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PROBABLE CAUSE AFFIDAVIT

1. Aweat 4. Roguest for Wesrent Juverile
ZNTA 4 Reguestfor Caples lll l

Agerioy Naws

PALM BEACH COUNTY SHERIFF'S OFFICE 06- ‘20-14'138
= RIE aes

W N . . 1

. ",‘:l, ”=m =: “H ilﬁ ) ’ . - .
# CeTat s R R T = ' xz ’

" Sat—" .
The undevsigned ceriifies and sweers that hasthe hes ressonside grounds to balleve, snd does balleve sbove named Defendant casembited M\iﬂuﬁh
‘The Pereosy taken IO ouetody oot wnd b “

[ commitied the below acta in my presence. [ was cbeerved by who told _

[J confessid to that he/she suw the srrested person commit the balow ects:
mbmmm Dnmwmmmmmmmw(mm.

Onthe 24th deyot December 3020 4 11:25 [Jau (5 P.m. (Speccaty incudeacis coniiuiing cauee for emeet,)

' OnThunday,Dmberuﬁ,zmall.zspm,lmdkpmhedihnmmw Atlantic BLVD,
unincorporated Delray Beach, FL 33484, in reference to mobile eyes. The caller advised a silver vehicle
buﬂuFth#lEUXﬁQmmmhghmmdmnhgredﬁglm.

Upon my arrival in the area of W. Atlantic AVE west of Michelangelo BLVD, I observed the described ,
siiver vehicle driving westbound on W, Atlantic AVE. I immediatelymade a U-turn and monitored the
- | vehicle from a distance, I thea observed the vehicle make a U-turn at W, Atlantic AVE and Lexington
Clab BLVD at which time I did the same. The vehicle made a wide left U-turn and drove right of the solid
white line. I did observe the FL tag and confirmed it was IEUXS9. Iactivated my overbead lights and
performed a traffic stop for a welfare check at which time the operator immediately pulled over and
stopped. I was concerned for the drivers well-being based on the information provided by the caller.

During the stop, I approsched the vehicle on the driver’s side observed a white female behind the wheel. I

made myself visible to the operator and asked for her driver’s license, registration, and insurance. She

recovered her registration from the glove compartment and handed it to me. ¥ then asked again for her

driver’s license that was in her wallet. The driver had trouble removing her driver’s license from her

wallet but was soon thereafter able toremove it. I also asked for her to roll down the passenger side front
window but she was having difficuity finding the power window control.

1 was alerted that thé operator, identified as Kathleen Murphy W/FI9-18-65 by FL drivers license, was
impaired and was unable to eperate her vehicle, I then called for /S Patrick Pointu ID #16032 to respond
to conduct a driving under the influence investigation.

STATE OF FLORIDA
‘ _ﬁ? 3710
s . oF Al . : i - A |
“Theloregong ietrument ves swin o or afrmed @ subecred botore matie 25t sy Docemmber 20202714y
‘(Print e of Atressiigivesiigetive Officar), who is personally kriewn % Produced Kentiication. Type of identiicition prock
Ob 21wty P 1ho3 2 ) —
| Hotary Prtc, Caurk of Connt, OMcar 7 8.8, 147.10) ) .
) l_nr_l__.
Pos0 sosed eV, oupy  STRIBUTION WHITE - COURT CORY GREEN - STATE ATTORNEY YELLOW- AGENCY

"~ 8CANNED
DEC 25 20




D.U.L. PROBABLE CAUSE AFFIDAVIT
oN THE_24 DAy of _December 5 20 7 23:29 R 4

SUBJECT; Murphy, Kathleen, Anne CASE NUMBER; __ 20-140188

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: /S POINTU P.

| PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicie)
A Nissan Rogue bearing FL tag IEUX89 was seen by witness swerving all over the roadway on Atlantic Ave
in unincorporated Delray Beach, Palm Beach County. Witness called 911 and D/S Coleman followed the car
and saw it making a wide U turn on Atlantic and Lexington Club. A stop was initiated and the driver and

only occupant of the vehicle was identified by her Florida DL as Kathleen Murphy. Murphy wasaalso the . -
registered owner of the vehicle. : _ '

. OBSERVATION OF DRIVER: : .

Drowsy, glassy and bloodshot eyes, fumbling with her paperwork.~ Unable to focus on one task. Unstable on
~ her feet.

