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; OBTS Number ARREST / NOTICE TO APPEAR ;“M":w:;)‘“" 3 :‘“““‘ ::’;‘;‘“ I—l JUVENILE I—
o LNTA 5. Juvenile Referral
'1 Agency ORI Nurnber Agency Name Agency Report Number (N.T.A's anty)
N 0500200 Boca Raton Police Department 3 21 2021-015691
s | Charse Type: O 1. ety 0 3. Mistemeasor 0 s Ordinanee If Weapon Scized Muttiple
T | Check s rany 0 2 Trfhic Fetony 4. Traffic Misdemeanor 0 6. oter ExeTwe UNARMED CI loarunce
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
} 1 N OCEAN BLVD BOCA RATON FL 33432 400 N OCEAN BLVD, BOCA RATON, FL 33432
o Dtz of Arrest Time of Asrest Booking Dute Booking Time Jail Dute Jail Time Location of Vebicte
N 12/31/2021 14:18 12/31/2021 14:28 EMERALD TOWING
Name (Last. First, Middle) ‘Alins (Name, DOB., So. Sec. #,E&)
ARRICK, DEANNE RENE Alias:
wmwm : o e Sex Dete of Birth Height Weight Eye Colar Hair Color Compiexion Build
BBk O OrieanliAsinn .4 F 11/18/1971 5'08 165 BROWN BLONDE LIGHT Medium
g Scars, Marks, Tatos, Unique Physical Festures (Loaation, Type. Description) Marital Sarus | Religion Tndication of B.0O O
F Non‘e/ S NONE Alcobot Influence YqD NcE UnLD
i Local Address (Stect, Apt. Number) {Caty) (State) (Zip} Phooe Iulha Type: .
o| 390 JEFFERSON DR UNIT 106, DEERFIELD BEACH, FL 33442 (480) 204-6087 ; g"’ ,’j o 1
A [ Permancot Addres (e, A Numoer) (City) (Stase) (Zip) Phone Address Source
1| 390 JEFFERSON DR UNIT 106, DEERFIELD BEACH, FL 33442 (480) 204-6087 FLDL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
JFK, Nurse
DVL Number, State Soc. Sec. Number INS Number Place of Bind (City, State) Citizenship
A620176719180 / FL I YPSILANTL ML United | US
C | Co-Defendant Name (Last, First, Middie) Race Sex Dute of Blrth O . amested [ 3. Felony 0 5. sevenite
o 2 attarge [0 4 Misdemeanor
g Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1 Aested [0 3. Fedomy [ 5. Juvesile
I [J2 Arvarge [ 4. Misdemesaor
D Parent D Other: Name (Last, First, Middle) Residence Phone
:] O tegat Custodion
v Address (Street, Apt. Number) {City) (State) (Zip) Business Phane
E
:‘ Natified by: (Narne) Date Time IUVENILE DISPOSITION
L 1. Handled/Processod witkin 2. TOT JAC
E 3. Ipcarcernted.
Released To: (Name) Relationship Date Time
The above address was provided by [ defendant and/or [ defendant's parents. Scboot Astended 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. Propaty Crime? Description of Property Vahue of Propaty
O Ye.br 3 No: [T ves No
g Drug Activity S. Sell R Smuggle K. Dispasew/ M. Manufictare/ 2. Other Drug Type B. H i PP u
N.N/A B. Buy D. Deliver Distribute. Produce/ N.N/A C. Cocaine M. Marijusna Equipment z
: P. Possess T. Taffic E. Use Cuttivate A. Amphetamine E. Haoin 0. Opium/Deriv. S. Syn)ﬁa;‘c\
¢ | Charge Desaription Statute Violation N { { Viofftion []
& pur 316193 =Y €3
2 Drug Activity | Drug Type Amount / Unit Offense # Cotnts | Domestic Violence | Warrant / Capias Number ~ S Boad
£ N / 1 Ov @~
C | Charge Description Statute Violation Number Viotation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capiss Number Bond
E / Oy Ow
¢ | Ctarge Daaiption o Statute Violation Number Violation of ORD #
H
g Orug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Bond
E / Ov OwN -
Health / Apparent Physical Condition of Defendant Any knowledge of e following: (] M) L) EscapeRisk L] Medication L Deformities [ Injuries
i GOOD . Explain:
T | Check which applies. [ ] Relessed OR. [ Relcased to Parent/Guardiaa T.OT. CountyJsil | PROPERTY - Received By Released By Released To
2 [, Posd Bond [ South County Mcatal Haalth
£ { Transportcd By Date Transporied Time Transported | Other B s
VAR Ende r 3
N[ @ INSTRUCTION NO. | - Mandatory appearance in court Loeaion (Canrt, Roam) N
[¢] -
7! 03 INSTRUCTIONWINO. 2 - You need ot appear in Court South County 200 W Atlantic Ave Delray B“"’"r li. L 33“4 13
< but must comply with instructions on Page 2. 01/25/2022 08:30:00 - "
T | 1| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND {:m SHOULD ~
11 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND Af¥ NARRANT
4 {ror ST s L BE ISSUED. o tonn A\Iaﬂ?le
: ( Y] Q. Vi )3lfel S
i Slgmmle of Defendant (or Juvenile and Pareat/Custodian) Date Signed b . ‘w
Signature of Arresting Name Verification (Printed by Arrestee) . ;
Py -
9 Name of ArrestingOfficer (Print) LD¥ NN cEh
x RAFALKO, T. 779 | =y PaGE
Pouch # ing Officer 1 Agency 1o 1
N Hhoallo K4 ) ke Crmms A
— (4=

