STY 7451 % 77 21944

a | OBTS Number ARREST /NOTICE TO APPEAR . - " ‘l l ;
1. Arrest 3 Request for Warrant 1 JUVENILE
’l: INTA 3. Request for Capias
1 | Agency ORI Numiber Agency Name Agency Repont Number (N.T A 's only)
h 0501700 Jupiter Police Department 514 19-000514
s g:;szrvpe' 0 1. Feiony [ +. Misdemeanor 5 Ordinancc if Weapon Scized hiltpTe
T 31 many 2 Traffic Felony 4. Traffic Misdemeanor . Other Enter e YNONE ﬁ];m"?
": Location of Arrest {Including Name of Business) Laocation of Offense (Business Name. Address)
TN MILITARY TRL/INDIAN CREEK PXWY 2999 MILITARY TRL/INDIAN CREEK PKWY, JUPITER, FL
0 Date of Arest Tine of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vahicle
N 02/04/2019 00:56 02/04/2019 01:06
Name (Last, First, Middie) Alias (Name. DOB. Soc Sec. #. Fic)
PIERCE, STEVEN MATTHEW Alias:
&aeew,l_ A o Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bk 0-nnannsan | W | M 03/27/1980 509 150 BROWN BLACK FAIR Thin
:5) Scars, Marks, Tatoos, Unique Physical Features (Location, Type. Description) Marital Staws | Retigion lndxca({ou of D D
¢ | _PIER BOTH EAR / BOTH EARS PIERCED S__| CHRISTIAN D, 00 @ O
5 Local Address (Street, Apt. Nutnber) (City) {State) (Zip) Phune Residence Type: ]
o| 1803 I8TH LN, PALM BEACH GARDENS, FL 33418 (407) 963-1018 |} o4 Gutaese | 1
; Permanem Address (Street, Apt. Nurober) $City) State) {Zip) Phone Address Source
t{ 1803 18TH LN, PALM BEACH GARDENS, FL 33418 (407) 963-1018 VERBAL
Busincss Address (Name, Streed$ (City) 1State) 1Zip) Fhone Occupation
RALLY SPORTS, 1803 18TH LANE, PBG, FL (407) 963-1018 Owner
D/L Nuimber, State Soc. Sec. Number INS Number Place of Binh (City, Statc) Cittzenship)
P620793801070/ FL MOBILE, AL, United Us
C | Co-Defendant Name (Lasi. First, Middie) Race Sex Date of Blrth L3 1 Aucsica [ 2 Felony 0 5. suveaite
(.) D 2 AtLarge D 4. Misdemcanor
ED Co-Defendant Name (Last. Firsi, Middle) Race Sex Date of Birth [ 1. Avescd [ 3. Petony [T 5 fuvenite
¥ 02 avarge Dam
O parewt O other Name (Last. First, Middle) Residence Phone
o 1 5 cegat cusidian
v | Address (Stroet. Apt. Numbcer) (Citvy (State} (Zip) Business Phone
E
T Notified by (Name) Date Time, HUVENILE DISPOSITION
L 1. Handied/Processed within 2. TOTJAC
E Depagy id Retea: 3. tncareerated
Released To: (Name) Relationship Date Tine
The above address was provided by O defendant and/or O defendant's parents. Seliool 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? Description of Property Vatue of Property
[T Yes. by D No: Oves No
¢ Drug Activity S. Seil R Smggle K. Disperses/ M. Manufacture/ 2. Other Drug Tyvpe. B. B H Halluci P. Paraph 3 U. Unknown
o N NA B Bay D Deliver Distnbute Procduce/ N N/A C. Cocaing M. Marijuans Exgupment Z Other
g P. Passess T. Traffic E. Use Culivate A, Amphetamine € Heroin Q Opium/Deriv, S Synthetic
¢ | Charge Descripiion Statute Violation Number % (_l Violation of ORD #
Al _DUI- PERSONAL INJUR Y/PROPERTY DAMAGE 316. 19363y AxGiemts,
'é Drug Activity | Drug Type Amount / Unit Offense # Counts  § Domestic Violence Warrant / Capias Number Bond {§-
E N / 1 Oy @~ @ \)
¢ | Charge Description Statie Violation Number Violation of ORD #
H
A
2 Drug Activity | Drug Tvpe Amount / Unit Offense ¥ Coumts | Domesuc Vielenee Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statute Violation Number Viotation of ORD #
H
A
(R} Drug Acuvity | Drug Type Amount / Unig Offcnsc # Counts | Domstic Violence Warrant / Capiag Number Bond
E / v O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: ] Mental [ Escape Risk a Medication L] Deformities D Injuries
?{l Explain:
T | Check which appics: [T Released OR. [J Released 10 Parcnt/Cuardian X TOT County Jail | PROPERTY - Received By Releascd By Reteased To
,’: [ postcd Bond [EleSouth County Morual Heatth
E | Transporied By Daie Transported Titae Transporied | Other
S. MCGILLICUDDY 02/03/2019 23:51
N INSTRUCTION NO. | -Mandatory appearance in court Focation {Court. Room)
o .
T B INSTRUCTION NO42.-, You need not appear in Court North County LALM BEACH GARD
¢ but must comply with instructions on Page 2. 03/06/2019 08:30:00 No
I | IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. i {D THAT SHOULD Photo
ol WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT @F COURT W
& | FOR MY ARREST SHALL BE ISSUED. /}?f J [ ; Dva' a
P
E
RA Signature of Defendant {or Juvenile and Parent/Custodian) Date $igned ’
HOLD for Other Agescy Signature of Arrcsting o Namie Verificgtion (Printcll by Arr,wEB
: e sesni, 0% 203
M T Dongerous [ Resisted Astest Maiine o Aiesitag Officer (Prim) ! 5 ¢ (PRINT)
i v ~
: [ suicidat 0 oer MCGILLICUDDY, STEVEN 1216 D D~ racE
V‘ 2 Powch # Transporting Officer * 1D.# Agongy S ARON R- BOCK 1 of 1
S. MCGILLICUDDY 388 JPD | wanossve jcct s

