OSpg 32D

OBTS Number Y ARREST /NOTICE TO APPEAR / 461

?{g

A
.3 2 Mu
1 | Agency ORI Number Agency Name Amkaponb&nbu(NTAsmy)
N 0502000 Lantana Police Department 61 41 19-001565
8 CC:':‘M’ L1 1. Fetony 3. Misdemeanor S Ordinance I Weapon Seized Viuktipie
; eay 3 2. Tratic Fetony O 4. Tratic Misdemesnor 0 s oner Enes e None/not Applicable irimeg I §
A | Location of Arvest (inciuding Name of Business) Location of Offensc (Basiwess Name, Address)
T W. OCEAN AVE/S. DIXIE HWY, LANTANA, FL 2 100 W OCEAN AVE/S DIXIE HWY, LANTANA, FL 33462
) Date of Arrest Time of Arrest Booking Date Booking Time Jail Dase Il Time Location of Vehiclke
N 06/24/2019 01:51 06/24/2019 02:01 06/24/2019 03:33 410 NE STH AVE BOYNTON
Name (Lagt, Fisst, Middic) Alins (Name, DOB, Soc. Sec. #, Etc)
GINDES, SHAINA ANNA Alias:
Race ) Sex Date of Birth Height Weight Eye Color Hair Coloc Complexion Build
P oo | W | F 10/07/1988 5'04 190 GREEN BROWN LIGHT | (érye
: Scars. Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of o 0O
H S | JEWISH Mool o Yy oy Uk
T, | Local Address (Stret, Apt.Number) i) State) @) Phose Residencs Type:
ol 25655 OCEAN BLVD 118, PALM BEACH, FL 33480 (781) 718-8134 |y o (busws | 2
A | Permancas Addres (See, Ap, Nuber) (City) (State) @ip) Phane 'Address Source
T| 23658 OCEAN BLVD 118, PALM BEACH, FL 33480 (781) 718-8134
Business Address (Nate, Sirest) (City) (State) Ziny Phone Occupetion
D/L Number, Stats INS Number Place of Birth (City; State) Citizeaship
G532781888670/ FL BOSTON, MA, United US
C | CoDefeadans Name (Laxt, First, Middie) Hace Sex Date of Bisth ) 7 ¢ Aresied E; Felony [3 3. soveaite
0 Dz attaee [ 4 Missemeanos
g Co-Defentant Neme (Last, First, Middic) Race Sex Daie of Blith Ot Aesed 035, Pelocy [ 5. Tuvenite
P |mEY Astarge [
D Parent DOthet: Name (Last, First, Middle) Resideace Phone
. Cusiodizn N
Address (Street, Apt. Nuniber) tn (State) @ip) Business Fhoac
: /N 1]
¥ [Notted by, ame) —\ el Tume TUVENILE DISFOSTTION
L / \ Y, 1. Handied/Processed within 2. TOTJAC
E et T (Nawe) Relationship D Time M
[ o= [
The above address was provided by O defendant and/or O de dant's parengé. \ \ Schoot Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's
(Phone 355-2526) informed of any change of address. Properly Crime? Description of Progerty Vakae of Progesty
] Yes.by: 2 no: O ves No
g Drug Activity  §.Sell R Souggle K. Disperses/ M Mabsctu? 2. Other Dreg Type B. Barki H. Haliuci v U
N.NA B. Buy D. Deliver Distribe Produce/ N.N/A C. Cocaioe M. Manjasna Equipment 2. Other
l!? P. Possess T. Traffie E. Use Cultivate A Amphetamine  E. Heroin 0. Opiwe/Deriv. S. Synthetic
¢ | Charge Description Satuse Vialation Number Violation of ORD #
‘| DUI-DRIVING UNDER THE INFLUENCE 316.193(1)
g Drug Activity ] Drug Type Amoust / Unit Offense # Counts, | Domestic Violence | Wagrant / Caplas Nuaber Bood
; N "/ 1 Oy @
¢ | Churge Description Statuie Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Coums | Domestic Violence Wacrant / Capias Noaber Bosd
£ / gy Ox
¢ | Charge Description Statuee Violation Nomber Violations of ORD #
H
g Drog Activity | Drog Type | Amowst / Unit Offcse # Couts | Domestic Violencz | Wamant / Capuas Mumber Bood
: L O O
Health / Apparent Physical Condition of Defendant Any knowledge of e foliawing: L Meatat [} Escape Risk L] Modication L] Defoemitios L) Injuries
LLFAIR Explain:
T | Check which applies: | Released OR. [ Reloawed 1o Parent/Guardian L T.OT. County Jait | PROPERTY - Raceived By Relcasod By Released To
& [J Posted Bovd [ Souh Couscy Mental Health A.HARVEY
E | Transporied By Date T Time Tt Other
LA HARVEY 06/24/2019 | 03:33
3| B INSTRUCTION NO)I - Mandatory appearance in court Location (Court. Room)
0
T| O INSTRUCTION™NO,. 3 You need ot appeazjn Court 200 W Atlansic Ave, DELRAY BEACH
¢ / but must oompl)'ﬁnwctxons on Page 2. 07/15/2019 08:30:00 No
T - FFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, ERSTANJ THAT SHOULD Photo
° TICE TO APPEAR, THAT [ MAY BE HELD IN CO OF COURT ANJ A WARRANT .
A Available
: | DL/ /4
g , A 3 {
[ ; / L-Signana¥ 57 Ddoﬂm (%Mu&v{ odian) / Daic Signed | [
HOLD foz Gther Agedéy Signature of Arzyi Name Verification (Printed by Arresiee)
A Oy P 3 S
vi [ Dangerous [ Resisied Arrest Name of Arresting Office (Prief LD.4 (PRINT) : . -
M Suicidal L) ower . _|HARVEY, ANTHONY STEVEN 890 PAGE
Deputy Y] Pouchpr- %, | Transporting Officer 1D.# Agency - 1o 1
TRV Y S YPN N ARHARVEY 890 LPD | Wencs toro ¥ subject igned with 1 X

