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A CBTS Number | PROBABLE CAUSE AFFIDAVIT 1 A ] W"M m 1 AVENLE l——\
D | Agency ORI Number Agency Name . Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 21 2022-000008
N g:l::m 3 1. Fetony O 2. misgemeanor [ 5. ordinance Speciel Notes:
mwey 0 [J2. Treffic Felony X« 1rafic Missemeanor [ 6. Other
O | Nerne (Last First, Micdie) Niss Race | Sex | Deteof Birth
E GARGUM, MUFTAH SALEM R W, M| 03/22/1958
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Onthe__ 1  dayof January . 2022 at_ 04:23  (Specifically inciude facts.constituting cause for arrest.)
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This incident was captured on MVR and classified as evidence.

right turn and stopped in a/Parking lot.

numerous, cards and papers before asking what he was looking for.

On approach I spoke with the driver and sole occupant, Muftah-Salem Gargum. While
speaking with Gargum I observed the following signs of impairment, he had glassy eyes,
and there was a strong ‘'odor of an alcoholic beverage emanating from his person. When I
requested his driver's license, registration, and insurance, he struggled to find his
insurance. He shuffled through his wallet removing numerous cards and pieces of paper
before asking“what he was looking for. I reminded him that I needed his insurance and he
continued looking. He eventually provided me with an insurance that was expired. I
requestedia current insurance card. Again, Gargum searched through his wallet removing

I then asked Gargum where he was coming from. Gargum stated that he had just left
Novella, the restaurant where he works, and was driving home. He stated he had one drink
as part of a celebration with his co-workers after the last customer left at 2400 hours

On 01-01-2022, at approximately 0100 hours, I was, on foutine patrol when I observed a
gold Mercedes Benz (FL HXIT83) make a right turm out of the shopping plaza at 6000 N
Federal Hwy and begin driving south on Federal Hwy. The vehicle made a quick and wide
turn vhich is what caused me to notice it. I continued to watch the vehicle as is went
south on Federal Hwy. The vehicle would swerve from one side of the lane (L2) to the
other. During my observations the vehicle),would cross over the center dividing lane
separating L2 from Ll. On numerous occasions it also entered the grass area along the
outside median. The vehicle then changed lanes from L2 to L1 without signaling. On two
occasions the vehicle entered an adjacent lane almost striking another vehicle. At
approximately B0O0 N. Federal Hwy Isjactivated my lights while behind the vehicle to
conduct a traffic stop. The vehicle continued going until NE 2nd St where it made a
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SWORN AND SUBSCRIBED BEFORE ME

Q/’\;
SIGNATURE OF ARRESTING /. INVESTIGATING OFFICER

01/01/2022 NAME OF OFFICER (PLEASE PRINT} .
DATE 01/01/2022 10 3
DATE
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on 12-31-2021. The one drink was a Johnny Walker Black on the rocks. Later he advised
that he had two drinks with his co-workers, a Johnny Walker Black neat (with no ice) and
a glass of champaign after the last customer left at 2300 hours on 12-31-2021. Later he
advised that he had three drinks, one Johnny Walker Black, a glass of champaign, and a
beer. '

Based on Gargum's driving pattern and my observations, I requested that_Gargum exit the
vehicle and perform a series of sobriety tasks to dispel my concern helwas driving
impaired. Gargum agreed to do so, while exiting, Gargum was unstableson his feet and
when he was standing. Gargum advised that he had not seen any doctors or dentist, had
not taken any medication that would affect his ability to drive, _did not have any
injuries or deformities that would affect his ability to perform these task’'s, was not
diabetic, and was comfortable in his shoes.

