F-04200 38

DOCTONY 34255 d% Pye

" [ OBTS Number ARREST / NOTICE TO APPEAR LAmast 3 Requcstfor Warant RUVENILE r
D 2.NTA 4. Request for Capiss
h: Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
p 0500400 D i 4, 01 20014605 _
s L1 1. Feloy 3 3. Misdemesnor 5. Ordinance I Weapon Seized Multiple
T ‘_’"",'"“" 3 2 Traffic Fetony B3 4 Trathie Misdemesnior O 6 oter ewrwe  None/not Applicable Sl 1
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Addcess)
TLI1700N CONGRESS AVE DELRAY BEACH, FL 1700 N CONGRESS AVE, DELRAY BEACH, FL 33445
o | Dxe of Aret Time of Arvest ‘Booking Dite Booking Time Jail Date Jail Time Tocation of Vehicie
N 11082020 02.59 11/08/2020 03:.09 L1/08/2020 05.04 1700 N CONGRESS AVE
‘Name (Laat, First, Middle) . Alias (Narne, DOB, Soc. Sec. #, Eic.)
MELLONE RANDOLPH BRUCE ANTHONY Alias:
Dute of Bsth Height Weight Eye Color Hair Color Complexion Build
:’. B‘YL“: ol | W I M 07/12/1995 507 155 BROWN BROWN FAIR SMALL |
D [ Scars, Marks, Tatooa, Unique Physical Festures (Location, Type, Description} Marital Status | Religion Indication of* D D
g S OTHE R Alcohol lnﬂum:: D D .
E | Coral Addres i Apt. Norber) ity (suate) @) Fhone fe::':;“ n;”;-'lon'dl
o] 35980 AQUAMARINE WAY, BOYNTON BEACH, FL 33472 (561) 789-9248 |3 coumy s Ouofsime I 2
: Permanart Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
1| 35980 AOQUAMARINE WAY, BOYNTON BEACH, FL 33472 (361) 789-9248 FLDL
‘Business Address (Name, Street) <y () @n) Phone Occoption
B e S NS Number Phace of Bith (City, State) ‘Ctienstiip
wssorzeszszo, i | I BOYNTON BEACHL ( | US
C | Co-Defendux Narne (Last, First, Middie) Race Sex Date of Blsth [0 1 aremed L3 3. Felory O 5. Juvenite
Q [J'2 actarge [ 4. Misdememor
g Co-Defendet Name (Last, Firet, Middle) Race Sex Date of Birth O 1. Amestes [ 3. Fedony [ 5. auvenite
F 1 2. atLarge [ 4. Misdememor
Doemt O ote Name (Last, First, Middle) - Residersce Phooe
é D E Custodian
v [ Address (treet, Apt Number) i) ) (State) @ip) ‘Businces Phone
E
N
1 | NotTiedby: (Name) - A\ Due Tame DISPOSITION __
p A | 1. Hundted/Procesed within 2TOTIAC
Relessed To: (Name) onship N\ N D=e Tie
D) ~
The above address was provided by O defendant and/or™—3-TefendMt's parents. School Attended 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. Property Crime? Description of Property Value of Property
- E Yes, by: g No: O ve No
g Drug Adtivity s. Selt R Smuggle K. Disperses M Marufacture/ 2 Other Drug Type B H i 3 i U. Urknown
N NA B. Buy D. Deliver Distribute Produce! N.N/A C. Cocaine M Marijuama Equipment Z Other
g P. Possess. T. Traffic E Use Cuttivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
C | Charge Descrigtion Statute Violation Nusnber Violstion of ORD #
| DRIVING WHILE UNDER INFLUENCE pat 316 193(DA
ﬁ Drug Activity | Drug Type Amount / Unit Offense # 7 | Coums ic Violence | Warrant / Capias Nomber Bond
€ N / \d 1 vy @
;:{ Clurge Description \/) Statute Violation Number Violstion of ORD #
g Dvug Activity Drug Type Amourt / Unit Offense # C;:tnll Domestic Violence Warrant / Capias Number Bond
E / Oy O»~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g DrugAdivity | Drug Type ‘Amount / Unit Offonse # Counts | Domestic Violence | Warrant / Cepits Number Bood
E / Ov Own
Health/ Apparent Physical Condition of Deferdant Anyknowledge of the following: L) Mental 1) EscapeRisk  [=d Medication L} Deformities k) Injuries
rl‘ Esxplain:
T | Check whichspplies: L] Released OR O Retessed to Parent/Guardian X T.OT CountyJail | PROPERTY - Received By Released By ‘Reloased To
2 [ Posted Bood ] south County Mental Heaith
E [Trawported By - Dete Time 3 | Other
¥| @ INSTRUCTION NO. 1%=:Mandat in court Location (Gour, Room) ,
7| O INSTRUGTIONNOI2 - Y. ou mood wot sppea in Court South County 200 W Atlantic Ave Delray Beach, FL 33
o . Court Date and Time
g but must comply with instructions on Page 2. 12/08/2020 08:30:00 No
T |1 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 I MAY BE HELD [N COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARREST SHALL BE ISSUED. P Available
E ]
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed A N :\\S‘
"HOLD for Other Agancy SMMW Name Verification (Printed by Arrestec) BN P
A o T o
" (R — CI Resisted Arent Name of Amesting Officer (Print) 7 ID.# (PRINT) S 5D
O s WINDSOR, NICHOLAS 1029 N
Tntake Deputy m ] Pouch # Traneposting Officer 1D.# Agency .. Sy 100 1
{ AAA LQL\ WINDSOR 1029  DBPD | Wiwes here if whject signed with ;"X i
' o

