0522275 k263 | .

Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time ocation of Vehicle
3 1# 11 Q617 Cufls
irst, Miadle) Alias {Name, DOB, Soc. Sec. #, Etc.)

) OBTS Number ARREST’_ NOT|CE TO APPEAR 1. Arrest 3. Requast for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Request for Capias l v
ngncy [0):1] Number A .
w gency Name l Agency Report Number (N.T.A.'s only)
2 - [BinEes b Plice Dot
Ch, . : i We Seized / T Muitipl
R e Y e ewwee |1
2 Location of Arrest (Including Ngma of Business) Location of se (Business Name iress) .
5 > Ocean blvd: (SRA 5 PleckC Hen blvd. (18 A A
7

Nafhe (L ast, H
Gelle cbas 1 Mssie
sccawn'm \ AJ 1 S Date of Birth Height m_ght Eye Color Hair Color Complexicn Buil
- i - American Indian 4 N
8 - Black 0- OrientaVAsian |/ r 1/ 7/’)_,()"53 $0S5 | sO0 g A Ble- 1 Fror” d; A
Scars, Marks. Tatoos, Unique Ph scal Features (Location, Type. Descri tion Marital Status Religion indication of: Y, N Unk.
4‘ Nl ( ee plion 8 NONE Aconol nfluence ¥ O O A4
& nekle s \ OS5 ﬁ $im ¢ Drug influence =] r4
+— 1 Local Address (Street, Apt. NUmber [4 (City) TSTATEY Zip) hone Residence Type:
i 1. City 3. Florida Z
g ( ) 2,)County 4. Out of State I
ui | Permanent Adtdress (Street, Apt, Number) (City) T (Sate) Zip) Phane Address Source
w -
i 3 2Dut? G Jupde/ (4. 3IN97 &) 1339 378 | Fdovida pL
Business Address (Name, Street) (Cily) [State) (2ip) Phone Dccupalion
( ) Cerre—
O/, Number, Statg INS Number Place of Birth (City, Sta ihzenship
QYL 333 o970 Jipte” 2L |Ush ‘
N Co-Defendant Name {Last. First, Middle) ace ex ate ol s O 1. Arrested = i ;eig;ymemr |
5 0 2 attange ] 5. Juvenile ‘
S Co-Defendeant Nama (Last, First, Middie) Race &x Date of Sirth O 1. Arrested 0 3. Felony §
0 2.Altarge a g ﬂsg:yreanor ;
. 3 venile
Parent Name (Last) _(Frrsﬁ ml 0 esidence ne
Legal Custodian
Other: N (
S (Street. Apt. Number) (City) 3 N TSiate) (Zip) usiness
[Notitied by (N £\ (\ { )
led by: (Name; 3 J ile Disposition
w oy (Name) E‘l’) 4 1" Wanded Processed within 2. TOT HRS / OvS
g « Dept. and Released. 3. Incarcerated l
g Releasad To: (Name) Wsmpb Date Time !
2 . ! |
The above address(?rovided by | [detendant and 7 or [Jdefendant's parents The cn‘ or parent was tolg School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change’of addr
Yes. by: (Name) [ No: (Reason)
roperty Crime Descrption of Proparty Value of Property
Yes No
w iDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ 2. Other Drurg Type 8. Barbiturate H. Hallucinogen P. Paraphefnalia/ L. Unknown
8 N%A B. Buy D. Deliver Oistribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O JP. Possess T. Traffic €. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
Chigrge Description Counts omeslic % Statute Violation Number Violation of ORD #
w Violence .
e fz’.mns Nonder Tf Mg ) v( Slt. 193 (7)¢di
< Torug Activity| Orug Type | Amount/! Gt Offense # Warrant | Capias Number — 4 Bond
(&)
Charge Description Counts 3%"';0220 ,Sg’.? Violation Numzar Violation of ORD #
w [ 2
S S< OF Musivycina | |ov 7313 é/ﬂ
< |orug Activity] Drug Type | Améant/ unit Offense # Warrant/ Capias Number Bond
© [ad)
Charge Description Counts Domestic [ Statute Viotation Number Violation of ORD #
w Violence
9 gy o
< [Drug Activity] Drug Type Amount} Unit Offense # Wamant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Viclation of ORD #
tuD‘ Violence
x Y _OnN
< {Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Q
Location {Court, Room Number. Address)
[l 32 Gun Club Road est PalnBecel  pL
Q1 Court Date and Tima, N s
- .
< " "
o {Month M”' { Day Lo Year L\ Time OF ;9 M
: | AGREE TO APPEAR AT THE TIME AND PLAGE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSUTINED. { UNDERSTANG THAT SHOULD | W,LJ?EML'S)
Q{FAIL TO APPEAR BEFO, HE COURJ/AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY. ARREST Sl:fALL BE TSSU 2
§ _ = . sy L3
Signature of Defendant (or Juvenile antrﬁy!nt /Clstodian) Date Signed et
HOLD for other Agency S% of Arresting Officar Name Verification (Printed by R
k & k! 3
E Nama xZi P C\o 1_7' S S . .
| [J oangerous ] Resisted Arrest Name of Arresting Officer (Print LD. # (PRINT) : -~ e
| [ suiciaat [ Other. Tlorus parTh 5P FPBPD i ; ~d  PAgEL. D
: Intgke Depul Pouch # ansporting Officer D ncy . il
3 s/ }\4 60‘{9 w Witness here if subject signed with an P <R £
| = - : - : i 21
i P8BSO #148 R|
|
|
§
é,