The first task was the horizontal gaze nystagmus. While/standing in the starting
position Gargum was visibly swaying. After explainingsthe, task, Gargum advised he
understood. Upon starting Gargum followed the stimulus with'his head instead of his
eyes. I stopped and explained the task again. Again, Gargum followed the stimulus with
his head. I stopped and re-explained the task. On the third attempt Gargum followed with
only his eyes. Gargum showed nystagmus at maximum/deviation. There was also a lack of
smooth pursuit. Gargum on several occasionsy,would stop following the stimulus and would
look at me.
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For each of the following tasks, I read from a pre-printed department issued instruction
sheet. I read the task and then demonstrated the tasks to Gargum. The next task was

the walk and turn. Gargum struggled to0 stand in the starting position and feel off the
line several times prior to starting. Gargum also began the task several time prior to
being instructed to begin. When perférming the task’'s, Gargum fell off the line several
times and used his arms for balance during the duration of the task.
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The next task was the one leg stand. Gargum began the exercise, placed his lifted foot
down several times for balance and then quit. I advised him to regain his balance and
continue the task. When/Gargum resumed the task, he did so by walking down the line
similar to the previocus task. I stop Gargum and reread the instructions. As I was
reading the instruction Gargum again began walking down the line. I stopped Gargum and
finished thesinstructions which he advised he understood. Again, Gargum began walking
down the line. At this point I ended this task.

The next,task was to estimate the passage of time (30 seconds). Gargum estimated this in
24 seconds.

The last task was the finger to nose. The order was L-R-L-R-R-L. There was nothing of
significance observed in this exercise.
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Based on all my observations I determined that Gargum was operating a vehicle under the
influence of drugs or alcohol contrary to Florida Statute 316.193(1). I placed Gargum in
handcuffs which were checked for tightness and double locked. I transported him to the
Boca Raton Police Department where Gargum later provided two samples of his breath
(0.131 and 0.145). Gargum was later transported to Palm Beach County Jail. Gargum was
issued a citation failure to maintain a single lane (ADR6CUE) and a citation“for DUI
(A6LQFSE) . Gargum's daughter, Sofia Gargum, responded to the scene and/collected his
vehicle at his request.
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DUI INFLUENCE REPORT

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

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

—_r
On the ls‘l’ day of \)m‘(y ,at__ 021l AM/PM:
Subject: __( zg,(a um M (] £ +a h - Sg \ewCase Number: 7,7_-3
PERSONAL CONTACT
Driving Pattern:
v
/
/
Observation of Driver: /
S

L

LN AL

Xy/
Driver’s Statement: 1/ /

. YA
.7
L/
Odors: /
/
GENERAL OBSERVATIONS

Speech:
Attitude: /
Clothing:

Medical Problems:

Medications:

Other:

Page 1
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Horizontal Gaze Nystagmus:

[ Left eye does not follow smoothly [ Right eye does not follow smoothly

[] Left eye jerks at 45 degrees angle or less [[] Right eye jerks at 45 degrees angle or less

[ Distinct jerking left eye maximum deviation [ Distinct jerking right eye maximum deviation
Can not do, Why? .

Walk and tumn: /

Can not do, Why? /

One leg stand:

Can not do, Why? 7

Finger to nose: ‘7 /

Can not do, Why? /

Alphabet (speech patte;

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 (FSS 117.10) Date

Signature of Arresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: ofc. Wa ldesr

Name: Olc. Walker Phone # Work #

Address:

Can testify to: T(mﬁ\m‘c S"‘Dlo - Dn‘v&-/ (Ankc’f’ - 614’1— oo m

Name: O ﬁC CAasas Phone # Work #

Address:

Can testify to: 6 A’T t-0om

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
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BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 2T~ 8

L. INTRODUCTION (Instrument Operator faces video camera)
A. Thedayis__Sa¥we Ady ,__Janwary _la¥. mozv
(day) (month) (date) (year)
B. The time is now approximately @2 "’(2’ AM/PM.

C. The following is in reference to case number 727 - 9

D. Present at this time is oﬂc. Wa \ l' el of the Boca Raton Police Department.
(Officer’s Name) h Sq\-c "
E. Officer __\wox \ hf , have you arrested Goatgam M“"H’a in violation of

Florida State Statute 316.193? (6efendant’s name)

F. Did this violation occur within the City,6f Boca Raton, Palm Beach County, Florida? j 65

(s agUAm
G. @/st./Ms. MMP Foln's S‘\\ e a:‘?lu‘required to inform you these

proceedings are being videotecorded.

Operator Note: Video record/breath request, breath sample, and interview.

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.
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.