DRIVER'S STATEMENTS:
Post Miranda admitted having a couple of drinks. Repetitive, asking over and over the same questions

‘ODORS:
Strong odor of unknown alcohol beverage that became stronger when she talked.

GENERAL OBSERVATIONS

SPEECH: slowyslurred

ATTITUDE: Jaughing, crying, repetitive,

CLOTHING:white shirt, black jeans, brown and yellow shoes

MEDICAL/OTHER: I

STATEOFFLORIDA -
COUNTY OF PALM BEACH

(Signaturs of i -
The foregeing instrument was sworn 1o or affirmed and subscribed before me this 25 deyof_December 2020 o /S POINTILR..
(Print name of Arresting/investigative Officer), who is personaly known io and/or produced identification. Type of identfication produced kenown.
; s Notary Pubiic Sawe of Fiords
Thams Leahey iy 7 Lo — A oty SCANNED
Notary Public, Clerk of Court, Officer (F.8.8 117.10) ) B, My Commission GG 347108 .
) %wj Expires 08/20/2028 :
h/

DEC 25 2020



SUBJECT: Murphy, Kathleen, Anne CASE NUMBER 20-140188

ROADSIDE TASKS.

H NTAL GAZE NYSTAGMUS:

.LT EYE-LACK OF SMOOTH PURSUIT IZI RT EYE-LACK OF SMOOTH PURSUIT

E LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION - RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Unable to keep her feet together, lost her balance. Closed her eyes. No resting nystamus. Pupils.round and equal.
Equal tracking. Immediate onset. '

WALK & TURN:
Unable to maintain the instructional stance. Started before being told. Did not walk heel to toe. Did not count out
loud. Improper number of steps. Walked off the line. Used her arms tobalance. No turn.

ONE LEG STAND:
Unable to perform the task. Lowered her leg multiple'times. Did not count out loud. Stopped the task after ten
seconds.

FINGER TO NOSE:
Did not keep her feet together. Did not.close her eyes. Did not follow instructions. Used the pad of her finger.
Stopped the task. After Taylor warnings resumed it.

ROMBERG ALPHABET:

. Did not maintain the stance. Open her eyes, lowered her head. Sway‘ed. ’
Modified Romberg: did not start counting.

BREATH TEST RESULTS:  Refusal
STATE OF FLORIDA

COUNTY OF PALM BEACH /o &

D/S POINTU P. o et

Sanature of Ameating/investigative OMosr) 7 .

The foregeing instrument wes swom to of affirmed and subscribed before me this 25 dayotDecember 2020 by /S POINTUP,

produced identification. Type of identification p: known

$ J’" Nﬂhrqubﬁcsuhommu.
Notary Public, Glerk of Court, Officer (F.8.8 117.10) - we :S Lugg 7108 SCANNED
0872012023

DEC 2522



WITNESS LIST B
CASE NUMBER: _20-140188

arrestiNG orFicer: /S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406
PHONE NUMBERS (HOME): A __ (WORK) _(561) 688 3000

CAN TESTIFY TQ: _see report

NAME: Katsnelson, Alan, Mike

ADDRESS: 12011 Fox Hill Circle, Boca Raton, FL 33473
PHONE NUMBERS (HOME) (856) 520 1862 (WORK) _0
CAN TESTIFY TO: Wheel witness before the stop

NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
NAME:

ADDRESS
PHONE NUMBERS (HOMEY) ___(WORK) 0
CAN TESTIFY TO: '
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFYTO: _______

- NAME:
ADDRESS
PHONE NUMBERS (HOME) : (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

i R i

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: SQAAWED—— |
DEC 25 2020




TESTING FACILITY TASK REPORT
AGENCY: [PBSO
" SUBJECT: [Murphy, Kathleen A CASE NUMBER: {20-140188
DATE: [Dec 25,2020 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: |0207 ' ENDING TIME: {0217
BREATH TESTS RESULTS: 1){R TIME{0211 AMK PMO 2 F/a TIME|0
| ylva | IME[0 AMI PMO 4fva | TIME

AM[] PM[]
AME] PMO]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: Dason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:slurred, thick