A R P B i g I s

OBTS Numbar PROBABLE CAUSE AFFIDAVIT T.Amest 3 Request for Warrant I_I"l Juvenila W

2 NTA. 4. Request for Capias
g Agency OR! Number Agency Name Agency Report Number
2 -
83:2’;y9m:ny 1. Felony Ll 3. misdemeanor 5. Ordinance Special Notes®
as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
—— R N ——
wff Nai ss' First, Middle) L‘ Alias Race J Sex Difof &7
8 Caliagher Henns £ [ oo
7y oton N Charge Description °
w
8lPocs. Hasl .\ £33.i3(EA)
<It Charge Description Charge Description
z .
Victi's Name (Last, First, Migdie) Race ] Sex Das of Birth
E Local Address (Street, Apt. Number) (City) (State)  (zip) Phone Address Source
2 )
> Business Address (Name, Street) (City) (State) (zip) Phons Occupation
The undersigried certifies and swears that he/shs has just and reasonable grounds to betieve, and does beiieve that the above named Defendant committed the following violation of law.
The Person taken into custody
D committed the below acts in my presence. D was abserved by. who told
D confessed to he/she saw the arrested person commitithe below acts.
' agmitting to the below facts. was found tg-have commited the below acts, resulting from my (described) investigation.
On the 17 day of M‘\ 201‘ at 06 ‘ 7 AM [ PMm (Specifically include facts constituting cause for arrest.)

1A 0~ e ablw i13bed Hn— and it T fo-c.ft-c; fud clq’;},& fl,
Peferdant Wit o Comnt of DUT Pooperty fonasl Upoy 1ncidont to arvest,
st Re)@—f located a Ssaall pickoel kors Prreen e &"W‘*/C‘“‘E,' focatecding; i
ﬁ,f‘& twes 6 hisk Sohedd Th wwhiel Tk Hannal, Gillashar, ol 1o
Putle nhs < Vape pen whiel, Londans) Miaryuen 0. Loca bt peor
Pe5€tnse” Sent n s inbllarmicdt e Nicors hon P Whiel, Cairdayn, )
Haunsl, Gall-Sh~r5 Florda DL, 4ld it 1 glass v a!

FC‘&‘ Milav da éequw ad b ] bwmf.fél/) of Lt /M éud ‘e'lhw He
Ol Was maqyuanaognl '

PROBABLE CAUSE STATEMENT

Pl oel conte,
M/\mec‘ /cs-iv-orl, | el Conts ned Swfﬂfl
Ot Reyes f2ad Gallis\of” Jo Mg rande WarFons s Fre Pronied freens ol

15

STATE OF FLORIDA

COUNTY OF M BEAC|
Iﬁ’amm ué Arrestingfnvestigative Officar)

The foregoing instrument was sworn to or affirmed and subscribed before me this 02 2 day M_M 20 02/ by /‘&, / /%W%Wa-{?

ADMINISTRATIVE

{Print name of Arres!ingllnzﬁgaﬁve gmcr), who is personaily known to me and/or produced identification. jdgntification prod W
7 b"

Florida

o LN N
PESO #0004 REV. 04ipy  DSTRIBUTION: WHITE ts REEN - STATE ATRCRA 3 YELLOW - AGENCY PINK -MARY 2 8 N:’.i

i il PAGE
Notary Pubiic, Clerk of Courl, Officer (F.5.S. 117.10) L N | = r o J—
° “ S SCANNFD) ™



TESTING FACILITY TASK REPORT

AGENCY: |PBPD
SUBJECT: |Gallagher, Hannah M CASE NUMBER: 121-049182
DATE: |Mar 27, 2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: {0710 ENDING TIME: 0724

BREATH TESTS RESULTS: 1)[.152 TIME|0714 AMI PM.[] 2)]|.148 TIMEj0717 AMK rM[]

3)[n/a TIME |0 AML] PMO 4n/a TIME|0 AMO]PM[]

BREATH OPERATOR: jThomas H Leahey #19183

MAINTENANCE TECHNICAN: {Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:[slurred, thick