B. Iam 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 test of your BLOOD for the purpose,of determining
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.

fam 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).¥ear 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 blood. Additionallyyifyou refuse to submit to the test I have requested of you and
if your driving privilege 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 Signature:

Note: Also read for CDL holders:

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

NotedAfter reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this tim@M:sJMs. has refused to submit to a breath test.

The date is s , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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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:

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

(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 forcing 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 with you now, during our questioning.)

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

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

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

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

(6) I can 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

(I am not allowed to threaten you or make yott any promises to get you to talk to me. If you 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 jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand theserights as '] 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: __ ("agum . Mu(«')al« - Salem

casEr L1-% DATE: [-1-1T

BREATH TESTRESULTS . 131 JMST
ntMe 0248 AMPM  2TIME__ 01§ AM/PM
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: 00’(- J. CASHAS

MAINTENANCE TECHNICIAN: obe. Vaw! 2CovmpP

TESTING OFFICER’S OBSERVATIONS

speecH: _ Slucred | thick
ATTITUDE: Coapuahv € - Calmm
crotinG:  Whike _sKivk  Block Qow\)'S. Black shoes

MEDICAL CONDITION:

otrer: __ Bladtshe¥ Cyes

COMMENTS:
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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) If at any time during the interview you do not wish to answer any questions, yousareprivileged to
remain silent.

(6) I can make no threats or promises to induce you to make a statement. This mustibe 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 [ have read them to you, and do yowwish to speak to me?

Signed: ﬂ—ﬁw\ on  Llawmeva Date: Time:

QUESTIONS AND ANSWERS

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

Where were you going?

What street or highway were you.on? ~

Direction of travel? / /

Where did you start driving from?

What city (county) were you stopped in? E >) /
What time did you start? A \\}Ah/?

What is today’s’date?

What time is it now?

at day of the week is it?

L
When did you last eat? \ What did you eat?

What have you been doing the p ee hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinking?

How much? / Where? With whom were you drinking?

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

Page 7
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How did you consume your last two drinks?

Are you under the influence of alcohol now? [ Yes [INo
Can you feel the effects of alcohol? [ Yes (I No
Have you consumed alcohol since the accident? [] Yes []No
Can you feel the effects of alcohol? [J Yes [INo

Have you consumed alcohol since the accident? [ ] Yes [ ]No Howmuch? __

What? Where?
What line of work are you in? /
When did you last work? /
Do you have any physical defects or injuries? O Y?}(j [f'yes, explain:
Are you sick or injured? [j‘y [INo Ifyes, explain:
a A
Do you limp? [} Yes [JNo @éﬂ get abump on the head? [ ] Yes [ ] No

Were you in an accident today? FaX

Have you taken any drugs or smok \{ a today?

What? When?

Have you seen a doctor ordentist today? [ ] Yes[ ] No Who?

Are you taking any prescription medications? [ ] Yes [ ] No What? When?

Do you have:.., Epilepsy? (] Y£s (] No Inner ear trouble? [ ] Yes [[] No
Yes [ ] No Ear infection? [_] Yes [ ] No
False teeth? [ ] Yes [ | No Diabetes? [_] Yes [ ] No

Glass eye?

Any problems not correctable by glasses or contact lenses?

Do you take insulin? [ ] Yes [ ]No If yes, when was your last injection?

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

I am now ending this video recording. The time is now approximately ois s AM/PM.

The date is \Tamg\l ) Is "" s 2.
(month) (day) (year)




IMPORTANT INSTRUCTIONS REGARDING A NON-CRIMINAL TRAFFIC
INFRACTION NOT REQUIRING A COURT APPEARANCE

If you were charged with a civil infraction, you must complete one of the following options
WITHIN 30 CALENDAR DAYS of the date of this citation. If you fail to compWVITHIN

30 CALENDAR DAYS, your driving privilege will be suspended until you comply. You

will then be subject to additional penaities. Please see the front of the citation for the contact
information for the Clerk of Court in the county where this violation occurred.