i e

5’




D.U.L PROBABLE CAUSE AFFIDAVIT

ONTHE. 24 DAY OF june 0_19 AT 0132 AM/PM

SUBJECT: Shina S, Gindes CASE NUMBER: 19-001565

AGENCY: Lantana PD ARRESTING OFFICER: A. Harvey 890
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

On 06/24/2019 at 0132 hours, I came to the intersection of W. Ocean Ave, and SeDixie,Hwy,
Lantana, FL 33462. During this, I observed a red Toyota Corolla (FL TAG HXIN6S) stop in
the intersection. I was not able to pass due to the vehicle stop in the intersection, I'then
conducted a traffic stop and made contact with the driver Shaina A, Gindes (DOB
10/07/1988) who was sitting in the driver seat with the car running. Gindes stated the car
broke down. It should be noted the engine was running working as normals

OBSERVATION OF DRIVER:
Gindes eyes were bloodshot and glossy.

it Cianu i

DRIVER'S STATEMENTS:

Gindes stated that she had one martini’in Delray Beach, Florida. At the BAT she stated that
she had Two martinis.

ODORS:
None

GENERAL OBSERVATIONS
SPEECH: Talkitive
ATTITUDE: compliant
CLOTHING: White/Rink dress
MEDICAL / OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

(. Dt 57

(Signature of Arresting / Officer}

Thw foregoing instrument was swarn £o or aMirmed and subscribed before me this 24 awo june 20 19 b A. Harvey (890)

(m"mdmllmmm.m?\mﬁ&km‘pmm«pMumwm.Wpdlmn, duced A. Harvey (890)
o 3

" Lul

Notary Public, Clerk of Court, Offfcer (F.5.5 1 17!!}#' i




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

PBSOCASE # /7 - 085 7% PBSO ZONE

AGENCY CASE # 19-001565 CRASH CASE # N/A

TIME OF STOP/CRASH 0132 DATE 06/24/2019 DAY Sunday

SUBJECT'S NAME Shaina § Gindes RACE W™~ SEX/ F
HGT 504 WGT 190 DOB 10/0741988

LOCATION W. Ocean Ave/S, Dixie Hwy, Lantana, FL 33462

ARRESTING OFFICER'S NAME & ID A. Harvey 890 AGENCY ___ Lantana PD
DIVISION: Road Patrol
NOTIFIED BY COMMO 0206
ARRIVAL AT FACILITY 0219
BREATH RESULTS | _ ARREST TIME 0151

Call A A

TESTING OFFICER'S ID _ & Y637 PBSO VIDEOTAPE # “//A




SUBJECT: Shina S, Gindes CASE NUMBER: 19-001565

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS :
v LTEYE-LACK OF SMOOTH PURSUIT v’ RTEVE-LACK OF SMOOTH PURSUIT

v LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION v RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
v’ LTEYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v’ RT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Left eye had a lack of smooth pursuit. Both eyes were bloodshot and glossy.