ATTITUDEJtalkative, fidgety, crying

CLOTHING:]black shorts, gray tank top, blue I/s shirt, brown sandals

MEDICAL CONDITIONS: [none

MEDICATIONS:|none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beveragepon breath
subject stated she drank 5 Coronasbeers & smoked marijuana Friday morning - Q&A

COMMENTS:
arrived at center A/0 conducted 20 minute observation period at 0647 hrs

subject agreed to, perform breath test

A/O read rights & subject understood rights

tech read,breath test results & subject understood breath test results
A/O conducted Q&A

subject answered questions

SCANNED
MAR 28 2021




ih

TESTING FACILITY TASK REPORT

DATE: |Mar 27, 2021

BEGINNING TIME: [0710

BREATH TESTS RESULTS;

AGENCY: [PBPD
SUBJECT: [Gallagher, Hannah M CASE NUMBER: [21-049182
VIDEO DVD NUMBER: [N/A
ENDING TIME: |0724
1)]152 TIME[0714 AMB] PM.[] 2)|.148 TIME(0717
3)|n/a TIME|o AM[] pMO 4)n/a TIME]0

AMB] PM[]
AMO PM]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Uason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [slurred, thick

ATTITUDE:talkative, fidgety, crying

CLOTHING:|black shorts, gray tank top, blue I/s shirt, brown sandals

MEDICAL CONDITIONS:;

none

MEDICATIONS: [none

OTHER:

eyes are glassy & bloodshot
odor of unknown alcoholic beveragelon breath
subject stated she drank 5 Coronasbeers & smoked marijuana Friday morning - Q&A

COMMENTS:

arrived at center 4/0 conducted 20 minute observation period at 0647 hrs

subject agreedsto

A/O read rights &

perform breath test

subject understood rights

tech read\breath test results & subject understood breath test results

A/O conducted Q&A

subject answered questions

SCANNED
MAR 28 2021




i

suBjEcT: Ga llaé;/iw,/‘/ah peh M1 CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT>/¢> ¥ (49
WHERE WERE YOU GOING? _Heading hoar— _
WHAT STREET OR HIGHWAY WERE YoU ON?_Beach Road  feqypedta L

DIRECTION OF TRAVEL? ____ WHERE DID YOU START?

WHAT TIME DID YOU START? 0S 32 WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? $1durhas ndorn s
WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKIN?OC S wiiar?_Le s §
How MuCH? _ 5 Boo/S  WHERE? WITHWHOM?

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 ALCOHOLM ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACCIDENT? HOW MUCH?

WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? /o WHAT?

ARE YOU SICK OR INJURED? Y it WHAT'S WRONG?

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

WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY-DRUGS OR SMOKED ANY MARIJUANA TODAY? /M@ jve A% WHEN? ﬁ’dc} Y herhn

HAVE YOU SEEN A'DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? ZA*  WHAT? WHEN?
DO YOU HAVE: EPILEPSY? o

GLASS EYE? il

FALSE TEETH? Joo

EAR INFECTION?

INNER EAR TROUBLE? s

DIABETES? s SCANNFD
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? MAR 28 707
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: 7 Znswinsy 5 Arr el (2 37

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




SUBJECT: Gl (%ef. fﬁ/lﬂmfu/\’ m CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

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

I am now 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 detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOE T COMPLY WITH.YOUR EST.

I am 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 a first refusal, or eighteen {18) monthsif your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, 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 susRended 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)

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right to'remain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the right-te’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.

SUSPECT'S SIGNATURE: (X) @ “4@ AL L@nies_

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

PBSO #01298 REV. 06/11




D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE, L/ DAY oF _Mavrtl, 20 2V atr 06(7 ) PM

SUBJECT: Hannsb_ Go llagher CASE NUMBER: 2\—govo 355
AGENCY: falmBera c b Polter Deperfnnt ARRESTING OFFICER: [ komg s MA/Z L

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

Sitbiss 1 Avtr Seat) Sleepiny hebiind leocb /Q}W t 1shdion, Yl Yunniag

OBSERVATION OF DRIVER: Steepiny bausiles Sitheg 1 o Avive<Cen b

DRIVER'S STATEMENTS: Fm #5amy #o. 55, vt

ODORS: Alce hal 1¢ bevergegmanating fron herfece aren

GENERAL OBSERVATIONS
SPEECH: Sfure )

ATTITUDE: Calm, S5 d) Crgiag
CLOTHING: Stn ¢, 5Aay S 4

MEDICAL/OTHER: Venxe

STATE OF FLORIDA
COUNTY OF PALM BEACH

Tl

(Signature of Arresting/Investigative Officer)

The foregoing instrumant was sworn to or affirmed and subscribed before me this Z 2 day D'M 20 R / by ﬂ£ rﬂfm’%ﬂéﬁ?