JBEP T R
 FEB 05 019 :
BY: \1&!9




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE__SRD  payor__ February ,, 19 ,. 11:48 AM PM
SUBJECT: PIERCE STEVEN M CASE NUMBER: 19-000515
AGENCY: Jupiter Police Department ARRESTING OFFICER: MCGILLICUDDY 388/1216

PERSONAL CONTACT

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

Pierce was found behind the driver wheel of his vehicle, a black 2017 Dodge Ram bearing FL TAG AGYW30
with front end damage, following a rollover crash just adjacent to his location. When I made contact with

him the ignition was still on, with they keys in the ignition. He was seated in the driver's seat in full
operational control of the vehicle. '

OBSERVATION OF DRIVER:

During my initial contact with him, he appeared to be slurring his speech’and Spoke with a "thick tongue". I
detected the strong odor of metabolized alcoholic beverage emitting from his person. When he exited the
vehicle in order for me to conduct field sobriety exercises, he seemed unsteady on his feet,

DRIVER'S STATEMENTS:

After completing the crash section of the investigation,
investigation. I read him his Miranda rights and/he ag
at a superbowl party and had consumed four béersGv
he said "9:30" when it was in fact, 11 PM. He stited

Ladyvised Pierce that [ was now conducting a DUI

reed to speak to me without an attorney. He stated that he was
er the course of the evening. I asked him what time it was and
on a scale from 1-10 on intoxication that he was at a "4",

ODORS:
Strong odor of metabolized alcoh6l emitting from his person.

GENERAL OBSERVATIONS

SPEECH: Slurred speech, thick tongue
ATTITUDE: Positive

CLOTHING: Black tshirtygrey shorts, black shoes.
MEDICAL/OTHER: ‘None.

STATE OF FLORIDA

R “j%ﬂ AT fo )

Sign Z ative Officer)

"he foregoing instrument was swom to or affirmed and subscribed bafore me this 4th day of FebruarY 20 1 9 by Officer MCGILLICUDDY 388/1216

Print name of ArrestingAnvestigative Officar), who is personally known to ms and/or produced identification. Type of identification produced P OIlce ID

Paris Pound (#24639)

lotary Public, Clerk of Court, Officer (F S.S 117.10)




SUBJECT: PIERCE STEVEN CASE NUMBER 19-000515

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

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

Other Observations:

Had trouble following instructions. Kept moving head when he was told to move eyes only.-Stated that he could not
move his eyes "that far"" during maximum deviation portion.