JRANU




e PROBABLE CAUSE AFFIDAVIT L Amest 3 Rocuest o Waran Tl SOVENIE P

N 2. NTA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Repori Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 | 2021-015691
N[ grage Ty O 1. Felony [ 3. Misdemeanor O 5. ordinance Special Notos:
a8 many

s 20y [ 2. Traffic Felony DR 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Alias Race Sex Dete of Birth
| ARRICK, DEANNE RENE W | F | 11/18/1971
g Charge Description Charge Description
A 316.193(1) DU1
G [ Crarge Doccription Charge Description
S

Victim's Name (Last, First, Middle) Race Sex Dete of Birth
| |_STATE OF FLORIDA, ulju
c Local Address (Street, Apt. Number) {City) (Stats) {Zip) Phone Address Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Busines Address (Name, Street) City) (State) @) Phone Ocoupation

(561) -

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law.
The Persan taken into custody . . .

[0 committed the below acts in my presence. [ was observed by who told
7] confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 31 dayof December 2021 at__14:18  (Specifically include facts constituting cause for arrest.)

mwmwc>» O mim™~ ®>»®@ 037D

“~ZmMmZTMmA>» 40

On 12/31/21 at 1338 hours I responded to 1 N. Ocean Bl¥d in\réference to a DUI
investigation. Upon my arrival I spoke with Officer Jenneyand Officer Vick. Officer
Jenney stated that he observed a red 2017 Dodge Challenger bearing FL plate LPDNS8
driving southbound at 400 N. Ocean Blvd. Officer’ Jenney observed the vehicle pass
another vehicle traveling southbound on N. Ocean Blvd by crossing the solid double
yellow line into oncoming northbound traffic.|Officer Jenney then initiated a traffic
stop on the vehicle which stopped at 1 N. ©Ocean)Blvd.

Officer Jenney made contact with the driver who was identified by FL DL as Deanne
Arrick. Officer Jenney observed a strongodor of an alcoholic beverage emanating from
Arrick’s person. Officer Jenney then_ issued Arrick a citation for improper passing in
violation of F.S.S. 316.085(1).

I then made contact with Arrick and had her exit the vehicle. I observed that she used
the vehicle to balance herselfuwhen exiting. I observed that she had bloodshot eyes, her
speech was slurred, andg@she had an odor of an alcoholic beverage emanating from her
person. I asked Arrick wherevshe was coming from, and she said Café Luna in Delray Beach
where she was having breakfast with her boyfriend (unknown name) who was the passenger
in the vehicle.

Arrick stated that she had consumed two champaign mimosas at Café Luna. Arrick stated
that she is prescribed Trazodone and which she last took it last night. Arrick stated
that she was), headed home to Deerfield Beach. Based on my observations, I requested that
she preform“the standard field sobriety tasks to dispel my alarm that she was driving
impaired and Arrick agreed.

