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~ T OBTS Namer ARREST / NOTIC o v ot
D 3. Juvenile Refernal
M Ay ORI Nuamber Ageacy Naze ‘Ageacy Repont Namber (NT.A's oaly)
N 05 03200 Boca Raton Police Department 3 2| 2019-002001
Chargs Type: 1. Felony & 3. Misdemeanor O 5. ordimance If Weapon Seized Multiple
E Coskascany [ tot Feion 1+ Teatic Misdmencr O & over eaee  None/not Applicable e
A mmmnfm(lmludm;NmofBunns) Lomation of Offense (Business Name, Address)
T 6800 CONGRESS AVE, BOCA RATON, FL, 33487 6800 CONGRESS AVE, BOCA RATON, FL 33487
o Date of Arrest Time of Arrest Boaking Date Booking Time Jull Date Jail Time Location of Vehicle
N 02/09/2019 05:49 02/09/2019 05:59 //
Name (Last, First, Middle) Alizs (Name, DOB, Soc. Sec. #, Ewr.)
THOMPSON, YORAINY MARIA Alias:
Race ] ] Sex Date of Birth Height Welght Eye Color Hair Colar Complexion Build
YoM . | B | F 09/26/1992 5'01 101 BROWN BROWN LIGHT J‘M\
D [[Scars, Marks. Tatoos, Unique Pysical Features (Location, Type, Description) Mariual Status | Religien Indication of [ El
; : S | CHRISTIAN Noobal efoence Ve 1y 0 g we 5
E FLocal Addres (St ApL. Namber) Cay) (2ip) Phone Resdcmos Type:
5| 6178 FOREST HILL 206, WEST PALM BEACH, m (561) 309-8574 |3 oy &
: Permanent Address (Street, Apt, Number) (City) \Ym . | Prone Address Soarce
¥ 6178 FOREST HILL 206, WEST PALM BEACH, FL 33415 : (561) 309-8574 DEFENDANT
‘Business Address (Name, Strect) (City) (Statc) \np)\ Phone Occupation
DIL’Nu.mber. State INS Numbes \ \ Place of Rirth (City, State) Citizenship
1512973928460/ INDIANAPOLIS, IN,
c | cod Name (Last, First, Middle) Race Dte of Birth 0O 1/Ameses O 3. Fetony [ 5. suvenite
° \ ﬁ \ 02 ArLage  [J 4. Misdemennor
D [Co-Defeadant First, Middle) Race | ate of Birth O 1 Arrestod [ 3. Fetomy [ 5. huvenite
: ~— K\ \ Olzaiup [lovideos
O pare O ower Nare (Last, First, Middle) : Residence Phone
J
| L] Lega! Custodian_
“J, qm:t (si:wm Number) \\ (City) \\ / s,{n w‘m\\\\ Business Phone
i P e
L
E

Notified by: (Name) A \ Date JUVENILE DISPOSITION
- 1. Handlod/Prooessed within 2.TOTJAC
_ DepartmemtandRelegsed 3. Incarceppied

— XV A" AN

The above address was provided by O ‘defendant and/or efendant's paren(s. SchooArtended \ Orade
The child and/or parent was told to keep the Juvenile Court Clerk