WALK & TURN:

Gindes was provided with the directions for the task and then I demonstrated the task.
Gindes failed to follow directions by missing heel-to-toe, used her arms'for balafice,

ONE LEG STAND:

Gindes was provided with the directions for the task afid then,I demonstrated the task.
Gindes failed to follow directions by swaying while balancing, used her arms to balance,
puts her foot down before the 30 seconds elapsed.

FINGER TQ NOSE :

Gindes was provided with the directiofis for the task and then I demonstrated the task.
Gindes at one point lifted the wrong-arm, buft then corrected to the proper arm that was
instructed to use.

ROMBERG / ALPHABET :
Gindes completed the'task without an mistakes.

BREATH TEST RESUETS : Refuse

STATE OF FLORIDA

COUNTY OF PALM BEACH
O A e S0

" (Signature of Arresting Agvestigative Officer) .
The foregoing instrument was ndfarlzed or sworn before me this 24 dayof June 20 19 A. Harvey (890)

who is personally known to me and/or produced identification, Type of identification produced A. Harvey (890)

Notary Public, Clerk of Court, Officer F.8.5. 117-10)




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
L Q H ayyeu ?C/O » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer readin@ Implied Consent Warning)
am a member of Lan "“c\gnC\ P ,and I do swear
(Name of law enforcement agency)
or affirm that on or about the Qﬂ dayof —yupye 20 Y ,at GTfe OrM EAM
DRIVER <}m N & ané\ /:'{'nOQG’Q
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME “LAST NAME
ot (G510 ~FF1-F8-KCF-0 . stateof Flor;de , was placedUnder lawful arrest for
the offense of D(/LT: by ﬂ . /7/@{"(/“@ G R and
[

(Name of ArreSfing Officer)

| A
issued Citation# (b, 99~ X &1
Thatonoraboutthe 2§ dayof Seore 20 (T .y oAYo FipM  FAM.

in fa‘ m Vheqcl, County,

I requested that the driver submit to a [ |breath and/or [ Jurine testfo determine his or her blood alcohol level

and/or the presence of chemical or controlled substances. I informed thé’ 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 privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed 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 her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMVTefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of onte (1)/vear in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of 4 refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
4. o) G

Signature of Law Enfefcement Officer or
Correctional Officer

i PN e

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

The foregoing instrument was sworn and subscribed before me:

.G e~ §T

Signature of Atteftfng Officer
(AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title
me this day of ,20 , Date
by > Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




TESTING FACILITY TASK REPORT

AGENCY: Cro
supecr: Gzrvoes, SHAVE A CASENUMBER /7~ O0FS 747
DATE: o6/2v/19 VIDEO TAPE NUMBER: n
BEGINNING TIME: 02 4/ ENDING TIME: 02’5y

BREATH TESTS RESULTS: 1) @ TIME _02.- 4 S AM./PM. 2) Nz:&: TIME _—™— AM/PM.

3) A4 TIME "~ AM/PM.  4) »uét TIME AM./PM.
BREATH OPERATOR: / /%ww) # 2v034
MAINTENANCE TECHNICIAN: 7. 492 ez a e T G 4¢)
TESTING OFFICER'S OBSERVATIONS . ,
SPEECH: __ SLLURZ EN i 8 R RT
ATTITUDE: __ 74¢C A, RuieT
CLOTHING: ,D.zw/g/w/ﬁ 7’5,/4»6-4 Y ORXS, BROLA St B XS AP 5
MEDICAL CONDITIONS: __ 2zasil Ve
MEDICATIONS: ~— ,
OTHER: €Y ¢S £ 4SS)Y Vo Br/od ol Md
COMMENTS: _ Arn)ved 9 C&/NNTER A,A BEGAN THE 20
PN T E ORS ERVA T 10N PER T O AT 02°/9 Ares,
. PEFLS <D 6 TALE TEST,
4/%9 . READ I{ /c_
A DN RS TS D .rl/c, AND WO Uld  ReTUi€p  TEST AGarn
A Lo rEan RIGHTS -

A, STATSD IHE UNDERSTC OO RIEHTS

f‘i/» COo~NnpLLCTE D @+4

AN
A . Ansioerg Qu LTINS .
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02




SuBjEcT. _CZno €S, Si/ ATV / CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: READ ONLY THE PARAGRAP LICABLE TO TH E OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of you BREATH. or the purpose of determining its alcohol
content.
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 of chemical or controlled substances.

OTE: RE LY IF THE SUB ES COMPLY YOUR

] am of the

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) EZ'ear for a first refusal, or eighteen {18) months if your privilége has been greviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previgusly susg:nded 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.