OPTION 1: You may pay the civil penatty listed on the front of this citation to the Clerk of Court
You must enclose this citation if you mail payment, which may be a money order or a cashier's
check. The clerk does does not accept personal checks. You may pay this
citation on-line at www.payficlerk.com. Payment of the civil penalty is considered a conviction
and points will be assessed, if applicable. Proof of compiiance in the form of a driver license or
registration cerfificate, whichever is applicable, is required in addition to payment if you were
cited for driver license expired less than 6 months, expired tag less than 6 months, failure to
display a valid dnver license or failure to display a valid registration. Youwill be required to
complete a driver improvement course if you are convicted of running a red light or passing a
school bus. Your driving privilege will be suspended if you are convicted of not providing proof
of insurance. Accumulation of points may increase the cost of your insurance.

OPTION 2:  If you were cited for expired driver license, failure to display a valid driver

license, expired tag, failure to possess a valid registration, or no proof of insurance, you may
show proof to the Clerk of Court that you had a valid driver license, tag/registration, or insurance,
whichever is applicable, at the ime of the offense. The charge will be dismissed upon payment
of a dismissal fee.

OPTION 3: Ifyou DONQT hold a commercial driver license and you were cited for driver
license expired 6 months or less, expired tag 6 months or less, failure to display a vaiid driver
license, failure to possess a valid registration, no proof of insurance,or driving while license
suspended (see s. 322.34({10a) F.S], you may elect to show proof of compliance to the Clerk
of Court in the form of a valid driver license, registration, or proof of insurance, whichever is
applicable. You may only make one such election per 12 month period and no more than 3
elections in a lifetime. You must pay court costs and adjudication will be withheld.

OPTION 4: ifyou DO NOT hold a commercial driver's license, you may be eligible to elect to
complete a Florida driver improvement course. You must contact the Clerk of Court to make this
election. You may make only 1 such election per 12 month period and not more than 5 elections
in your lifetime. Please visit  www.flhamv.gov  for a ist of approved courses and 10
determine your eligibility for this election. Adjudication will be withheld and points will not be
assessed. You must pay a civil penalty and court costs. This option is not available for certain
traffic offenses, including driver license, tag, and registration violations. Completion ofa.driver
improvement course is required if you are cited for running a red lightftraffic control device,

even if you do not make this election.

OPTION 5: You may elect a court hearing by contacting the Clerk of Coutt.f you request a
hearing and the County Judge/Magistrate/Hearing Officer determines that you have committed
the offense, the County Judge/Magistrate/Hearing Officer may impose.a penalty of up to $500
{or $1,000 if a fatality occurred) and/or require compietion of a driver improvement course.
Points may be assessed. If it is determined that no infraction has been committed, no cost or
penalties shall be imposed.

OPTION 6: If you were cited with a non-criminai violation of operating a motor vehicle in an
unsafe condition (s. 316.610 F.S.) or not properly equipped (s. 316.610, F.S. or s. 316.2935,
F.S.), you may have the defect comected, then contact your local county or city law
enforcement agency to have the comrection certified below. You must pay the local law
enforcement agency § for thisservice. You may then mail or present this affidavit of
compliance along with $ to the Clerk of Court within 30 calendar days of the date of
this citation. No points will'be:assessed. This option does not apply to a commercial motor
vehicle or a transit bus owned by a govemmental entity.

FAULTY EQUIPMENT AFFIDAVIT OF COMPLIANCE
(Law Enforcement Use Only)

| certify that the defective equipment described herein has been corrected and complies with
the requirements of the Florida traffic laws.

DATE ASSIGNED DHSMV AGENCY#:

Signed

Name, Title, and ID #




Information Regarding Review Hearing
FINAL ORDER

This will serve as natice of final onder of license suspensicn/disqualification effective on the dale it was issued
loyou. You may request a formal or informal review of the suspensionidisqualification.

If you want the department to conduct a review of your suspension/disqualification, you must '

request such review at the location indicated on the reverse side. Your request must be submitted in writing within
tan calendar days following the date of suspensionidisqualification, and include your complete name, address,
date of birth, dniver license number, residence and work telephone numbers, date of suspension/disqualification,
citation number and county where the suspension/disqualification occurred.

INFORMAL REVIEW

The informal review shall consist solely of an examination of the materials submitted by you and the law
enforcement officer or comectional officer.