ATTITUDE agitated, upset, fidgety/crying

CLOTHING: black ripped jeans, white s blouse, gold shoes

MEDICAL CONDITIONS:

e 1

OTHER:

aeyes are glassy & bloodshot

odor of unknown alcoholic beverage on breath

subject stated 'she drank 2 glasses of Rose wine - Q&A

g COMMENTS:
arrived at center A/0 conducted 20 minute observation period 0142 hrs

subject refused, to perform breath test - would not answer anything

A/O read I/C . 2x & subject understood I/C

subject \refused to perform breath tes
A/O read rights & understood rights
A/O conducted Q&A

subject answered questions

SCANNED

DECT5 T




Lo B ol T N L

ofa(ﬁnsaltos mtttoalawfultestol‘yom' reaﬂx,urineorblood.A

- .

eUBJEcr: WV/?AM Ké%&m_ﬁ_. CASE NUMBER: _ 20199 g

1 an: n%w requestmg that you submit to a lawful test of yoyfr BREA r the purpose of deterx’n'lmng‘its alcohol
. conten ' : | ‘ o

' am now that usubmit to a lawful test of urURINEfor the of detecting thé presence of
-,mwg'?:onno substances. ¥ purpse A | |

-OR-

I am now reques ou submit to a lawful test of yout' BLOOD for the purpose of detecting‘ its alcohbl‘ content .
and the presence oal or controlled substances ; : (- \ ,

Iam : D/§ l? PO/*U’Q\* 160772 of the f£350 :
",f,lfyoulailtosubmittothetestlhavemquestedof ou.yourpﬂvﬂegeﬁsmteamo&rveﬁdewmbesuspen‘ggdfora

period of one (1 for a first re teen (1 if has been m:ended .
prope ) al g elgg D BloG AL oﬁylfyou to submif to the test I have -

ege has been previously suspended for a prior refusal to submit to a lawful test -

- requested of
oo “"b‘“ﬂ?“:ﬂm or m wlﬁbecommi amisdemeanor efusal to submit to the test T have requested of you
" 5 Lamissible hto evidence in any ciminal proc edics . » rouessdof o

'"“--__;.su_BJBcrs- SIGNATURE: ((______ M aWal a2

1. You have the right to remaln silent and not answer any questlons | , ‘
. .Any statement must.be freely and voluntarily given. S .

, Yogsti hav:hthe rlght 1o the presence.of a lawyer of. your choice. before you make any. statement and durlng any
questioning

. If you cannot afford a €I, you are entltled to the sence ofa court appointed lawyer before ou make
stgtements and duﬂnglaazyy quy ning. pre PP 4 any

. Hfatanyt time during the interview you do not wish to answer any questions you are prlvlleged to remain sllent.
, 1 can make no threats or promises to induce you to make a statement This must be of your own free will. -

1. Any statement can andwlll be used agalnst you ina court of law

SUSPECT‘SSIGNATURE (X) " - ﬁpr an (‘am,,ﬁ | »_ '-SA :?! -

DEC252020
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!
;
i
i

e ——— ——

DO YOU TAKEINSULIN? _=2 ____IF SO, WHEN WAS YOUR LAST INJECTION? _ ,
“HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? [ ' ' WHERE? SCANNED_-

PBSO #0120C REV.0/83

e T e R e

SUBJECT: MW;//M [44#4&% 4 __ CASE NUMBER: 970 /‘/0///
QUESTIONS AND ANSWERS

.TAM 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. y
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/AGGEDENT? Yo P

- WHERE WERE YOU GOING? "2 ¢ b\ )y,
 WHAT STREET OR HIGHWAY WERE YOU oNr_ b . ‘
' DIRECTION OF TRAVEL? WHEREDIDYOUSTART? w1 Seit . =, ol
WHAT TIME DID YOU START? __ . WHAT TIME IS IT NOW? ‘
WHATIS TODAY'S DATE? __ . WHATDAY.OF THE WEEK IS IT?
| WHATCOUNTYANDCITYAREYOUINNOW? | -
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 DRINKING?, -\ WhAT?__ &
HOWMUCH?.___ ~ WHERE? _ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?, " AND YOUR'LAST DRINK?
 HOW DID YOU CONSUME YOUR LAST-TWO DRINKS? _
' CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? ____ HOW MUCH?
CWHAT? -~ WHERE?, - S ____ WHEN?
WHAT LINE OF WORK ARE YOUIN? ._____ " WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTSOR INJURIES? __ WHAT? '
ARE-YOU SICK OR INJURED? _____ WHAT'S WRONG? ’
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENTTODAY?
" HAVE YOU TAKEN ANY DRUGS OR SMOKEDANYMARHUANA TODAY?  WHENW?
* HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ WHO? | _WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES?  WHAT? ___ WHEN? _
. DOYOUHAVE:“,  EPILEPSY? o
S . GLASS EYE? _ )
FALSE TEETH? )
EAR INFECTION? |
INNER EAR TROUBLE? -,
DIABETES? T