The first task was the walk and turn which I instructed and demonstrated for Arrick.
Arrick did not maintain the starting position. Arrick missed heel to toe on several

A| SWORN AND SUBSCRIBED BEFORE ME
3 . / % //
N 7Y SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
]
i NOTARY PUBLIC / CLERK OF COURT / OFFICER (#/S/4. 117.10) __ RAFALKO,TRAVIS (779)
:‘{ 12/31/2021 NAME OF OFFICER (PLEASESCAN N E D vy
; DATE 12/31/2021 1002
v DATE L an
NUT
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



OBTS Number PROBABLE CAUSE AFFIDAVIT or Warmant ]
R SUPPLEMENT "INTA 4 Rocummt forCaan ﬂ JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 1 2021-015691
N | crarge Type: O 1. Fetony [ 3. Misdemeanor [ 5. ordinance Special Notes:
a5 apply. - D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
Name (Last, First, Middie) Aliss

nmo

Race | Sex Date of Bith

ARRICK, DEANNE RENE W | F | 11/18/1971

mmac» O m—m>»@w OO0 D

~ZMEmMm—A P> -0

steps, stepped off the line on several steps, used her arms to balance, and made an
improper turn.

The second task was the one leg stand which I instructed and demonstrated for Arrick.
Arrick swayed, used her arms to balance, and put her foot down several times.

The third task was the Romberg Alphabet which I instructed for Arrick. Africk recited

the alphabet in a rhythmic manner. Arrick was mumbling and could not properly recite the
alphabet as she stopped at the letter V.

The fourth task was the Finger to Nose which I instructed and demonstrated for Arrick.
Arrick did not keep her eyes closed or head tilted back.

Based on my investigation I placed Arrick under arrest forsDUI in violation of F.S.S.
316.193(1). I then placed Arrick in handcuffs which werefdouble locked and checked for
proper fit. Arrick was then searched by Officer Schuss/andtransported by Officer
Torsiello in the transport van to BRPD s booking facility.

I operated the Intoxilyzer 8000 and I requested Arrick provide a sample of her breath.
Arrick initially agreed and then refused. I then read Arrick her Implied Consent
warnings which she advised that she understood. I\then asked Arrick to provide a sample

and she agreed. Arrick then refused and was issued a refusal. Arrick's vehicle was towed
by Emerald Towing.

m<=-=4>»040n—2-X0>

SWORN AND SUBSCRIBED BEFORE ME /%-
CARUSO, MARK RICHARD M SIGNATURE OF ARRESTING / INVESTIGA

NOTARY PUBLIC / CLERK OF COURT / OFFICER (Fﬂf 117.10) RAFALKO, TRAVIS (7

CANNED

12]311 2021 NAME OF OFFICER (PLEASE PRINT) 1 v
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.



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: 12/31/2021
Date of Last Agency Inspection: 12/22/2021
Observation Period Began: 15:05
Subiject ‘s Name: DEANNE R ARRICK DOB: 11/18/1971 Sex: F

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

Results: Test g/210L Time
Diagnostics Check OXK 15:35
Air Blank 0.000 15:35
Control Test 0.079 15:36
Air Blank 6.000 15:36
Subject Sample #1 REF+* 15:36
Air Blank 0.000 15:37
Control Test 0.079 15:37
Air Blank 0.000 15:38
biagnostics Check OK 15038

*Subject Test Refused

Cylinder Tot: 1542108021
Exp: 08/05/2023

State of Florida, County of &\m Beacb

Personally appeared before me the undersigned authority, who (_!ﬁfis personally known to me or
{(__) produced as identification, and who after being placed under oath,
states:

T reans) A, —_, hold a valid Breath Test Operator permit issued by the Florida
Uepartmen:

ni*law Entorcement, I administered the above breath test to the subject named above in
scoerdance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
repcrt of that breath test.

BEreath Test Operator: /—/4’-’ Date: /Z/ 7,' l L(

Signature

bef 207l
Sworn to {or affirmed) before me this 5\ day opemm s

%_‘—/" /7/.'../ Shoghen. 65t

Signature of Notary Publi¢-Stdte of Florida printed Name of Notary Public-State of Florida

Note: Fursuant 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. 1In accordance with section 316.1934(5), F.S., this completed form is
admissible without further avthentication and is presumptive proof of the results herein. To be used in

accordance with Section 316.1934(5), F.S., and in administrative proceedings pﬂrsuanstcﬂﬁN,ED

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D~8.007 JAN 0 1 2[]22
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| DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

SCANNED
JAN O 1 2022

Ravised: Julv 9. 2018




BOCA RATON POLICE SERVICES DEPARTMENT '
DUI INFLUENCE REPORT — PART I

On the day of , at : AM/PM:
Subject: Case Number:
PERSONAL CONTACT —
Driving Pattern:
Observation of Driver:

Driver’s Statement:

. Odors:

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing;

Medical Problems:

Medications:

Other:

Page 1
PART ONE



Horizontal Gaze Nystagmus:
[] Left eye does not follow smoothly

(] Left eye jerks at 45 degrees angle or less
[] Distinct jerking left eye maximum deviation

Can not do, Why?

