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[ CBTS Number LfARREST I NOTICE TO APP g(’f / 07 Roquulbr(lnw :unnio |'—
Juvenile Referral Report 4 Reguestfor Capiss |1 ,
 [A9ency DRTNGmBer Agency Name Agency Report Numbor (N.T.A.'s only) ]
Z|{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 03— f 26540
S[ChargeTyps: — (] 4 reiony [ 5. Wisdemeanor [J 5. Ordinance Vewon Semd TType Wdtipe
'(Z) Ch. “ ™Y 2. Trame Felony [X] 4. Traffic Misdemeanor [ ] 6. Other 2 JJ Iy mlndsmur I 02
g i nc-ﬁnn o Armas Inciiees Narma of Fusinass? — Location of Offense (Business Name, Address)
3 6500 Lake lsland Drive, Boyaton Beach, FL 33467 6500 Lake Island Drive, Boynton Beach, FL, 33472
 Date of Arrest Time of Arrest Booking Date Booking 1ime | Jail Oate Jail Time Tocation of Vehicie
09/27/2018 00:58 Big City Towing
Name (Last, First, Miodie) _ Aliss (Nams, DOB, Soc. Sec. #, Eic.)
Ferrales, Tomas, Ramon
Race Sex Date of Birth : Helght Weight Eye Cotor Fisir Coior Complexion Buik
W Whits { - America
B - Biack 0 Onentavasan | W | M 02/29/1964 5'09 200 | Blue Gray Medium  |Medium
Scars, Marks, Tatoos, Unique Physcal Festures (Location, Type, Description) Maritai Status Reiigion Indication of. Y nk.
Contacts Sigle . |CHRISTIAN | Aohlimens @ 8 8
= ber) ) TSy i) PRone Rﬁgomo—'rypm——g—-
£ 5865 Parkwalk Drive, Boynton Beach, FL, 33472 : (305 ) 733-3377. 3 Bliwy | & Ootorsme 2
& [ Permanent Adcress (Strest, ApL Numbe?) ) (=) @ Fhone AGdross Source
&1 Same, - } Arrestee
Business Address (Name, Street) {City) {State} Z9) Occupation
( ) Vehicle Salesman
O Number, Staie Soc. Sec. Number TRS Number Piace of Brth (Cly, Stats) CRzenenp.
" F642-816-64-069-0, FL - Camaguay,Cuba No
i ame (Last, Firs ace 7] Pate or g 3. Fi
w D 1. Amested DOa MMmumr
[ - _ O 2. At Large 05 Jovenis |
|3 [Co-Detencant Name (Last, First, Micdia) Recs | Sex Date of Birh O 1. Arested {3 3 Feiony
. 4, Misdemeanor
O 2. Atlarge ﬁ i #ﬁﬂl’
L Parent ne ‘
[ Legal Custodian
L] O‘hOC_ LE‘—)'FF)——
‘Address (Streel, ApL. Numben) {City) [State] &) iness Fhone
. ‘ _ ( )
w A - Date Time # S edwithin 2. TOT HRS/DYS
g _ Dept. and Released. 3. Incarcerated l
& [Relaased To: (Name) Relationship Date Time
2 )
T Tt e MRS oy g e v
Yes, No: (Reason)
m Vaius of Property

Yes No .

Activity 3 Sruggle Di ) ; . : 12 Fnﬁﬁonuw D Onknown
ué N. NIA g 33"{, r K Dll:m M m“"’ . Other N. ype C. Cocaine u Marijuana Equipment Z Other
3P Possess Fhe 20w Cultivate A Amphetsmine  E. Heroin - 0. Opium/Deriv. S. Synthetics
| Charge Description County: | Domesti Statuie Violation Number Violation of ORD ¥
G| Driving Under the Influence 1 0Oy @~ ]316.193(1)
< [Drug Activity] Orug Type ] Amount 7 Unit Gfionse # Wemant | Capias Number Bond g [

SN N N/A 18-126540 \\9\

Charge Description Counts wdomsfm Statute Violation Number Violation of ORD #
& | DUI w/ Damage to property of another or'another person | 1 C]oY. g N | 316.193(3)¢)1
? Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capins Number Bond
©I N N N/A 18-126450 - Q

Charge Description Counts | Domestic | Statute Violation Number Vioiation of ORD #
gl e
< [ Activiy| Drug Yype | ARGURETURE Oierse ¥ Warrari T Capias Nambor f
Q . —o

Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
: e,
5 Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Eonﬂ
[3] b

Location (Court, Room Number, Address) -
5 200 W Atlantic Ave, Delray Beach, ;
8. | Court Date and Time ~N
g b8 'nme 8:30
£ [ AGREE 7O APPEAR ATAHE ZI ,g\’ {AGE DEEUENATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD [ WILLFULLY
8 {FAIL TO APPEAR BEFORK 29 ﬁ a BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A' WARRANT FOR MY ARREST SHALL BE ISSUED
9 09/27/2018

uvehiile and Parent /Custodian) Date Signed

HOLD for other Agency ./1{ i Namae Verification (Printed by Arrestes)

Name: AN / 27 g}

[] pangerous L Resi st .7 ) 1D.# (PRINT)
E ] Suicide! gﬂo@;@i o 12782 PAGE

- v i D#
1 Pouch # DT;.S".B‘,::(;I%)? ';:lr)rys 12782 f;gg% "Witness here If subjeci signed with an -X- 1 ol
TRI £ - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY)




D.U.I.'PROBABLE CAUSE AFFIDAVIT
oNTHE_27th _ payor_September  ,, 18 . 12:08

AM PM
SUBJECT: Ferrales, Tomas, Ramon CASE NUMBER:  18-126540
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S Bradley Labrys

PERSONAL CONTACT

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

I was dispatched to be a back-up unit to a vehicle crash with unknown injuries. Upon arriving at the scene of
the crash, I noted a black 2003 Lexus GS300 bearing FL tag: JXEV44 had apparently jumped a curb and got
stuck. I checked the vehicle and noted damage to the front bumper consistent with having jumped the curb.
D/S Ramirez, having already made contact with the driver, advised me that the driver was-pessibly driving
under the influence. I spoke with the driver, Tomas, who was seated in the drivers seat/f his registered
vehicle. D/S Ramirez said that when he arrived to the scene, Tomas had the vehicle in reyerse trying to move

it from the crash scene. I checked inside of the vehicle and noted that both the driver's airbag and the
passenger side airbag had deployed.

OBSERVATION OF DRIVER:

Upon speaking with Tomas, his speech pattern was slow and he was slow to answer questions. Upon PBCFR
arriving, they asked Tomas to exit the vehicle. Upon exiting the vehicle,and walking towards the back of his
vehicle, I noted that Tomas was unbalanced while walking and used‘his hand to support himself on his
vehicle while walking, I also noted that Tomas swayed while standing/and talking with PBCFR. Tomas had to
constantly reposition his feet while standing because he seemed to be having trouble with his balance.

]
‘:

DRIVER'S STATEMENTS:

On scene, I read Tomas his Miranda Warnings from 2 PBSO issued Miranda Warning card. Tomas stated that he understood the warnings and wished to speak
with me. I asked Tomas if he had been drinking and he stated that he had in fact been drinking. He said that he had 2 aleoholic beverages earlier in the night. Upon
arriving at the PBSO BAT, Tomas said that he had 2 CrownRoyaliand Diet Coke mixed beverages. After refusing to submit to a breath test, Tomas answered
questions after again being read his Miranda warnings. When asked if he had been involved in a motor vehicle crash, Tomas said no. I had to remind Tomas of the
position that he was found in, in regard to his vehicle. Upon providing me his address, Tomas originally said that he lived in the Northtree community where the
crash occurred. [ double checked his address with him later in the morning and he advised that he lives in Aberdeen and not in Northtree. He could not provide an
explanation as to why he was in the Northtree Community. At the hospital, Tomas told nursing staff that he was the driver of the vehicle in 2 motor vehicle crash.

ODORS:

Upon speaking with Tomas outside of the vehicle;iprior to beginning tasks, I smelled the odor of an unknown alcoholic beverage, based on my training
and life experience’s, coming from Tomas' breath and intensifying as he spoke to me.