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __~ 7

INTERVIEWER: 9 {2 nu./{" tﬁail
WHITE - STATE ATTY.  YELLOW - DHSMV'

: PINK- “CENTRAL RECORDS __ GOLD - JALL
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STATE OF FLORIDA - 20-140188
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1,_D/S POINTU P. , & duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Waming)
am a member of ch Cou eriff's ce , and I do swear
' ' (Name of law enforcement agency)

‘or affirm that on or about the 25 day of December ,20 20 ,at 00:21 OPM @AM
DRIVER Kathleen Anne Murphy ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME ‘ LAST NAME
DL# M610501658380 ,state of _Florida ____, was placed underlawful arvest for

the offense of Driving Under the Influence - by D/SPOINTUP. and

(Name of Arresting'Officer)
issued Citation ¥ AZGCW6P |
That on or sbout the 25 day of December ,2020 L at 021 OPM. UAM.

in_Palm Beach County,

I requested that the driver submit to a (3 breath and/or Ll/urine test to determine his or her blood alcohol
level and/or the presence of chemical or controlled substarices. ¥ informed the driver that the refusal to submit
to such test(s) would result in the suspension of his or hérdriving privilege for a period of one (1) year for a first
refusal, or for a period of eighteen (18) months if his©r her driving privilege had been previously suspended for
refusing to submit to a breath, urine or blood test\I also informed the driver that he or she commits a
misdemeanor by refusing to submit to a lawful test as requested above if his or her driving privilege has been
previously suspended for refusal to submit to,a lawful test of his or her breath, urine, or blood. Additionally, I
informed the driver that if he or she/holds'‘a CDL, or was operating a CMV, refusal will result in the
disqualification of the Commercial Driver's License/driving privilege for a period of one (1) year in the case of
a first refusal or permanently if he’or shethas previously been disqualified as a result of a refusal to submit to
any such lawful test. Nonetheless, the driver refused to submit to the test(s) requested. ‘

p— é/"’ Tl
c of Law Enforcement Officer or
Correctional Officer

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

f" "4% _'il_hmry Pu::it s':t:;f Florida .

¢ " Thomas H Le P ; .

Y%f My Commission GG 347108 The foregoing instrument was sworn and subscribed before me:

o Expires 06/20/2023 )
rovone Signature of Aftesting Officer
The foregoing instrument was sworn and subscribed before R
methis 25 day of December ___,20 20 , Title
i Date

by D/SPOINTUP.

»

. Note: Mail or hand deliver to the designated
who is personally known to me or who has produced Bureau of Administrative Reviewsl?f;ce,
known as identification - Department of Highway Safety and Motor

Vehicles, with the driver's license, the
Notary rubucmmu.msy_(ﬂum_z;;ﬁ/ T e ooy ot the UTC. ao the

probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)

SCAIN ¥
- DEC 23 &




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

PBSO CASEv#} 20-140188 | : .- peso zong 4-11
| AGENCY CASE # __ | CRASH CASE # |
3 TIME OF é.Top/ansn 23:29° pame 12/24/2“20 DAY Thlll"-‘.ldai
| SUBJECT'S NAME Murphy, Kathleen, Anne .~ zace W__ | sex \F

HGT 597 WGT 144 : "DOB  9/18/1965

LOCATION Atlantic Ave/ Cumberland » Delray Beach, FE

ARRESTING OFFICER'S NA:gé & 10 D/S I’OINTU P.(16032) acENcY Paim Beach County Sheri's Oftie

prviston: D7-RP :
. NOTIFIED BY COMMO Y€S

ARRIVAL AT FACILITY 01:42
' ARREST TIME  00:21

. REFUSED
.
; ;

TESTING OFFICER'S ip 19183 PBSO VIDEOTAPE # l!// A

- SCANNED
" DEC 29 Ww




PALM BEACH COUNTY SHERIFF’S OFFICE - Per FL satute 837.012, whoever knowingly mekes a fake
R e . ‘ . statement under gath shail be guiity of 2 misdemeanor of the