(Phone 355-2526) informed of any change of address. Crime? igban of Property N— Valus of Property
[ Yes, by: [ No: 0 ves
g Drug Activity S, Sell R Somggle K Disperses/ M. Manufactare/ 2 Drig Type B [3; mali U. Unknowo
N.N/A B. Buy D. Deliver Distribute Produce/ N.NA C. Cocathe M Marijuara Equipment 2. Other
g P. Possess T. Traffic E.Usc Cultivate A Amphetamine  E. n 0. Opium/Deziv. S. Synthetic
¢ | Charge Description / Statute Violation Numbes WVinlation of ORD #
"l pul 316.193(1)
2 Drug Activity | Drug Type Amount / Unit Offense # Counts jic Violence Wmm/caiuyﬁm Band
E N / 2o\& —onToor’| 1 [m] N
¢ | Charge Description - \_/ Statule Violation Number Viglation of ORD #
H
A .
R ['Drug Activity | Drug Type Amourt / Unit Offense 4 Courts | Domestic Viclence | Warrant / Capiss Number Bood
H L Ov Ox
C ] Charge Description Stannte Violation Number Violation of ORD #
H
3
g Drug Activity | Drug Type Ampunt / Unit Offease # Counts | Domestic Violenoe ‘Warram / Capias Number R Bond
E Oy ON : 1.
WIWWMn%e oy Sertcds of G fllowing. L) Meseat L BacepoRisk L Medieation L] Deformites O wiuries
! Explain:
T [ ot sprier. . L Roeasst OR mﬂ:m:’\ [J TOT.County Jail | PROPERTY - Reccived By Released By Relessod To
2 O PostedBond
E | Transported By Date Transported Time Transported | Other
// e
N[ 3 INSTRUCHION NO»] - Mandatory appearance in court Locaen (Court, Roaz)
o )
?| O INSTRUCTION NO: 2 - You ne d not appear in Court .2‘:):;:: Sﬂo:l::w 200 W Adlantic Ave Delray Beach, FL 33444
S but must comply with instructions on Page 2. 03/11/2019 08:30:00 No
T | L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
2| FOR MY ARREST § Available
i &2 fod/ za/%
ﬁ — uxg;mur: of Defendant (or ile and Parent/Custodian) Date ngned
HOLD for Other Agency Signature of Arresting Offioer Name Vetificgtion (Printed by Arrestee)
A ~Ha8/y
M O Dangerous [ Resisted Arvest Name of Aresting Officer (Print) LD.# (PRINT)
N O Soicicn 1 oer HOOD, C. N. 814 PAGE
| Lomke.Dep - ID.# Pouch # / ID. n 1 0F 1
P Leones 27 Yoliis
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GBTS Number PROBABLE CAUSE AFFIDAVIT . . Req
1 e [ soveee |
D { Agency ORI Number Agency Name Agency Report Number
™ .
| FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2019-002001
N gmbm [J1. Fetony X 3. misdemeanor [ 5. ordinanca : Special Notes:
ny
s apply- D 2. Traffic Felony D 4, Traffic Misdemeanor D 6. Other
2 Name (Last, First, Middle) Alias Race Sex Date of Birth
r| THOMPSON, YORAINY MARIA B | F | 09/26/1992
g Charge Description Charge Description
4| 316.193(1) DUI
g Charge Description Charge Oescription
s
Victim's Name (Last, First, Middle) - Rata Sex Date of Birth
Y| STATE OF FLORIDA,. .
¢ | Local Address (street, Agt. Numben (City) (State) (Zin) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
':I Business Address (Name, Street) (City) (State) @ip) Phone Occupation
(56) -
The undersigned certifies and swaars that he/she has just and resonable grounds to believe, and does believe that the ahove named Defendant committedithe following violation of law.
The Parson taken into custody .. .
[ committed the below acts in my presence. [0 was observed by who told
[ confessed to that he/she’saw the.arrested person committ the below acts.
admitting to the below facts. m was found to have committed the below acts, resulting from my (d_escribed) investigation.
Onthe _ 9  dayof February 2019 at 05:47  (Specifically include facts constituting,cause for arrest,)
On.02/09/2019 at approximately 0231 hours, I responded td,6800 Congress Ave, in

reference to a traffic stop for failing to maintain a single lane.

Upon arrival, I met with Officer Castilleo, who explained that he stopped a red Chevy
Cruz bearing FL tag 387QLS, and believed the driver was impaired. See his report for
further.

After speaking with Officer Castillo, I made contact with the driver, Yorainy Thompson.

mwn C»O

“ZmTm->» A0

She was still sitting in the driver s seat.

Yorainy advised she was driving from'a friend's house and had a "little" to drink. She
was unable to explain specifically what kind or how many drinks she consumed. Her eyes
were red and glassy. She was crying and stated she was scared. Her speech was slurred.
Her face was flush. I explained my ofservations and asked her if she would attempt the
standard roadside sobriety tasks to dispel my alarm that she was impaired, which she
consented to. I asked Yorainy to exit her vehicle, she had to use the vehicle for
balance.

