OOO5 12 REST / NOTICE TO APPEAR A 3
AR 1.Amest 3. Request for Warrant Jvi
OBTS Number i
: Juvenile Referral Report 2ZNTA 4 RequestforCapias |1 N
Agency ORI Number A Agency Report Number (N.T.A.'s only)
w gency Name
2lFLO 500000 g Narme, CH COUNTY SHERIFF'S OFFICE | 06~ 19-034807
g ChargeType: [ 1. Felony [x] 3. Misdemeanor [ 5. Ordinance Weapor, Seized [ Type gl:l:mca l
E 2:‘:3,.;' many [0 2. Tramc Felony ] 4. Tratfic Misdemeanor [] 6. Other 2. No ndicator
Z{ | aration of Arrast (Includina Nama of Rusiness) Location of Offense (Business Name, Address)
Z! 3590 DONALD ROSS ROAD PALM BEACH GARDENS FL 33404 3590 DONALD ROSS ROAD, PALM BEACH GARDENS FL 33404
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Oate Jail Time Location of Vehicle
02/08/2019 08:00AM
Name (Last, First, Middte) Alias (Name, DOB, Soc. Sec. #, Ete)
Tamm, Raven, Cassandra A
Race ! Sex Dste of Birth Height Waight Eye Color Hair Color Complexion Build
W - White | - Ameri Indl
0 - Siack 0- Onentavasan | W | F 11/21/1985 5'05 132 | GREN BRN LIGHT . SI;‘IM -
Scars, Marks, Tatoos, Unique Physcal Features (Locatipn, Type, Description) ™. Marital Status Religion Indication n:"- m O D" -
Single BAPTIST | Do, 0 @& O
b | [Tttt Kumoon ) @ Phane oaisance TYPe. + Fiorida
%1921 Sanctuary Cove Dr, North P. Beach, FL 33410 512 )8103363 2. County 4. Out of State l
‘ {& [ Pormanent Aadress (Street. Apt. Number) T ). @) Fhone ‘AGdrs8 Souce
8 ‘ ) FEDL,
k4 .
Business Address (Name, Street) (City) Whak) -\ (@9 hone Decipation
: ( ) BAR MANAGER
BIL Number, Stais Br TNSNumber Placs of Birth (City, State) Chizership
T500723859210, FL : AUSTINTX UsS
Co-Defendant Name (Last, First, Middie) Ace 8l 3. Felony
w L171. Armested [ 4. Misdemeanor
o . _ - (] 2. AtLarge 0 5. Juvenile
& [Co-Defandant Name (Last, First, Middle) \ / ) Race oX Daite of Birth O 1. Amested 0 3. Felony
) 0 4. Misdemeanor
0] 2 Attarge 5. Juvenile
oo Custodt \ k/ ne
an ~
O Other __ L. \ ‘ )
Acdrass (Street, Apt. Number) \ {City) / (Stale) @0 ness
Fothed : > A TR L)
y Ty (Nams) o Ny JTme I Do s within. 2. TOT HRS/DYS
§ and Released. 3. incarcerated l
; u>1 Released To: (Name) lationship Date Time
| ]
f The above address provided by | Jdefendant and / or [} d ant's parents 1he child ynd / or parent was told hool Attended Grede
4 to keep the Juvenile Court Clark (Phone 355-2526) informed oNany change of addres: ;
‘ £ Yes, by: (Name) 1 No: (Reason)
[Troperty Chme? ] De&cription of Frope f’ Yaiua of Prope
O ves Lo \ \ / / &
-
Activity S. Sel R. SI K. Dis o/ M. M ture/ Z,Othe D\i? . Barbiturate H. Hallucinogen P. Paraphematia/  U. Unknown
u‘é . NIA 8. Buy D. D:l‘i%gge Distri t P%I\u r N. N/A . C. Cocaine M. Marijuana . Equipment Z. Other
O | P. Possess T. Traffic E. Use Ci A~ Amphetamine E. Hergin 0. OpiumvDerly. S. Synthetics
" Charge Description Counts : mestic | Statute \ﬁﬂn Number Violation of ORD #
a1 DUI 1 oY 193
5 Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 19-034807
Charge Description Counts Domesiic | Statute Violation Number Violation of ORD #
w Violence
5 oy _onN 5 : A NI
< | Drug Activity] Drug Type | Amount / Unit Offense # Warmant / Capias Number 1% o, Lod ¥ LA VY AE Bond
(]
Vi
c Description’ ’ D i k i
N harge iption Counts v‘%mz :c Statute Violation Number FEB ‘ :Z 2' nz 91 Violation of ORD #
2 gy _Ow
< [Drug Activity| Orug Type | Ameunt f Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description . Counts Domaestic § Statute Violation Number Violation of ORD #
o Violence
14 [y OIN
< |Drug Activity] Drug Typemu [ Amount / Unit Offense # Warrant / Capias Number Bond
Q
Location (Court, Room Number, Address) fomadh A U')
o Noc. Cosnty 31 & RuA S gt
8| Court Date and Time ! . ng;:'
S [ Month Day ")D Year ZO1 9 Time | 'aD AM___ = PR
E | AGREE TOAPPEAR AT THE TIME AND P! DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTA HOULD | WILLFULLY
| o FAIL TO APJEAR BEFORE COURT ASHEQ BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT.EQR MY ARREST SHALL BE ISSUED
| g M 02/08/2019 o P
: Signature of Defendant {or Juvenile and Parent /Custodian) /7 : Date Signed )
| HOLD for other Agency Sigpature of Aresti Name Verification (Printed by Arrestee)
; IName: e
, [0 oangerous L] Resisted Arrest Name of Arrasting Officer (Print) 1.D.# (PRINT)
| O] o Dlomer X CLEMENTI 8499 v
| _Jstake-Bopoty— > . ] b# T
> —-W ) . ,__,_I,Q'\ Pouch # é;ﬁﬁ&g—ﬁmcm 80499 IA’%;g% Witness hers if subject signed with an .X" 1 OF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD - DEFENDANT (N.TA's ONLY)