GENERAL OBSERVATIONS
SPEECH: Slowed’speech and delay in answering questions.
ATTITUDE: Mixed between calm and agitated.
CLOTHING: Red Button-up shirt, Blue Jean pants, Gray shoes

MEDICAL/OTHER: Tomas said that he had bad knees but they wouldn't prevent bim from participating in tasks. Additionally,
Tomas said that he doesn't take any medications and that he doesn't have diabetes.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S Bradley Labrys %}g /A 78

& winveeigatve oMl /7
fimed w'{uaawmmm 27th dey of_S€ptember 2018 w_D/S Bradley Labrys

known to me snd/or produced identification. Type of identification produced Personally Known LEO

Notary Public State of Florida
Paris Pound

. 4 My Commission GG 200028 -
. ‘»:omd? Expires 03/25/2022
|




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

BREATH AND/OR URINE TEST
I, Bradley Labrys , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am amember of _ Palm Beach County Sheriff's Office ,and I do swear
: (Name of law enforcement agency)
or affirm that on or aboutthe 27 day of  September ,20 18 ,at  12:58 ' OprM XKAM
DRIVER _Tomas, Ramon, Ferrales ,
(Type or Print) FIRSTNAME - MIDDLE OR MAIDEN NAME LASTNAME
DL# F642-816-64-069-0 . , State of FLORIDA , was placed under lawful arrest for
the offense of  Driving Under the Influence by  D/S Bradley Labrys 4 and
(Name of Arresting Officer)

issued Citation # A2G3SAP

That on or about the 27 day of  September ,20 18 ,at 02:14 OPM XAM
in _PALM BEACH COUNTY County,

I requested that the driver submit to a X/breath and/or [ Jurine test'to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the 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 of 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.

w Enforcement Officer or
orrectéénal Officer

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

R . .
wm% Notary Public State of Fionda ., The foregoing instrument was sworn and subscribed before me:

% Paris Pound ‘
%’ My Commission GG 200028 :
J Expires 03/25/2022 4

Signature of Attesting Officer
(AFF )
The foregoing instrument was sworn and subscribed before Title Deputy Sheriff
me this 1’)7\' day of :S} Fi;_@, !v ,20 1# R Date 09/28/2018
by : Note: Mail or hand deliver to the designated

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

- appropriate copy of the UTC, and the
probable cause affidavit.

who is{personally knowh to me or wh

Notary Public

N
HSMV-BAR1001 (REV. 10/2016)




SUBJECT: Ferrales, Tomas, Ramon C 'ASE NUMBER 18-126540

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

-L'I' 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:

Wllﬂepuformingthel_brbonulcaeWuglwm:bm?quwmm.m::ny,hwmwdwwmwmgmmlm
mepmw&ﬂpdﬁemthMthMMWMﬂp.ﬂamnymmﬁpd&emmmmmhﬁcﬁﬂtqum
tonuihgmnjmm devistion, Tomas was unable to follow the pex to maximum deviation. However, st the maximum point redched, sustained aystagmus was witnessed.

WALK & TURN:

Couldn't keep balance while listening to instructions.
Stops walking to steady self

Misses heel to toe .

Steps off the line

Uses arms for balance

Improper turn

Incorrect number of steps

ONE LEG STAND:

Sways while balancing

Uses arms to balance _

Puts foot down :
Cannot do test. Said that he couldn't complete the task and put his foot down.

FINGER TO NOSE:

Does not keep eyes closed

Fails to return arms to side
Index finger does not touch nose
Uses wrong hand for test

ROMBERG ALPHABET"

BREATH TEST RESULTS:

STATE OF FLORIDA

COUNTY OF PALM BEACH :

D/S Bradle¥ Labg;gs ,Z /2 78R
(Signature of i % Oficer) 2 y/
The foregoing instrupent was orafl d

o sdsbecwedoooremetie 27th  deyorSepterber 2018  wD/SPBradleyLabrys 0
(Print nar Sngnyfstigas
&1
N

"q* Notary Public State of Florida
. Paris Pound’ G ”

el x My Commission GG 2000

t % E S Expires 031252022




TESTING FACILITY TASK REPORT

SUBJECT: /€7 A 1C L3 formigy [

- '! ! -
DATE: T fenfic

7 7
BEGINNING TIME: ol e
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2 ™
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MEDICATIONS: _~Vions &
OTHER: { i S tE oy dp Vi JA
2 ' 3 )
wlde LA s sl RIS <’ kS et v s Y [
; V2
COMMENTS: _fis we v - s e o )
g ¢
v it 7 0 0 v A o~ P g 37 y "f'A i ; '
L o M- 3 « ’
H !jv‘li
] 7
— =, Z i e ke L
. P 3
-/‘
3 » : ,X

-f ; s - { . o N f
e i o Lo Wl v b s AL

WHITE - STATE ATTY.
PBSO #0120A REV.11/02

YELLOW - DHSMV

PINK - CENTRAL RECORDS

GOLD - JAIL




~ PBSO #0129B REV. 06/11

SUBJECTf( N R - AT o RN r4s CASE NUMBER: - | -/ oo N

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: RE HE PA P CABL TYPE OF TEST RE

I arrtl n(:w requesting that you submit to a lawful test of your BREATH for 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 deteeting its alcohol content
and the presence of chemical or controlled substances.