NOV 09 2020 SR

o



D.U.L. PROBABLE CAUSE AFFIDAVIT
ONTHESTH - DAY OFNOVEMBER 220 410230 sl
" sUBJECT:MELLONE, RANDOLPH BRUCE ANTHONY CASENUMBER: DBPD #20-14605 -

. agBNCY{DELRAY BEACH PD B | ARRESTING OFFICER. WINDSOR #1029
: PERSONAL CONTACT o
' DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEmCL‘E)

- The following occurred in the City of Delray Beach, County of Palm Beach, FL. -
.- On 11/08/20 at 0230hrs | observed a black 2017 Toyota Corolla (FL Tag #NLJL04) traveling northbound in the 1st block of N
.. Gongress Ave. The road surface was wet and had visible standing water from heavy rain earlier in the night. ! visuaily.estimated the N
. Toyota was traveling at 70mph. | followed the Toyota northbound and paced the Toyota at 72mph with my marked Deiray,Beach '
_ Police patrol vehicle (Unit 1931/VIN #1FM5KBAR4KGAB2194). | observed the Toyota continue north and almost strike the rear end
- of another vehicle. The Toyota made two lanes to move pass two vehicles and start to accelerate away. l.conducted a traffic stop by -
- activating my emergency lights and the Toyota pulled over in the 1700 block of N. Congress Ave. The/Toyota stopped partially on the
sidewalk at a parking lot entrance. | met the white male driver and identified him by his FL DL as Randoiph Bruce Anthony Melione.
"+ . Mellone was sitting in the Toyota’s driver seat, with the engine running and vehicle key inside thevignition. Mellone was the only
person inside the Toyota when the traffic stop was conducted.

" QBSERVATION OF DRIVER:

I smelled an odor of an unknown alcoholic beverage coming from Mellone. Mellone's eyes were red
. and had a glassy appearance. Mellone had slow dexterity and response to my questions. Mellone )
.- could not locate the Toyota's insurance ID card. | asked Mellone what insurance company he had
.. and he was silent for several seconds. Mellone replied he did'not know what insurance company he
- had. Mellone's speech was slurred while talking. During roadsides, Mellone stumbled while walking ~ .
- and swayed while standing still.

- DRIVER'S STATEMENTS; . /N " .

: Mnlomsmdh.w.mlhmyhommnﬁnmmpmMommmdlnldtmﬁmd‘ormwhwlmdnmrIuhdmmnhbmmvnl
located and he iniially repliad "Boynton Beach® and then stated "Deiray Beach’. Mellons stated he consumed one beer at his friends residence and he finished this beer 45 minutes prior to
-+ the traffic stop. Melione stated he took a prescription medication for Fibromyaigla bt this medication would not impair his abiiity to operats a motor vehicle. Melione stated he did not know
-~ the posted spead limit was 45mph and steted he thought he was traveling at 50mph. Melione stated he did nat know he was traveiing st 72mph. Melione initiafly stated ha did not know he
. almost struck the rear and of the other vehicie. Mellone stated he did not raglize the difference batween the speed of the Toyota and the speed of the other vehicies on the roadway. During
"7 roadsides, Mellone statad he had two beers which wers IPA beers. Meflone stated the IPA beers contained 9-10% alcohol and waere equal to 5-8 Bud Light beers. Melione stated he sterted
- consuming his 1st beer 3.5hrs prior tn the traffic stop. At the PBCJ BAT, Meilone refusad to provide @ braath semple stating & was against his religion.