I asked her to walk to the front of my vehicle. While walking, she walked at a slow pace
and appeared to be unsteady on her feet. Yorainy stated she had no injuries but takes
Prozac. It should bejnoted that every task was explained and demonstrated to her.

The first task was the walk and turn. Yorainy had difficulty standing still and
maintaining the starting position. She did not make heel to toe steps throughout the
entire task. "On her fourth step forward, she stepped off the line with her left foot. On
her ninth step, she stepped off the line with her right foot. She walked 24 steps
forward and stopped. She did not turn as instructed. Yorainy walked nine steps back. She
only counted out loud on the way back. :

me—->»2-40—-Z-20»

SWORN AND SUBSCRIBED BEFORE ME

S st 2 K/7

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NAME OF OFFICER (PLEASE PRINT)
PAGE

/ , 02/09/2019 1o 2
DOATE

COURT STATE ATTORNEY ~ CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




 Naoer PROBABLE CAUSE AFFIDAVIT o 3 Request for Wament

) OBTS Nu SEPPIEE ‘-z '.‘:.‘TA. i_mﬁ'nr‘gﬁpm m JUVENILE F
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 312 l 2019-002001
Nlgragetipe: [ 11 Felony R 2. misdemeanor 1's. ordinance Special Notes:

&3 apoly. [ 2. Traffic Felony [ 4. Traffic Misdemeanor (] 6. Otner
o | Name (Last. Firsl, Middie) Alias Race Sex Date of Birth
t| THOMPSON, YORAINY MARIA B | F | 09/26/1992

The second task was the one leg stand. While performing the task, Yorainy was unable to
keep her foot 6 inches off the ground. She swayed and used her arms for balance. After
she stated 1003, she stumbled to her left and had to place her right foot on the ground.
After she stated 1012, she had to place her right foot on the ground.

The third task was the finger to nose (R-L-R-L-L-R) . She missed the tip of,her nose on
the first "right" command. She missed the tip of her nose on the second "fight"\command.
She missed the tip of her nose on the third "right" command.

The fourth task was the Rhomberg alphabet with recitation. She recited the alphabet in a
rhythmic tone. While performing the task, Yorainy was unable to state the alphabet in
the correct order. At one point, she stated the sequence "W, N".

P

R .

ol At 0303 hours on 02/09/2019, I placed her under arrest. Her“vehicle was removed by

f; Westway Towing. I transported her to the BRPD booking facility,

A .

.| OfFficer Deen conducted The Intoxilyzer 8000 testing. ¥orainy provided the breath samples
El of .184% and .190% BrAC.

i She was charged with DUI FSS 316.193(1) . She was, given the court date of 03/11/2019 at
vl 8:30am. The video was submitted into evidencés After processing she was transported to
: Palm Beach County Jail.
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Al  SWORN AND SUBSCRIBED BEFORE ME . m

: a1

N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

I

? HOOD, CALEB NELSON _ (814)

A NAME OF OFFICER (PLEASE PRINT)

T . PAGE
v 02/09/2019 2 o 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM -
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 02/09/2019

Date of Last Agency Inspection: 01/23/2019
Observation Period Began: 03:40
Subject’s Name: YORAINY M THOMPSON DOB: 09/26/1992 Sex: F

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

Results: Test g/210L Time
Diagnostics Check OXK 04:05
Air Blank 0.000 04:05
Control Test 0.078 04:06
Air Blank 0.000 04:06
Subject Sample #1 0.184 04:08
Alr Blank 0.000 04:09
Alr Blank 0.000 04:10
Subject Sample #2 0.190 04:12
Air Blaenk 0.000 04:13
Control Test 0.078 04:13
Air Blank 0.000 04:14
Diagnostics Check OK 04:14

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of Po\m Bmc-h v

Personally appeared before me the,undersigned authority, who (__) is personally known to me or