PB3SO #148 REV. 8497

90 /9¢T 286 T




GRTS Numbar PROBABLE CAUSE AFFIDAVIT o jammEEE || TN

Z[ Agency ORI Number Agency Name Agency REpoR Number
2lFLO 500000 PALM BEACH COUNTY SHERIFE'S OFFICE | 06- 19-034807
< " - Special Notes: :
3. Misdemeanor D 5. Ordinance.
I 4. Traffic Misdemeanor ! ! &. Other
Allas Race | Sax Date of ﬁ
w |F 11/21/1985
rge Description
3161931
gr Charge Description v Charge Description
Victim's Name E First, Midcle) Rics | 5ex Bats of Bth.
Hurtgen, David, Richard 7 w Im | osnmess
§ Tocal AGdress (Street, Apt. Number) (City) (Stata)  (zip) Phons ! ource
5| 92 Fairview W, Tequests, FL 33469 A : ) FLDL
> I Gosiness Addross (Name, Street) ) e @) | Fene Bocupetion
{ ) FP&L

Tmumwmwmmwmnujmtmwmmmmm, mddmboﬁwﬂhdﬁwmmnudMMcommM' the following violetion of law.

The Person taken into cusiody ) ‘

] committed the below acts in my presence. [ was observed by ‘ who toid

"0 confessed to that he/she saw the arrested person commit the below acls.
admitting o the below facts. [X] was found to have commited the beiow acts, resulting ffom my (described) investigation.
Onthe 3 dayof FEB - 2019 08:00 & A . [ P.M. (Specifically include faghs conslituting cause for arsst.