- - ODORS:
- Mellone had an odor of an“unknown alcoholic beverage coming from his person.
L GENERAL OBSERVATIONS
o .m Slurred .
' ATTITUDE: Polite, Cooperative . o
. CLOTHING:Green T-Shirt and Tan Pants w1th Gray Shoes -

, MEDIQNJQII'H?:R-Flbrczmyalgla R

STATE OF FLORIDA
~ COUNTY OF PALM BEACH W

. (B o Amesi e Oa ath "Nove.hiber 20 b'Ofc W|ndsor#1029

" The foregoing insinanent was swom i or 2Miamied and sutscibed bifore me this i 2y O, )

- Metary Public. Glerk of Court, Officer (F.8.3 117.10) . o _
SHAR! L. 0 NEA..
P /Q?f“ Notary Public - State'of Flarida--

S i - Commission # GG $72080

3’*,;;@” “y Come. Expires Jur 25, 2024.§
. Bor*ced through Nahonal Notarv AsSF.




» B SUBJEC" lnf_uoNE. RANDOLPH BRUCE ANTHOEI—Y. CASE NUMBER DBPD #20-14605 .

S * ROADSIDE TASKS
**_HORIZONTAL GAZE NYSTAGMUS;
N mumwx-orsmoomwnsurr o e .RT avemxorsmoommnsun

B lZI LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. stmxon . RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX;: DEVIATION

" ¥ Jir eYE-ONSET OF NYSTAGMUS PRIORTO s DEGREES - LY_IRT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
o Otbier Observations: o :

o ‘During HGN/VGN roadside, Mellone stopped following the sﬁmulus light and | had to instruct him to continue tofollow the Iight with his
_ eyes. Melione stopped In the middle of the roadside and stated it was hard because | was looking at his eyes during the roadside. '

- WALK & TURN:

“Mellone swayed while standing still. Mellone did not remain in the instructional.phase position as mstructed |
" Mellone did not touch heel to toe as instructed. Mellone used his arms for\balance during this roadside. It
~ - appeared Mellone had difficulty walking and was bending his knees in an awkward manner.

_-ONE LEG STAND: -

.- After |.observed Mellone in the walk and tum roadsude I was concemed for h|s safety for the one Ieg stand '
and did not have Melione perform this roadside.

" FINGER TO NOSE:

- ‘Melione swayed whlle standlng stlll Mellone mlssed the tip of hls nose wnth hls ﬁnger several t:mes dunng
- this roadside.

. ROMBERG ALPHABET

Mellone swayed whlle standlng stlll Mellone stated he mmally stated he knew the Enghsh alphabet and after 1
- gave him the instructions, Mellone stated he was not comfortable with reciting the English Alphabet because he -
_ was illiterate. | gaveninstructions for Mellone to count from 35 to 75. Mellone counted correctly as instructed.

_‘ BREATHIESTRESULTS: [1) Refused |[2) |[3) ][4)

" "STATE OF FLOKIDA »
COUNTY OF PALM nucn/”

- rummﬂmmncouMwmevumméth A‘d'.deovember m20 e M@; Windsor #1029
(Print nema of Amestinginvastigatve Offcer] parsoraty andor produced \dentfication. Tyge of identification prod » I -
Onl

" Notary Putikc Cierk of Caurt; Officer (F.S.8 117.10) D e — HAR! L O'NEAL '
' s A% Notary Public - State of Fiorida

- Commission # GG 972080  §
FLERS- .. My Comm, Expires.Jun 25, 2024
Bonded through Natlonal Notary Assn.




TESTING FACILITY TASK REPORT

AGENCY: |DBPD OFC. WINDSOR #1029

SUBJECT: [MELLONE, RANDOLPH B.A. CASE NUMBER: |20-124790

DATE: |11-07-20 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: [0346 HRS ENDING TIME: [0350 HRS

BREATH TESTS RESULTS: HR - ‘.jTlM’E 0345 AMK PM] 2 TIME AMJ PM[J
| 3) TIME AMO] PMO g TIME AMO=PM.[]

BREATH OPERATOR: |[S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:]COOPERATIVE, TALKATIVE AT TIMES

CLOTHING: |SHIRT-GREEN PANTS- KHAKI

MEDICAL CONDITIONS: |SEVERAL MEDICAL PROBLEMS, SEVERAL’ALLERGIES

MEDICATIONS:|SEVERAL MEDICATIONS

OTHER:
EYES: RED, GLASSY

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O WINDOSR #1029

A/O REQUESTED THE BREATH TEST.

D REFUSED THE BREATH 'REQUEST.

D STATED IT WAS“AGAINST HIS RELIGION.

A/O READ THE IMPLIED CONSENT ON CAMERA.

D STILL REFUSED, THE BREATH REQUEST AFTER THE I/C WAS READ ON CAMERA.
C/W READ OGN _CAMERA.

D REFUSED Q&A




PAIM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET .

:"“A'.'_',"-v'tix’a'so CASE '#-"":_“"42_""2'».-._|,.'.)_fq}qqQ PBSO ZONE™ - - Y.y .

-~ 'SUBJECT'S NAME

- BREATH RESOULTS: .
R IPo\
R\ .