(_A) produced r\ | as identification, and who after being placed under oath,
states: )
I aLyia s peen , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administeped the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida A l.gtrative Code, and this form is a true and accurate

report of that sbreath test.
Date: z IC‘ l\c\
‘Signaturé

Sworn to (or,affirmed) before me this 02 day of o= ' 2.O\C1

g~ Py C.Hoob

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test ‘Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007

et




Revised: July 9, 2018
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DUT INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
| 100 NW 2™ Avenue
- Boca Raton, FL 33432
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ARRESTING OFFICER: C . tood

“Name: O . Hood " Phone #5001 D8 0301 Work # _

Addreséz_ga‘Zoo CohoJrf‘S,SQVC_I \00 NW _?-“d -AV_C_,.
Cantestifyt: DUT T owesHgonion

Name: 3- Cas¥i\\O Phone# Sl 208 030 | Work#
' a
Address: _lo3o0 Conoress five [yoo nw 27T Bve

Can testify to: T aFE1c. SO

- Name: . Phone # _ ‘ : Work #

Address:

" Can testify to:

Name: n | Phone # Work #

‘ Addfess:

Can testify to:

Name: o : Phone # 2 : Work #

Address:

Can testify to:

Name: | ' | Phone # ’ Woﬂc #

Address:

Can testify, to

Name: — | Phone# __Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility
Agency Case# 2.0\9 -~ 2001
L iNT-RODUCTION (Instrument Operator faces video camera)
A. Thedayis __ Saru o s Febo T WA -1 s |
. - (day) - (wonth) (date)  (year)
B. The time is now approximately ouou - AM/PM.

C. The following is in reference to case number 2018 -2001

D. Presentatthistimeis C. oo d ' of the Boca Raton Police Department.
(Officer’s Name) : : “ .
| Yorainy) .
E. Officer nood ___, have you arrested TRONRS o) inviolation of
. Florida State Statute 316.1937 ~ (Defendant's iame)

F. Did this violation occur within IheCnty of Boca Raton] Palm Beach County, Florida? k:‘) € % :

G. Mr/Mrs./Ms. ThompP S0 My , I am required to inform you these
proceedings are being video recorded. :

Operator Note: Video record-bréath réquest, breath sample, and interview:

Page 4
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IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
Note: Read only the paragraph applicable to the type of test you are requéstirng. ,

am now requesting that you submit to a lawﬁﬂ test of your BREATH for the purpose of
determining its alcohol content. - '

B.. 1am now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances. ' ,

C. Iam now requesting that you submit to a lawful testof your BLOOD for the purpose of detérmining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Note: Read only if the subject does not comply with your request.

Iam ' 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) year for 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
bresth, urine, or blood. Additionally, if you refuse'to submit to the test I have requested of you and
if your driving privilege has been previously suspended for 2 prior refusal to submit to a lawful test
of your breath, uriné, 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.

S_ubject Signature:

Note: Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from/foday. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle. ' ' :

Note: After reading the implied consent warning, the arresting oﬁCer must request a breath sample again.

“F REFUSAL THEN)
At this time Mr/Mrs/Ms. has refused to submit to a breath test.
The date is o, , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

. Page5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARN_’INGS :

" Rights of suspects prior to ‘custodial queshomng
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(l) You have the right to remain silent and not answer any questions. TeII me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet ifyou want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words what you think this means.
(If you do talk to me it 'has to be because you want to and not because anyone is forcmg you to speak.)

(3) You have a right to the presence and representation.of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have him/her w:th you now, during our questwnmg )

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of acourt appointed lawyer before you make
any statement and during any questioning. Tell me in your own words what you think this means

(If you do not have money for a lawyer and you want one, a lawyer will bé given to you for free.)

(5) If at any time during the interview you do not wish to answer any questions; yousare privileged to remain silent. Tell'me in
yowr own words what you think this means.

(If you decide to talk to me then change your mind, you can stop answering my qmtwns at any time.)

(6) 1 can make no threats or promises to induce you to make a statement. This must be of your own free will. Tell me inyour own

words what you think this means

(I am not allowed to threaten you or make you any promises to get you to talkto me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used againstyou in acourt of law. Tell me in your own words what you think this. means

(Anything you say to me can and will be told to thejudge or a jury in court A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a ]w:y decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as-l have read them to you, and do you wish to speak to me?