WALK & TURN:
Refused exercise.

ONE LEG STAND:
Refused exercise.

FINGER TO NOSE:
Refused Exercise

ROMBERG ALPHABET:
Refused exercise.

D 1 o/
BREATH TEST RESULTS: [1) |\ (1L Qd_y'é'/‘ "'] ]r—‘]

STATE OF FLORIDA

COUN’IiOF},Mf’BEACH ? /

/ 5 [N

{Sh nvesti QOfficer)

The foregaing istrument was swom to or affirmed and subscrived before me this 4[ h day of E ﬂl Arua [y 20 19 by_Officer MCGILLICUDDY 388/1216

(Print name of Arresting/invastigative Officer), who is personally known to ma and/or produced identification. Type of identification produced Police ID

_Paris Pound (#24639)

Notary Pubfic, Clerk of Court, Officer (F.5.8 117.10)




WITNESS LIST
cAsSE NUMBER: _19-000515

ARRESTING OFFICER: MCGILLICUDDY 388/ 1216

ADDRESS: 210 Military Trl, Jupiter, FL 33458

PHONE NUMBERS (HOME): {WORK) (561) 746-6201
CAN TESTIFY T0: PC

NAME: FARINACCI 332/1088

ADDRESS: 210 Military Trail, Jupiter, FL 33458

PHONE NUMBERS (HOME) (WORK) _561-746-6201
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) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




19-000515
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, Officer MCGILLICUDDY 388/1216 » & duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and [ do swear
(Name of law enforcement agency)

or affirm that on or about the ~ 3rd dayof _ Febrmary 20 19 ,at 2317 APM [JAM

DRIVER STEVEN M PIERCE ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# P620-793-80-107-0 , State of Florida » was placed under'lawful arrest for

the offense of _DUI W/PROPERTY DAMAGE, by Officer MCGILLICUDDY 388/1216 and
(Name of Arresting Officer)
issued Citation # AATBIGE

Thatonoraboutthe  4th  gayof F ebruary 20 19 4 0032 GerM Aam

in Palm Beach Coun[y)

I requested that the driver submit to a X breath and/or urine test to/determine 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 eighteen (18) months if his or her driving privilege had been previously suspended for retusing 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 6. 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 CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one(1)\year in"the case of a first refusal or permanently if he or she has
previously been disqualified as a result of'a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
c i O

Signatureof Taw Enforcement Officer or
Correctional Officer

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

The foregoing instgWa@subscribed before me:
e ;
e —__Dejikg
gnature of Aftesting Officer /

(AFFIX SEAL) ,
The foregoinguinstrument was sworn and subscribed before W Cf,
me this _4th Ndayof _ February 20 19 | Date 2 / L{ / / 9
T4y AL

by __Officer MCGILLICUDDY 388/1216

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

Police ID as identification Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public Paris Pound (#24639) probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




TESTING FACILITY TASK REPORT

—

~ AGENCY: s
SUBJECT: /& ¢ v (i ie vt v /Y caspNuMBER /-4 0 0 /
DATE: o 4// Yy // Iy VIDEO TAPE NUMBER: Sy~
BEGINNING TIME: QO 4. 2. ENDING TIME: Ul 5 2
BREATH TESTS RESULTS: z< TIME 6 7 ZAM/PM., v-g[ TIME -~ AMJ/PM.
3o fn TIME_ "™ AM/PM. 4 .70  TIME — AM./PM.