IF THE SUBJECT D NOT COMPLY REQUEST.

Iam__ -/ ey - of the AR

e
4

I3

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 previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test | have
requested of you and if {our 'dﬁvin‘%’i)rivilege 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.

-

SUBJECT'S SIGNATURE: (X) T Iy R R S B

CONSTITUTIONAL WARNINGS

IAM UIRED TO WARN YOU BEFO MAKE ANY STATE THATYO THEFO
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 rightito 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. 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.

-7

SUSPECT'S SIGNATURE: (X) NALAd ad {anie R

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




. /‘

SUBJECT: /¢ </t ¢ &5 [uwings (€ CASE NUMBER: __"_

SN SENEY

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? T

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ... WHEREDID 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? | '
WHENDID YOULASTEAT? _ - . WHAT DID YOU EAT? .5
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ | |
HOWMUCHDOYOUWEIGH? " . HAVE YOU BEEN DRINKING? WHAT?_
HOW MUCH? WHERE? __ =~ = ° WITH WHOM? __~ "~ -
WHEN DID YOU HAVE YOUR FIRST DRINK?____~ ~ - AND YOUR LAST 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? A HOW MUCH?
WHAT? WHERE? - WHEN?
WHAT LINE OF WORK AREYOUIN? ______ ' » WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORANJURIES?  WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DOYOULIMP? " DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY?
HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR\OR DENTIST TODAY? ____ WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ____ 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? ________IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ________ WHERE?
INTERVIEWER: | '“

"~ WHITE - STATE ATTY. -YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSQ #0129C REV, 9/83




WITNESS LIST
- CASE NUMBER: _18-126540

ARRESTING oFFicER: D/S Bradley Labrys

ADDRESS: 3228 Gun Club Rd, West Palm Beach, FL 33406

PHONE NUMBERS (HOME): 561-688-3000 4 (WORK) _561-688-4860

CAN TESTIFY TO: DUI Investigation

NAME: D/S Jamie Ramirez

ADDRESS: 3228 Gun Club Rd, West Palm Beach, FL 33406.

PHONE NUMBERS (HOME) 561-688-3000 (WORK) _561-688-4860

CAN TESTIFY TO: Being first on scene and- iniﬁal interactlon

NAME: D/S Geogge Mastics ITI

ADDRESS 3228 Gun Club Rd., West Palm Beach, FL. 33406

PHONE NUMBERS (HOME) 561-688-3400 (WORK) 561-688—3400
CAN TESTIFY TO: Completing paperwork and assisting D/S Labrys on scene -

NAME: D/S Chris Ward

ADDRESS 3228 Gun Club Rd, West Palm Beach, FL 33406

PHONE NUMBERS (HOME) 0 (WORK) O™

CAN TESTIFY TO: Assisting D/S Labrys with completing DUI investigation

NAME: D/ lan Robinette

ADDRESS 3228 Gun Club Rd, West Palm Beag!_l, FL 33406

PHONE NUMBERS (HOME) 561-688-3400 (WORK) 561-688-3400

CAN TESTIFY TO: Being on scene of the crash

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 -

N
 PHONE NUMBERS (HOME)-, P (WORK)
CAN TESTIFY TO: ¢~ - :




Palm Beach County Sheriff’s Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)

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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
o
£ m} 119.071(4){c) Undercover personnel.
4
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)e) Confession.
2 O 985.04(1) Juvenile offender records.
2
“Ei ] 119.071(h)(i) Assets of a crime victim.
% 395.3025(7)(a)
("] . " N . .
g 0 456.057(7){a) Medical information.
£
sl 394.4615(7) Mental health information.
£
2 - - - -
F =) 119.071(4)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(iii) 119.0714(1)(i)-(}), . . ] .
(e) ty, b , charge, ' dit card . 2
bz Qla)le Social Security, bank account, charge, debit, and credit card numbers
0O (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 pefitioner’s request.
O (i) 119.071(2)(h), Protected information regarding victims of.childiabuse or sexual offenses.

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2018032402

Date: 09/28/2018

Specialist Name/ID: AM/31562
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