On the above date I was dispatched to an accident around 3590 Donald Ross road in unincorporated Paim Beach county. During
the course of my accident investigation it was determined that Raven Tamm did strike the back of:an FP&L truck with its amber
lights on. The truck driven. by David Hurtgen did have damage to the rear bumper and thedriver side tire was damaged to the
jpoint that the truck had to be towed. Tamm's car had both air bags deploy and duringthe accident investigation she continued to
state that the truck hit her, by the evidence this was not possible. I noticed the simell of an unknown alcoholic beverage from
Tamm and at that time she was sitting on the sidewalk. I asked her what she-did for,a living and she stated that she was 2 bar
tenter. I then requested that she get me her FLDL and car registration and proof of insurance as she got up she was unable to
steady herself and I asked her if she was injured after the airbag deployment and she stated no that she is fine, I asked her on
video if she needed fire rescue to come and just check her out and stated no that she is fine. Tamm had to be told several times
that she had given me her insurance and if she could please find mie herCar registration, she stated that her car is leagal and could
I just look it up. I then asked her for her phone number and she gave the the wrong area code and the corrected it and gave me
the correct phone number. '

Fire rescue responded after Hurtgen was complaining-of pain, they also check on Tamm and she refused to be transported.

After I was done with my accident investigation/I then'asked Tamm to come:to my car that I needed to continue my investigation.
The smell of an unknown alcoholic beverage was still very strong. I asked her if she had been drinking this evening and she stated
that she is a bar tenter and yes she had 2 drink.(1 asked her if she has any medical contentions such as epilepsy or diabetes and
she stated no. She did state that she did get and elbow to hier right eye and that she had to wear and eye patch for 5 days and it
just came off yesterday. I asked if she was on any prescription medication and she stated that she has taken over the counter
 medications and 800 mgs of Ibuprofen. [I'tlien stated that my investigation has now changed from an accident to a DUL I asked
her if she will stand with her feet together and hands down by her side for me to determine to go further. This was meet with
some comments as seen on the video and as I observied her reactions I was able to determine based on my knowledge, training
and experience that she sieeded to'be put through road side tasks. I then asked Tamm three times if she would do road side tasks
and she stated no that'she,is not drunk but she will do a blood test on the road and she will do a blow test on the road way. Each
time I explained that.these are not done on the road way and each time she refused to do the tasks. At that time I placed her in
handcuffs, double locked and checked for tightness and placed her in the back of my marked PBSO patrol car. I contacted
dispatch andstated that T have a white female in custody and to call the BAT. Tamm was trasported to the BAT for testing.

PROBABLE CAUSE STATEMENT

The 20 minute'observation was done and then Tamm was taken into the testing room. Tamm did submit to the breath and
blew 276.

Tamm was taken walked over to the jail without incident.

STATE OF FLORIDA

COUNTY OF PALM BEACH 4

b CLEMENT]
o nve: g '

w

>

E The foregoing instrument was sworn 1o or affirmed and subscribed before me this 8th day of FEB » 19 by [)/.3 S CL(I‘)A‘A}?’I

E (Print nama of Amestingiinvestigative Officer), who Is perscaeily TSI AMpgHQrR NI MR/ ne el Btiucad KNOWN

g . == al Notary Public State of Florida -

) = 5;?"‘. Gary J Parent AGE

2 | Notary Pubiic, Clork of TIFS.5.117.10) %. . Myrgom e 085486 . .
o Expires 0812112021 —OF

3 - TAGENCY PINK - AGENCY
PESO REV. 0401 DISTRIBUTION WHITE - COURT CO




D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_8 pay or _FEB 20 19 7 08:00 L ou

SUBJECT: Tamm, Raven, Cassandra . CASE NUMBER: 19-034807

AGENCY. PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER; CLEMENTI
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
ACCIDENT NO DRIVING PATTERN

OBSERVATION OF DRIVER:
EMOTIONAL AND STATED OVER AND OVER THAT THE TRUCK THAT WAS STOPPED HIT HER

DRIVER'S STATEMENTS:
THAT SHE WILL BLOW AND WE CAN TAKE HER BLOOD ON THE SIDE OF THE ROAD AND

REFUSED TO DO ROAD SIDE TASK

ODORS:
STRONG SMELL OF UNKNOWN ALCHOLO

- GENERAL OBSERVATIONS
spEECH: SLURED AND HEAVY
ATTITUDE: PLEASE FORGIVE HER
CLOTHING:-MESSY

MEDICAL/QTHER:

STATE OF FLORIDA

COUNTY OF PALM BEACH : ' :
CLEMENTI (" . HOH

{Signature of Arestinginvestigstive Officer)
8th cayor FEB 219 w.CLEMENTI

The foregoing instrument was sworn to or affimed and subauibo&befom me this
KNOWN

known to me

‘90" "'0% Notary Public State of Florida
» Gary J Parent

: 'g" S My Commission GG 085486
of Caurt, Officer (F.8.8 117.10) o,.\f Expires 06/21/2021 :

(PMWMMWWMOM).WE




SUBJECT: Tamm, Raven, Cassandra CASE NUMBER 19-034807

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D-LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

WALK & TURN:
REFUSED

ONE LEG STAND:
REFUSED

ROMBERG ALPHABET:
REFUSED -

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: [1) .276 |2 25 |P.avq |¥

STATE OF FLORIDA
COUNTY OF PALM BEACH

CLEMENTL (e A7 3t £UGG

(Signature of Amesting/investigative Officer) .
The foragoing insirument was sworm 1o or affirmed and subscribed before me this 8th dayof FEB 2019 by CLEMENT]

(Print name of Wny/«w xrown to me and/or produced identification. Type of idartification produced KINOWN
Notary Public State of Florida
. .

Notary Public, %xﬂw (FS.S 117.10) Gary J Parent 660

My Commission




arresTiNG orricer: CLEMENTI

WITNESS LIST
CASE NUMBER: _19-034807

ADDRESS: 3436 GUN CLUB ROAD

PHONE NUMBERS (HOME).

CAN TESTIFY TO: FACTS OF THE CASE

(WORK) 688-3400

NAME: DAVID HURGA

ADDRESS: 91 92 FAIRVIEW W TEQUESTA

PHONE NUMBERS (HOME) 954-675-1802

CAN TESTIFY TO: THE ACCIDENT

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME) (

CAN TESTIFY TO:

(WORK)=Q)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

(WORK)




TESTING FACILITY TASK REPORT

AGENCY_ i~ ois bk ane, o A WH4Y
SUBJECT: "Ti,. co Wuwea K * CASE NUMBER: 14 OEM g
DATE; _ YR PN VIDEO TAPE NUMBER: A
BEGINNING TIME: 02T N e ENDING TIME: MG s
'BREATH TESTS RESULTS: 1) __, Ziaa TIME _(o. “Q@EMPM. 2 _. 244 TIME
| | 3. LT TIME_u__l___tgAM/PM. ___ TIME______ AM/PM.
BREATH OPERATOR: _ 3, O'yse i a2l
%:-MAINTENANCETECHNICIAN C. T SO YR IE FR TV
'TESTING OFFICER'S OBSERVATIONS o
SPEECH: __ 2\ ...}

:; ATTITUDE: Q"v’i its "\‘ — T TEUR U ; “*: | P TEE 141 T ¢ :x B,
;‘ ‘ a . '
CLOTHING _)lj(‘ y ‘-e"* e '5 1 O P L c::'h; (‘i’ S v b ‘i s S 2. Lotigs e

MEDICALCONDITIONS: __ )% b d S SPUBNPNPEIN, S

MEDICATIONS: » ':TL.-'” LY SN Y ) \ l‘\\\ i &} T.X

OTHER. En . ;'\r N . ‘ ¥ r:‘i | "1’,’ [ae Yt Ly »3: Fabu
1 , { y

V%:’i‘-"’if"t'}n'v{ B D""’l | P . SO0 Y 1~-!x"‘l N TR ‘ DAY AR AP AN PR N N

. - - .