[] Right eye does not follow smoothly

[T Right eye jerks at 45 degrees angle or less
[ Distinct jerking right eye maximum deviation

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet,(speech pattern):

Can not do;"Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,

Sworn and subscribed before me this (date) by
Notary/Clerk of Court/ Officer (¥SS 117.10) Date SCAN N ED
Signature of Arresting Officer Name of Officer (print) JANU 1 7

Page 2
PART ONE



ARRESTING OFFICER:(R a {:Ci‘ V—O

Phone #

Name: O“_C -(T\-:en r\f\/

Address:

Work #

Can testify to: SYa (3

Name: 6{’0 . \“Cu

Phone #

Address:

Work #

Can testify to: %dcu UP

Nameﬂk’ro(g‘e\ ‘6

Phone #

Address:

Work #

Can testify to: “ \

Name; OQ/( . gSh\) ?S

Phone #

Address:

Work #

Can testify to: \ \

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3

-END OF PART ONE-

SCANNED
JAN 01 2072



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART IT

To be filled out at testing facility
Agency Case # l 6 6q I
L INTRODUCTION (Instrument Operator faces video camera)
A. The day is Fr' C}Qy .Decembe( , 3‘ 3 ZO'Z.' .
(day) (month) (dae) (year)
B. The time is now approximately 32 é AM/P@

C. The following is in reference to case number 2! - l S 16 q ‘

04¢. Rafaika / Torsrelle

D. Present at this time is

of the Boca Raton Police Department.

(Officer’s Name D ﬂ' rreck
' ' €a nne I'c
E. Officer RO a( Ko , have you arrested in violation of
Florida State Statute 316.1937 (Defendant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? 2 eSS

G. Mr/Mrs.f, A s

, I am required to inform you these
proceedings are being videb recorded.

Operator Note: Videowrecord breath request, breath sample, and interview.

SCANNED
JAN 01 99

Page 4
PART TWO




B.

Note:

Note:

am now requesting that you submit to a lawful test of your BREATH for the purpdse of
determining its alcoho] content.

I'am now requesting that you submit to a lawful test of your URINE for the purpose of détermining
the presence of chemical or controlled substances.

I'am now req uesting that you submit to a lawful test of your BLOOD for the purpose of determining
its alcohol content and the presence of chemical or controlled substances,

IMPLIED CONSENT WARNINGS

Read only if the subject does not comply with your request.

Iam of the .
—_ -~

test [ have requested of you is admissible into evidence in any criminal proceeding,

Subject Signature:

Also read for'CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one

year from today. If this is your SECOND REF USAL, you will be permanently disqualified from
operating-a commercial motor vehicle.

| Brock - JAN 01 2022
At this ﬁme@r/MrsJMs. — has refused to submit to 2 breath test.

The date is D?nghe( - ?)‘ Zd@l > and the time is 3 .3¢ A.M/@

(month) (day) (vear)
A refusal form will be completed by the arresting officer.

Page 5
PART TWO




BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

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

(If you do talk to me it has to be because you want to and not because anyone is forcing yoii to speak. )
(3) You have a right to the presence and representation of a lawyer of your choice before

questioning. Tell me in your own words what You think this means.

(You can talkto a lawyer before we ask you any questions and you can have him/her with you now,
(4) If you cannot afford a lawyer, you are entitled to the presence and representation’of a court appointe

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 lawyerwill be given to you for free.)
(5) If at any time during the interview you do not wish to ans
your own words what you think this means.

during our questioning.)
d lawyer before you make

WEr any\questions, you are privileged to remain silent. Tell me in

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

(6) Ican make no threats or promises to induce you to.make'a statement. This must be of your own free will. Tell me in your own
words what you think this means

(Iam not allowed to threaten you or make you any promises to get youto talk to me. Ifyou decide to talk, it must be because
you want to.)