SUBJECT'S SIGNATURE: (X) Aﬁo oA / Ah- g

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STA T YO G
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. 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.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican 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) /(em ont  Copena

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 08/11




SUBJECT: _ (/€ S, SHATINA A CASE NUMBER:
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?
WHERE WERE YOU GOING? Home

WHAT STREET OR HIGHWAY WERE YOU ON? b g
DIRECTION OF TRAVEL? - WHERE DID YOU START? %1/ (0 Dres 57
WHAT TIME DID YOU START? __S sin. WHAT TIME IS IT NOW? ©2.7 o
WHAT IS TODAY'S DATE? _ (i /27//1 WHAT DAY OF THE WEEK IS IT? _ 5S¢,/
WHAT COUNTY AND CITY ARE YOU INNOW? _/Zi(m f2%Cd  Conty . [FE
WHEN DID YOU LASTEAT? ___ #28n /~v 4%~ WHAT DID YOUEAT? ___ S*eioe,,
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ hof& s later cdet /i b, bl _lipne
HOW MUCH DO YOU WEIGH? __26€ HAVE YOU BEEN DRINKING? = WHAT? frwessie

HOW MUCH? _ WHERE? (v’ &+ 3 WITHWHOM? _ Metber a- Lacs
WHEN DID YOU HAVE YOUR FIRST DRINK? O 4©< - %32~ AND YOURLASTDRINK? __ <93 &

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ o]

€5
/

O fun 4g</{ ]

5. le //(

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ___ #V_ ARE YOU UNDER THE INFLUENCE? ___ 7~

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _\ A/ HOW MUCH? A

WHAT? fadl /8 WHERE? s WHEN? Yiar/

WHAT LINE OF WORK ARE YOU IN? R WHEN DID YOU LAST WORK? _ite# o0
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __v<s  WHAT? .04 — eye

ARE YOU SICK OR INJURED? S WHAT'S WRONG? _p.icr £ o

DO YOU LIMP? _ &/ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? Hs

WERE YOU IN AN ACCIDENT TODAY? AV

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? w WHEN? v

HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? ___ /'  WHQ? w7 WHY?

ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? ___ \ s WHAT? e brac Ao WHEN? 7‘551@1. 0230
DO YOU HAVE: EPILEPSY? Vadl

GLASS EYE? s

FALSE TEETH? a4

EAR INFECTION? LV

INNER EAR TROUBLE? N

DIABETES? W
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? =
DO YOU TAKE INSULIN? ___/V/ IF SO, WHEN WAS YOUR LAST INJECTION? W (P
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? YY1 H WHERE? /)
INTERVIEWER:

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

PBSO #0128C REV. 9/93

YELLOW - DHSMV




ARRESTING OFFICER

WITNESS LIST

CASE NUMBER; 19-001565

A. Harvey (890)

ADDRESS

901 N 8th St. Lantana FI, 33462

PHONE NUMBERS (HOME)

(WORK) (561)540-5701

CAN TESTIFY TO:

Testing of Standardized Sobriety Test

NAME:;

Sergeant T. Schaaf (661)

ADDRESS

901 N 8th St. Lantana F1, 33462

(561)540-5701

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)
Observing the Standardized Sobriety Test

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO:

PN (WORK)

PBSO #0128C REV. 0993 WHITE

- STATE ATTY.

YELLOW -DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL




\  PALM BEACH COUNTY
% SHERIFF’S OFFIi

Florida State Statute Exemption Sheet

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
i 119.071{2){d) L o ) ’
pertaining to maobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
[-3
E O 1138.071(4)(c) Undercover personnel.
E
['"3
g. ) 118.071(2)(F) Confidential informants {Cls).
O 119.071{2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
S
'g'. O 119.071(h){i} Assets of a crime victim.
Q
3 395.3025(7){a}, s .
g | 456.057(7)a) Medical information.
£
z|C 394.4615(7) Mental health information.
r-3
S " " - 3
3 3 s f 3 .
a O 119.071(4)d)(2)(a) I:ome address, t.elephone Social Security number, date of birth, or photos of active/former LE personnel,
pouses, and children.
X (i) 11192‘?(24‘5)(')'“)' Social Security, bank account, charge, debit, and credit card numberss 2
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.
k1
3 {xiii) 119.071(2}(h}, . . - .
_é [} 119.0714(1)(h} Protected information regarding victims of child abuse or sexual offenses.
(=]
~N
<
‘: O
2
B
2
B
£
E 0
9
P-4
w
o
5
o O
3
3
3
&
3| a
8
'S
]

539.001:FS

Other:  All records relating to pawnbroker transactions.

Other

119:0712(2)

Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Bocking Number: 2019020634

Date: 06/24/2019

Specialist Name/ID: howardt/7185