COMMENTS: _ 20 o v b v e oudbidie Qo by AIO Clewodl % 34y
ﬁl;) = j"L,UA“ e 0 {‘ 4&? £t 4 Lo "i’ [ o
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o
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: WHITE - STATE ATTY. - YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
“PBBO M0120A REV.11/02° ‘ . . _




SUBJECT: _ " Tii,vv.  we,e. G CASE NUMBER: Lo 078 10N

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TE OU ARE REQ ING

£ (z)irrlrtlerlll(t)w requesting that you submit to a lawful test of your BREATH for the purposp/6f determining its alcohol
OR-

I am now requestinf 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 BLAOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

OTE: READ ONLY IF THE SUBJECA DOES NOT COMPLY WITH YOUR REQUEST

[ am of the

If you fail to submit to the test I have péquested of you, your privilege toloperate a motor vehicle will be suspended for a
period of one (1) year for a first refugdl, or eighteen {18) months if your privile%e has been previously suspended as a result
of a refusal to submit to a lawful tg&t of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of I_)l'ou and if ﬁour drj¥ing privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood/ou will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence i any criminal proceeding.

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

AMREQUIRED T YOU BEFORE YOU MAKE ATEMENTS THAT YOU HAVE THE
1. You have the right to remain 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. 1f 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. 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.

) o,

SUSPECT'S SIGNATURE: (X) Peod G Y

L

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11




SUBJECT: _ "Tir e Kwpeen (. CASE NUMBER: 19 OEMT o
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 MOTGR VEHICLE AT THE TIME OF THE smw&q_mgyw B iy el
WHERE WERE YOU GOING? -

WHAT STREET OR HIGHWAY WEREYOUON? _ .~ .5 , - 4 . iy

DIRECTION OF TRAVEL? } WHERE DID YOU START? _{ DO
WHAT TIME DID YOU START? & . {,. ., = * WHATTIME IS IT NOW? ; .
WHAT IS TODAY'S DATE? - - { = | WHAT DAY OF THEWEEKISIT? ___

WHAT COUNTY AND CITY AREYOUINNOW? __\ . v o 00

WHEN DID YOU LASTEAT? 1"~ WHATDID YOUEAT? ;. . -

WHAT HAVE YOU BEEN DOING FOR THE LASTTHREEHOURS? _-_" -~ « ;. ;
HOW MUCH DO YOU WEIGH? i ", iy.~  HAVE YOU BEEN DRINKING? _ WHAT? .

HOWMUCH? .- .. .. ° WHERE? _ p.i.» s - .,  WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? 1. . . = . i “AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LASTTWODRINKS? __ .- . . ./ % N T
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _3 .~ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ %~ HOW MUCH?
WHAT? -WHERE? WHEN?
WHAT LINE OF WORK ARE YOUIN? " ” o™ . - o ) / WHEN DID YOU LASTWORK? _ - ;= ~ &
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? . . WHAT?

ARE YOU SICK OR INJURED? WHAT'S WRONG? -
DO YOU LIMP? __¢ > DID YOU{RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? (s -

HAVE YOU TAKEN ANY DRUGS'OR SMOKED ANY MARIJUANA TODAY? ___ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _i ! WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? ‘i " . 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 YOU TAKE INSULIN? __ 1% ) IR SO, WHEN WAS YOUR LAST IWCTION"
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATER _. ¢ WHERE? Y

o s ) Ty i,;, S
INTERVIEWER: 4\~ ° - A <77
WHITE ~S$TATE ATTY YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

Py I

ESO #0129C REV.8/93




Palm Beach County Sheriff’s Office — Arrests Only

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
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
Q.
E 0 119.071(4)(c) Undercover personnel.
x
w
§ 0O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
.‘E.i ] 119.071(h)(i) Assets of a crime victim.
o
x 395.3025(7)(a), R .
w
S O 456.057(7)(a) Medical information.
E
E O 394.4615(7) Mental health information.
-3
] " - - -
& O 119.071(8)(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}-(}), Social Security, bank account, charge, debit, and credit card nambers. 2
{2)(a)-le)
O {viii) 394.4615(7) Clinical records under the Baker Act.
[ (xii) 741.30{3}{b) The victim’s address in a domestic violence action‘on petitioner’s request.
O (X"1|]1;1()97(1)Z(11()2()h()h), Protected information regarding victims of«child abuse opsexual offenses.

Florida Rules of Judicial Administration 2.420 [Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019004483

Date: 02/09/2019

Specialist Name/ID: AM/31562