. * first degree punishable by imprisonment up to 1 year.
. ) ., f )
WWITNESS OVICTIM [IOTHER | | e
CASE®: - . T zone; SUSPECT: ] ‘ ‘ TIME OF ORIG! :
" 20- o'y T | s ooy | ofies 28es
T Dut [™0h oty £ M

CORPLETE s WERY HHING BELOW  PRINT LEGHLY

,%;\‘Jhe\Sﬁnr
Dfudf"%ﬁ-.'l\ -7
lemw‘ FO);L?” C.'Pduc.mw m@dgn‘hn ecc.ch F(' 33"!‘73

YOUR WORK NAME & ADDRESS: DCHECK IF UNEMPLOYED OR RETIRED | CITV: | STATE: | 2P

WORK PHONE: © GRECK ¥ NONE
() o

CELL PHONE: uuz«%ruoué HOME PHONE: U CHECK I NONE | EMAIL: T . O CHECKIFNONE
®36) 520 - {86< |t ) o W
WRITE WHAT HAPPINEU IN YOUR WORDS IN FULL DETAIL - PRINI LEGIBLY

'02""::6 I atsnelSon
T was  croSSing  Congfess o AHortic Ave
YPirg Wegh ‘wha o fac13 in Vehicle (an g

f&) L‘S,H' and T al mést\, crashed IIHQ her
Veh-cle. She rex@ingd (n  He " Adersechion
Stooped for abodls Fen  Sxonds and then _
pulied ayaY 90;‘/3 wesy o Aﬂnn‘ht M \/)1.\;.\{
dr g T wadded the yohicle Swery in
and E)j(,c) of " lanes and  RVe up o Curd
Mgilg_'\jara'k/. Sl’\@ (en  Ong rmote (e ‘f?;H

DO HEREBY VOLUNTARILY. MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
i mmwm,mmmwmmm

attes

A DEPUTY SHERIFF T NOTARY PUBUC FS$S:117.10

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
' SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

STATEMENTS ARE CORRECT AND TRUE:

, DATE: & -4~ A0 % 7 TIME:F S ©
|voursienaTure: X /&7 SIGNATURE: _ Lt e :
IF YOU DO NOT WISH TO PROSECUTE, IPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER-AN! IRE-BELOULLAM-QPTEGAL AGE AND | AM THE REPORTED

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY. STATE THAT | WiLL NOT COOPERATE:ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER

RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY . -

RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 3 DO NOT WISH TO PROSE IMAA.
Wmmmnwommmmmmmmmmaam} '

'WHITE -RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY mmm:mcﬁczsm

noe/A #0134 oV 197/11

PAGE _l_ OF !____




Palm Beach County Sheriff's Office ~ Arrests Only

Other

119.0712(2)

X Florida State Statute Description Page Numbar(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L P, -
pertaining to mobilization deployment or tactical operations.
5 (] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
8
.§ m] 119.071{4){c) Undercover personnel.
10 119.071(2)(7) Confidentlal informants (Cis).
(] 119.071(2)(e) Confession.
2 0 985.04{1) Juvenile offender records.
L2
%Ei m] 119.071(h}(i) Assets of a crime victim.
5 395.3025(7)a), . ]
‘:_. ® 456.057(7)(a) Medical information. 4,7
| O 394.4615(7) Mental health information,
£
I~ ' Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
u 119.071(4)(d)(2)(a) spouses, and children.
{iii) 119.0714{1)(1)-(), . . ) . .
= 2)lal-fe) Social Security, bank account, charge, debit, and credit card nombers. 2
w] {viii) 394.4615(7) Clinical records under the Baker Act.
§ O {xii) 741.30(3)(b) The victim’s address in a domesti¢ violence action oh petitioner’s request.
é m] Mﬂ;gﬂl{z L‘h” Protected information regarding victims ofchild abuse or sexual offenses,
§
'é ()} § ** (viii) Clinical records under the/Baker Act. §394.4615(7}, Fla. Stat.
B
®
£
E| O
a
2
2o
s
:
g »)
[
O

Other:  Personal information contained in a motor vehicle record

119.0712)(1)

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020030151

Date: 12/25/2020

Spacialist Name/ID: M. Tooks #8557

SCANNED
DEC 25 2020

Created 2/5/ 2016 | Updated 3/5/2018