AGENCY case s 20-14605 _ CRASH case + N/A |
r1ve oF stoe/crasy 0230 oarg 11/08/20 ., SUNDAY

MELLONE, RANDOLPH BRUCE ANTHONY . W . SEX M

107" 4155 ros 07/12/95
" zocarzon 1700 BLOCK N CONGRESS AVE DELRAY BEACH, FL
. arresrinG orrrcer's e & 10 WINDSOR #1029, acency DELRAYBEACHPD o

5'“’.._-‘1-.-"1-"DIVISION: TRAFFIC

NOTIFIED BY oMo Y EO
ARRIVAL AT EACILITY 0324
ARREST TIME . 0259

: 4) §

© . TESTING OFEFGER'S ID __ (;]7 . ~PBSO VIDEOTABE # . - g .o




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, Nicholas Windsor , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading lmplied Consent Warning)
am a member of Delray Beach Police Department _and I do swear

(Name of law enforcement agency)

or affirm that on or about the 8th day of November ,20 20 ,at 0259 DP.M AM.

DRIVER Randolph Bruce Anthony Mellone )

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# M450722952520 . state of Florida , was placed/under lawfuharrest for

eoffenseof  DFiving Under the Influence by Ofc. Windsor #1029,.DBPD and
A1URTFE {Name of Amrgsting Officer)

issued Citation #

Thatonoraboutthe 8t dayor November 1,20 . O3Y49 [Trm B/A‘.M.

Paim Beach

in County,

I'requested that the driver submit to abreath and/oq“ine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege’for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or 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 CMVrefusal will' result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one\(1)syearin the case of a first refusal or permanently if he or she has
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. %W

Signature of Law Enforcement Officer or
Correctional Officer

~ . '4"» ) ' : : ‘
; /.Ggf‘é Notarﬁﬁé@%”&%} ;
Bioc @ osi & Commission GG 972080
5 v\-°§ My Comm. Expires Jun 25, 2024

" Bonded through National Notary assn. |

ST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Signature of Attesting Officer
(AFFIX SEAL)

The foregoing instrument was swom and subscribed before Title

methis “ g day of \)[l ONT c:biﬁ 20 20, Date

by , Note: Mail or hand deliver o the designated

T Bureau of Administrative Reviews office,
@ personall to me of who has produced Department of Highway Safety and Motor
as identificaic Vehicles. with the driver’s license, the
. appropriate copy of the UTC, and the
Notary Public )/ O AL, probabie cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



SUBJECT: 7 ( { « L . satetf I caspnumser D N( LT
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?

WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ______ WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT 'I'IME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

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 DRINKING? £ WHAT?
HOW MUCH? WHERE? {1 WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? k A}\ID YOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? a
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ; _ ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACdJDEN'I'? HOW MUCH?
WHAT? WHERE? . ‘A | WHEN?
i g

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? 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 ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?

"GLASS EYE?

FALSE TEETH?

EAR INFECTION?

INNER EAR TROUBLE?

DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

. 7 AR,

INTERVIEWER: (o sz THNT DD

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/03



g . L R .y i~ i._é,rj- 7:24 o ; 2y
SUBJECT: /7 {¢eid {7/ /) CASENUMBER _ Y DT

7

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

: PPLICAB T \

I antl 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 DOES NOT COMPLY WITH YOUR REQUEST.

I am e it S )oK the Vs N i) P DT,

4

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) gear for a first refusal, or eighteen (18) months if your privilege has been ;}urgviously 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 Kour driving privilege has been previously suspended for a !?rior 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: (¥) A (o

CONSTITUTIONAL WARNINGS

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

2. Any statement must-be freely and voluntarily given.

3. You hia\;fhthe right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotiafford 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. 1can 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) 0l enf L e s

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 06/11



ke
SHERIFF'S OFFICE

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
] 119.071(2)(d) - e . .
pertaining to mobilization deployment or tactical aperations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
5 g 119.071(4)(c) Undercover personnel.
o
[
g m] 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 [m} 985.04(1) Juvenile offender records.
S
é O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), o .
w
- O 456.057(7)(a) Medical information.
t
;.a [m| 394.4615(7) Mental health information.
a
] N " " a0
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(0)-(). Social Security, bank account, charge, debit, and credit card numbers! 2
(2)(a)-(e)
m} (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii} 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.
]
K {xiii} 119.071(2)(h), . . I .
E_ O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
~
<
N m}
]
-
jud
]
£
£ O
<
<
B
2
3
> [}
°
L]
K
&
[, ]
2 ]
K]
[T
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. Other:
[]
F
5 Other:
REVIEW COMPLETED BY
Booking Number: 2020026336 Date: 11/09/2020

Specialist Name/iD: AM/31562