BREATH OPERATOR: / f"gu,'n.'/ 7 oy /

R
¥ 2 7

MAINTENANCE TECHNICIAN: /. A v, c caxe 7 ¢ ()

fo |
TESTING OFFICER'S OBSERVATIONS ? FU SL@
SPEECH: g A

ATTITUDE: __:_ i .., NPT S ARV
CLOT}IING: e _f' Coniy ‘:—, § L7 ip- L - 5 VI S A
- MEDICAL CONDITIONS: Lt
~ MEDICATIONS: __- . v ac ¢
OTHER: _¢ (. el Y
A Gy oy /"\/f'-l . ; R N e S \~L T 4
_OMMENTS: ?f’ S Vs A ?// . P A Y s &
PNy e S Ot NSRS B LY Pl S ) R - N i I
‘ i i vt At ¢
s W 4 -
/ 7
L. ) iz ¢ ' 2. £ ’ /> / i £ PR S VN |
/ iz ¢ 'Z‘{ el Y
e i L 1 g
/
L I\ 3 2z b 7
LL IRy Y TN AR I a ‘;1
7 €3~“=""'Mm~,,,.
L l ol e it ( o { i)‘: VS i 7 P i&/“._j N
4 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
O #0129A REV.11/02




SUBJECT: /' 2 ¢ (¢ 4/ { w( v /4 / CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your_«BREATH‘"for the purpose of determining its alcohol
content.
OR-

I am now requestin% 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 deteetingits alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DQES NOT COMPLY WITH YOUR REQUEST,

lam . - : . e mr Ll o of the i

If you fail to submit to the test I have requested of you, your privilege to opératé a motor vehicle will be suspended for a
period of one (1) g/ear for a first refusal, or eighteen {18) months if your privile%e has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood! Additiona ly, if you refuse to submit to the test I have
requested of you and if zour driving i)rivilege has been previously suspended 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 [ have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) FEEY: e EE

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silentiind not answer any questions.

2. Any statement must be freely\and voluntarily given.

3. You have the right td 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) IR s (el

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

S -




.,

SUBJECT: ~ i ¢ - ¢ Tt N v 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?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? _____ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?  \WHAT?
HOW MUCH? WHERE? . WITH WHOM?

W}iEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR FAST/DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? - HOW MUCH?

WHAT? WHERE? ' WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU .AST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT? ,

ARE YOU SICK OR INJURED? WHAT/'S WRONG? :

DO YOU LIMP? DID YOU RECEIVE A'BUMP ON THE HEAD RECENTLY?

NERE YOU IN AN ACCIDENT TODAY?

1AVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?

1AVE YOU SEEN A DOCTOR.OR DENTIST TODAY? WHO? WHY?
{RE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? , WHEN?

JO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

0 YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSE’S?

O YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? . i
AVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ » - WHERE? __

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

30 #0129C REV.9/93

2 ——




T ———EE

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

eSO cast ¢ /9 -033,3

PBSO ZONE <5 - =%

AGENCY CASE # 19-000515 CRASH CASE #
TIME OF STOP/CRASH 2248 parg 02/032019 L, SUNDAY
SUBJECT'S NAME _ PIERCE STEVEN M gacg W SEX \ M
LAST FIRST MiD
HGT 5'9 WGT - 190 DOB 03/2 7/1980

Locatron MILITARY TRAIL/INDIAN CREEK PARKWA Y

ARRESTING OFFICER!

S NAME & ID MCGILLICUDDY388/1216,

AceNcy JUPITER PD

Division: ROAD PATROL

NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 2354
ARREST TIME 2317
_
BREATH RESULTS:

TESTING OFFICER'S ID 24639

PBSO VIDEOTAPE # UA
/




PALM BEACH COUNTY

ﬁ( SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
o pertaining to mobilization deployment or tactical operations.

g O 543.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

E O 119.071{4)(c) Undercover personnel.

toy

wl

S C] 119.071{2){f) Confidential informants (Cls).
| 119.071(2)(e) Confession.

@ O 985.04(1) Suvenile offender records.

c

2

‘g O 119.071{h){i) Assets of a crime victim.

(]

X 395.3025(7)(a), s .

w f

s 0 456.057(7)(a) Medical information.

(=

M | 394.4615(7) Mental health information.

]

] 3 ial S i i 5 i '

a M 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photes of active/former LE personnel,

spouses, and children.

= (i 11?2'(;(73}::211)(')-(”’ Sacial Security, bark account, charge, debit, and credit card numberss 2
. (viii) 384.4615(7) Clinical records under the Baker Act.

~ d {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

°

°

E [ (XIIL')131097(1)Z(11()2(’?:;1)’ Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

8ooking Number: 2019003852

Date: 2/4/2019

Specialist Name/ID: Gammage/5660