(Print name of Arresting/Investigative Officar), who is personally known to me and/or produced identification. Type of identification producad ! ‘ZMW'

/ réé ‘4‘7 Public State of Fiorida
Thomas H Leal
. q . WCo::rMon gesywwe
% “f Expires 08/20/2023

7 Z
Notary Public, Cierk of Court, Officér (F.S.S 117 10)
or




SUBJECT: Hannal Gailasda CASE NUMBER Ul —tse Y F

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT mYE-LACK OF SMOOTH PURSUIT

BﬁYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION %R/EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
RT

m/LT— EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES - EYE-ONSET OF NYSTAGMUS PRIOR.TO 45 DEGREES

Other Observations: Swaytng Sike b, Side-

WALK & TURN Did rot) wakk he<l Yo doe. Took [0 Sheps on retuds potion oF tasd.

APl firsh 2 Skeps 6t M&‘?\ro/&w Gilla sier St & rsbad FShn WS doiag
114 '/‘j‘\"‘

ONE LEG STAND: Sthfped dwin, tusk aud dlorbele) fogs.

FINGER TO NOSE: Mot Proe foo il

ROMBERG ALPHABET: et (7 fe/or 1

BREATH TEST RESULTS: o152 ¢t 071y aund L I4F o4 o7

STATE OF FLORIDA
COUNTY OF PALM BEACH

/i
@amm of Arresting/Investigative Officer)

7 Wi ~
The foregoing instrument was swom to or affimned and subscribed befors me this 2 7 day of M‘Z""“"/? 20 02 / by /ﬁ’ T/%VV(—FJ[/} C)

74
(Print name of Arresting/investigative Officer), who is personally known to me and/or produced identification. Type of ientification produced %MP J

- .
/ M’ ry Public State of Flonda
Thomas H Leahey
o My Commission GG 347108
WX.F  Expres 082072023

7
Notary Public, Clerk of Court, Officer (F.S.S 117.10)




WITNESS LIST

ARRESTING OFFICER: noru.{/‘%fll\

CASE NUMBER: 2=

254

ADDRESS: 34 S. Couanby Ruad

PHONE NUMBERS (HOME). SCi- £ 37~ S4 5+

(WORK)

CAN TESTIFY TO: 4 (/¢S4

NAME: Sgd Peres

ADDRESS: D45 £ Couwwty £oal

PHONE NUMBERS (HOME) Sf[-&8- St/5Y

canNTESTIFYTO: SF ST'S

(WORK)

NAME: O« Moss

ADDRESS 345 S Comady Road

PHONE NUMBERS (HOME) $¢/- ¥3F- SY<Y

(WORK)

CAN TESTIFY TO: S F S braren tr

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




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

PBSO CASE # __ 2 /-0¥9/F 2 PBSO ZONE /-3
AGENCY CASE # |-0urz287 CRASH CASE #

- TIME OF STOP/CRASH 55/ DATE ?/1,7/-1,\ DAY Sibusde )
SUBJECT'S NAME Hennala M. Gallesler™  race Wy ke SEX 6;!/!“]=
HGT ¢ weT 3. DOB Up(7/00

LOCATION Zop Ehck Souwtl Ocen Wvd. (SRA M)

ARRESTING OFFICER'S NAME & ID][,machtqrzd/ #0059 AGENCY MEPp

DIVISION: Bipve)

NOTIFIED BY COMMO ﬁ/ es
4

ARRIVAL AT FACILITY (EZZ

ARRESTTIME 06!

BREATH RESULTS:

1. LIS
2. YT
3, r(4
4, A///L

TESTING(OFFICER'S ID _ /9/52 PBSO VIDEOTAPE # /1//*9‘




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) . o . .
pertaining to mobilization deployment or tactical operations.
§ a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
5 O 119.071(4)(c) Undercover personnel.
b3
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
E‘ ] 119.071(h}(i) Assets of a crime victim.
@
= 395.3025(7)(a), e .
e. | 456.057(7)(a) Medical information.
f -3
8 [ 354.4615(7) Mental health information.
2
3 . N N .
& O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birthgor photos of active/former LE personnel,
spouses, and children.
(i) 119.0714(1)i)-(j), . . , .
Social Security, bank t, charge, debit, and credit card bers,
X (2){a)-le clal Security, bank account, charge, debit, and credit card numbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
8 a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
o (xiii} 119.071(2)(h), R . . - "
P 3
9’5 [} 119.0714(1)(h) rotected information regarding victims of child abuse or sexual offenses.
S :
<
E |
g
k']
£
£ d
°
L1
s
2
3
s O
-
]
4]
2
3
&
2| o
-
K]
'S
O
. Other:
[
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2021007374

Date: 03/28/2021

Specialist Name/ID: T Howard/7185




