU IN AN ACCIDENT TODAY? \IPS' dc'nJ S® @v heved him, L)Scd Muo( ddmsa -

ar
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA T@AY? NO WHEN? ¢
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ‘\\D. wﬁorfm-’c ‘ WHY? _
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? jﬁs WHAT? S&. \kdeo WHEN? _
DO YOU HAVE: EPILEPSY? : / Shegsed abow LwMan g’
GLASS EYE? N Adn's suep e, renvod
FALSE TEETH? \() ~ ' \
| EAR INFECTION? =/ ) -
} INNER EAR TROUBLE? /
| DIABETES? €>

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? No
. DOYOUTAKEINSULIN? __ M€ 1F 0, WHEN WAS YOUR LAST INECTION? __ Vo 30pm

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? No WHERE?

INTERVIEWER: C G (\f/ ”

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV.9/93




PALM BEACH COUNTY
SHERIFF’S OFFI

Florida State Statute Exemption Sheet

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.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
a
'E‘ | 119.071(4)(c) Undercover personnel.
x
o
= 119.071(2){f) Confidential informants (Cls).

[} 119.071{2)(e) Confession.
2 [ 985.04(1) Juvenile offender records.
]
‘:E‘x a 119.071{h)(i) Assets of a crime victim.
3
X 395.3025(7)(a), e .
w
S | 456.057(7)(a) Medical information.
k3
g1 O 394.4615(7) Mental health information.
2
2 - " - -
& 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.
iii) 119.0714(1){i)-(j), . . ] )
X (i) Sacial Security, bank account, charge, debit, and credit card ndmbers! 2
2)a)-(e) _ Y 8

O {viii) 394.4615(7) Clinical records under the Baker Act.
:'n_n ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action®n petifioner’s request.
°
K (i) 119.071(2)(h), R . L ¢
g ] 119.0714(1)(h Protected information regarding victims of childabuse opsexual offenses.
= ’
g \
N |
~“1a
g
g
B
£
_E O
<
]
[*]
]
_:_ a
w
3
S
&
n
b} O
S
™

O
5 Other:
£
5 Other:

REVIEW COMPLETED BY
Date: 11/24/2019
Booking Number: 2019037797

Specialist Name/ID: LaToya Rouse#6673