FORMAL REVIEW
The formal review allows you 1 be heard and present witnesses in regard to this suspension/disqualification.
DRIVING WITH AN UNLAWFUL BLOOD OR BREATH
ALCOHOL LEVEL (.08 OR ABOVE)

1. Whether the armesting taw enforcement officer had probable cause to believe that the person was driving or in
actual physical control of a motor vehicig in this state while under the influence of aicoholic beverages or
controtled substances (DUI).
Whether the person had an unlawful blood or breath aicohol ievel (.08 or above).

F T BMIT TO A BREATH, BLOOD OR URINE TEST
. Same as number 1 above.
Whether the person refused fo submit to any such test after being requested o do so by a law enforcement
officer or comectional officer.
Whether the person was told that if he or she refused to submit to such test, his or her privilege to operate a
motor vehicle woukt be suspended.

CASE OF A DISQUALIFICATION THE FOLLOWING ISSUES
WILL BE CONSIDERED:

DRIVING WITH AN UNLAWFUL BLOOD OR BREATH
ALCOHOL LEVEL (.08 OR ABOVE)

. Whether the arresting law enforcernent officer had probable cause to believe that the person was driving or in actual
physical control of a commercial motor vehicie, or any motor vehicie if the driver holds a commercial dnver's license,
in this state while he or she had any alcohoi, chemical substances, or controlled substances in his or herbody.

Whether the person had an uniawful biood-alcohol level or breath-alcohol level of 0.08 or higher.

REFUSAL TO SUBMIT TO A BREATH, BLOOD, OR URINE TEST

Same as number one above.

Whether the person refused to any such test after being requested to do so by a lawenforcement officer or
correctional officer

Whether the person was tok! that if he or she refused to submit to any such testuhis or her priviiege to operate a
commercial motor vehicle would be disqualified.

FAILURE TO REQUEST A REVIEW WITHIN THE 10 DAY PERIOD SHALL RESULT IN THE
WAIVER OF YOUR RIGHT TO A REVIEW OF THE SUSPENSION/DISQUALIFICATION.
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Location of Administrative Reviews Hearing Offices

1. Clearwater 33762 6. Jacksonville(32219-3597 11. Panama City 32401-2230
4585 140th Avenue North 7439 Wilson Boulevard, The Lincoln Center 237 W. 15th Street
Suite 1002 Room 4§ 12 Pensacola 325046331

2 3 Boach 321144863 7 Lake'Worth 33467 éu?é 4&"@0" Road,

Orange Avenue 6801 Lake Worth Road,
Suite 230 13. Tallahassee 32301-3817
3 m m gvagno;e 504-A Capital Circle S E.
34 ' 8. Lauderdale Lakes 33311 14. Tampa 33610-4479

Sute 305 3708 West Oakland Park Boulevard 2814 Bast Hilsborough Avenue

4. Fort Pierce 349828105 15. Orlando 32810-4221
; 9. Miami 331351422 d

3220 South Federal Highway, ™ 7515 West Flagler Street 4101 Claroona-Ocoee Road,

5. Gainesville 32609-2661 10. Melbourne 32901-7121 16. Winter Springs 32708
2815 N.W. 13th Street, Suite 302 2325 S. Babcock Street, Suite B 290 East State Road 434




*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c} Undercover personnel.
2
u
=3 s 119.071(2)(f) Confidential informants (Cls).
] 119.071{2){e) Confession.
@ O 985.04(1) Juvenile offender records.
S
‘é a 119.071(h)(i) Assets of a crime victim.
@
X 395.3025(7)(a), o ,
S 0 456.057(7)(a) Medical information.
b
e | O 394.4615(7) Mental health information.
r-3
S " - - "
a O 115.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth,.or phetos of active/former LE personnel,
spouses, and children.
X (if) 119.07L4({1)i}-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
O
O
O

?_ {xii) 741.30(3)(b) The victim’s address in a domestic violence action on/petitioner’s request.
°
é (xul';;loigz(ll(,z()r:;” Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022000041

Date: 1/2/2022

Specialist Name/ID: M. Tooks #8557