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

(Anything you say to me can and'will be told to the judge or a Jjury in court. A Jjudge is a person who decides if you have

done something wrong. Sometimesa group of people called a jury decide this, but the Judge is the person who decides
what punishment you get)

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

Signed: Date: Time:

SCANNED
JAN 01 909

Davicad: Marcrh 7 9019 JJuvenile Constitutional Warnings



Boca RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

&)

SUBJECT: Deanne Arrick

CASE #: Ak Iqu | DATE:M

ﬁREATH TEST RESULTS
yme_ 536 Refused ome___ )
3) TIME AMEM. 9TIME__ e

BREATH oPERATOR. OO0 ko

\"\
MAINTENANCE TECENICIAN: \JQ\. (AW P ‘

TESTING OFFICER’S OBSERVATIONS
SPEECH: _w

e £0fet (10

CLOTHING:

MEDICAL CONDITION: <l N(W\€.

OTHER:,

COMMENTS:

SCANNED

JANO 1 202

Page 6
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Identify yourself and state:

QUESTIONS'AND ANSWERS

Were you operating a motor vehicle at the time ‘of the accident/stop? Y €3

Where were you going? / 7L ome |

What street or highway M
Direction of travel? S A Th \\§\
Where did you start h (; M
What city (county).were You stopped in? i X } C/ O(

What time didyou start? NQ T SV (‘9 AM/PM  What time is it now? Not Sure

What is today”s date? )2,%| !2\ Whatdayoftheweekis it? Fm.dq ! S( :AI\INED
When did you last eat? 1 1S Mon V\lcz) What did you eat? ESTEQ\CFQSY Eiﬂb AN D 1 9029

What have you been doing the past three hours prior to this stop/accident? l'&g' H'a'\/ Lgle br e l’]
How much do you weigh? I C) Have you been drinking? ?@S What were yoy drinking? il Mimos 4

afe Lung

How much? \\L Where? c_ . With whom were you drinking? BO } e Ng
1100

T n,
When did you have your first drink? @/PM When did you stop drinking? on AM/Pﬁ o

Page 7
PART TWO

e et et o e ..




Howdidyouconsumeyourlasttwodrinks? gﬁ E P'e a

Are you under the influence of alcoho] now? E]/ Yes [ ] No
Can you feel the effects of alcohol? [ Yes ﬁ No
Have you consumed alcoho] since the accident? [ Yes mo Ng—
Can you feel the effects of alcohol? (] Yes Béo

Have you consumed alcohol since the accident? [ Yes Bﬁ\lo How much?
-

What? Where?

—_— _ Ly
What line of work are you jn? b
When did you last work? 65‘{—@((} q\/

Do you have any physical defects or injuries? [JYes 'B{\IO Ifyes, explain:

Are you sick or injured? [4] Yes No Ifyes, explain:
Do you limp? [ Yes EB{‘IO Did youget a bump on the head? (] Yes IE{JO
Were you in an accident today? a |

Have you taken any drugs or smoked marijuana today? NQ 2

What? When?
e

Have you seen a doctor or dentist today? [ ] Yes %Io Who?
‘ Trazid P
Are you taking any preseription medications? [%( es [ ]No What? H1a Q’{I\e%? [T PM n ‘9 h v

Do you have: Epilepsy? [ ] Yes IZI/\IO Inner ear trouble? L7 Yes M No b L‘
Glass eye? [ ] Yes IZ( N Ear infection? ] Yes [Z/No
False teeth? [ Yes moo Diabetes? [ ] Yes No

Any problems not correctable by glasses or contact lenses? /™ g

Do you take insulin? [ Yes No  Ifyes, when was your last injection?
Have you ever had a driver’s license in any other state? N C -_[: p\ Z ‘ O S C

['am now ending this video recording. The time is now approximately 13 L'l 2 Sm NED
Thedsteis_ IR.CL1M&e 1 B\ 202 JAN 01 2022
— Ml

(month) (day) ’ (year)

et e ot




Palm Beach County Sheriff's Office — Arrests Only

(2)a)-(e)

{viil} 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i} pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
(-3
E O 119.071(4)(c) Undercover personnel.
x
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘g O 119.071(h)(i) Assets of a crime victim.
a
X 395.3025(7)(a), o .
w f
S O 456.057(7)(a) Medical information.
b3
B d 394.4615(7) Mental health information.
]
2 O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714{1)(i)-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
m}
O
O

P4 (xii} 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
Py
]
K] (xiii) 119.071(2)(h), . . —— "
E:l, 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
o e s
] : -
<
Tl 0
2
]
g
5
£
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> 0O
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]
3
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3| o
H
W
a
N O Other:
Q
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2021032952

Date: 1/1/2022

Specialist Name/ID: M. Tooks #8557

SCANNEL
JAN 0V 2022