- Signed: . ~ Date: “Time:

Revised; March 2,2012 : : Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Qovo\nu M. Thoopsen

casg#_ \Q- 200\ DATE: Z-]OI’\O\
BIIEATIITESIRESULTS
1) TIME .0‘4.03 | AMPM  2)TIME DU __AMEM
)TIME___ AMPM  OTIME___ o NAMPM

BREATH OPERATOR: Oeen_ Do

MAINTENANCE TECHNICIAN \ancommp TLo 2

TESTING OFFICER’S OBSERVATIONS

SPEECH: S\ mr e d

ATTITUDE: ('o\rﬂ

CLOTHING: PaciZ ﬁh]r\- Deans

MEDICAL CONDITION: W | &

OTHER: _

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional
rights: , -

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation 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 and representation of a court appointed
lawyer before you make any statement and during any questioning:

(5) K at any time during the interview you do not wish to answer any. questions, you are privileged to

- remain silent. ' . - : - :

(6) 1 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 be and will be used against you in a court of law.’ :

(8) Do you understand these rights as I have read them to you, and do you wish to/Speak to.me?

Signed: . - Date: __ Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop?

Where were you goin,

What street or highway werdyou on?

Direction of travel?

Where did you start driving from? \

What city (county) were you Stopped in?

What time did you start? What time is it now?
What is today’s date? What day of'the week is it? _
When did'yourlast eat? - ' What did you ea

What have you been doing the past three hours prior to this stop/acc'de}\

How much do you weigh? - Have you been drmkmg? What\yere you drinking?

How much? Where? With whom were youginking?

When did you have your first drink? AM/PM When did you stop drinking?

. Page7
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How did you consume your last two drinks? '

Are you under the influence of glcohol now? [ Yes [1No
Can you feel the effects of alcohol? [] Yes [ No
Have you consumed alcohol since the accident? [ ] Yes [ No

: Can you feel the effects of alcohol? ' ~ [OJYes[INo

- Have you consumed alcohol since the accident? O Yes [:] No How much?

Where?
of work are you in?
When d1d yonJast work?
Do you have any p ical defects or injuries? [] Yes [ No Ifyes, explain:
Are you sick or injured? ' [ Yes [ Nd Kyes, explain:
Do you linip? [(QYes[ONo Did you get a bump on the head? 0 Yes [INo

Were you in an accident today? __

Have you taken any drugs or smoked marijuima day?

What? ‘When?

Have you .'see.n a doctor or dentist today? [} Yes [ONo

. Are you taking any prescription medications? [J Yes [1No When?
Do youhave:  Epilepsy? [[] Yes (ONo | Tnner ear trounsle? [} Yes [ No
Glass eye? [] Yes O No Ear infection? es[ ] No

False teeth? [] Yes [] No _ Diabetes? [ | Yes

Anyproblems not correctable by glasses or contact lenses?

Do you take insulin? [1Yes [INo If yes, when was your last injection? \\
1 am now ending this video recording. The time is now apﬁroximately ouiy AM/PM.

The date is Feruory .9, zoq,
(month) (day) (year)

- Have you ever had a driver’s license in any other state?




Paim 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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and'in-state FDLE/DOC.
a
E O 119.071(4)(c) Undercaver personnel.
3
wl
§ a 119.071(2)(f} Confidential informants {Cls).
O 119.071(2)(e) Confession.
@ a 985.04(1) Juvenite affender records.
<]
“Ei O 119.071(h)(i) Assets of a crirlne victim,
a
x 395.3025(7)(a), o .
w
S O 456.057(7)(a) Medical information.
s
E O 394.4615(7) Mental health information.
n . .
3 - " - - I
a O 119.071(4)(d}2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of actlvg/former LE personnel,
spouses, and children. .
X (i) 11?2'(;);])":3))(')-“)’ "Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E“ a {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1 -
2 {xiii) 119.071{2){h), . : s ; &
é [} 119.0714(1){h) Protected information regarding victims ofichild abuse or'sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019004624

Date: 02/10/2019

Speclalist Name/ID: AM/31562

d2/5/7016 | Undated




