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2.NTA 4 Raquest for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrant l 1 l — ('—\

EA> Agency ORI Number Agency Name Agancy Report Numbar
! FL FLO500200 BOCA RATON POLICE DEPARTMENT 2| 2| 2022-015135
N Gharge Type: O+ relony O 3. Miscemeanor O 5. ordinance Special Notes:
as apply. Y [ 2. Tratfic Felony m 4. Traffic Misdemeanor T 6. otner
D | Nama (Last, First, Middle) Alias Race Sex Date of Birth
| GANS, CASEY W F | 12/11/1989
C { Charge Description Charge Description
H
2|316.193(1) DUI
g Charge Description Charge Description
S
Victim's Name (Las!, Firs(, Middle) Race Sex Date of Birth
/| STATE OF FLORIDA, B|M
¢ | Local Acdress (Street, Apt. Numbar) {City) (State) (Zip) Phone Address Source
T1 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
:‘ Business Address (Name, Straet) (City) (State) Zip) Phone Occupation
(561) -
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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 following violation of law
The Person taken into custody . . .

O committed the below acts ir my presence. [ was observed by who told
D 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, resuiting from my (described) investigation

Onthe 28 dayof November 2022 at_ 18:34  (Specifically include facts constituting/cause for arrest.)

On 11/28/2022 at approximately 1805 hours, I was dispatched to 1906 Clint Moore Road,
Renzo's Cafe & Pizzeria, regarding an unknown female.sitting in the driver seat of an
Audi sedan intoxicated. Boca Raton Telecommunicatié©n Centér received a call from a
representative of Renzo s Cafe & Pizzeria stating that there was a female parked in
front of the restaurant in a car who appeared to be intoxicated.

Upon my arrival on the scene, I activated, the MVR within my marked patrol vehicle. As I
entered the parking lot, I positioned my{vehicle directly behind a blue in color Audi
bearing Florida tag CI9AL, which had the engine in the on position along with the front
and rear lights activated. I observed the wvehicle parked in the running position with a
white female who was the vehicle s soleé"oc¢cupant. While observing the female, she
appeared to be under the influence )of an unknown alcoholic beverage or drug. The female,
who was identified by her California DL (Y6769211) as Casey Gans, was going in and out
of consciousness while sittinhg in the driver's seat. While standing outside of her
vehicle, where her window was, down, I was immediately presented with an extremely strong
odor of alcohol emanating from the interior of the vehicle. As I started speaking with
Casey, I was able to observe the strong smell of alcohol emanating from her breath, as
well as bloodshot/ watery eyes.

Based upon the combination of cad caller statements and my post-interaction
observations,/T requested Casey participate in Field Sobriety Exercises (FSEs), to which
she complied. While walking to my vehicle, Casey fell over to the point where she had
to lean on me as.Stability to hold her up. It should be noted during this investigation,
Casey di'sclosed that she took several prescription pills and had several alcoholic
beverages.\I also asked her if she had any medical issues prior to conducting my
investigation to which she said she was fine.

The FSEs were conducted as follows.

mc—->»040—2 -20>

SWORN AND SUBSCRIBED BEFORE ME
7
SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICE
HORNE, ASHTON_ _ (791)
11/2§12°22 NAME OF OFFICER {PLEASE PRINT)
PAGE
DATE 11/28/2022 10 3
DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 I JUVENILE i

A SUPPLEMENT 2NTA. 4 Request for Capias
D § Agency OR1 Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2022-015135
N (érr::gea:ymh y D 1 Felony D 3. Misdemeanor D 5 Ordinance Special Notes:
35 apply D 2. Traffic Felony @. Traffic Misgemeanor D €. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
:| GANS CASEY W! F| 12/11/1989
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Horizontal Gaze Nystagmus (HGN)

The defendant identified the stimulus as a pen that I had in my hands. The defendant had
equal pupil size and equal tracking in both eyes. The defendant’'s eyes continued to

jump as she attempted to follow the stimulus. In conducting the exercise, I was able to
ocbserve a Lack of Smooth Pursuit, Distinect and Sustained Nystagmus at Maxidmum Deviation,
the onset of Nystagmus prior to 45 degrees, and Vertical Nystagmus. While giving the
instructions, the defendant continued to sway and move her head as I instructed her not
to. Sporadically the defendant would close her eyes and then open them during the
exercise.

Walk and Turn

The surface was flat and hard. The defendant attempted to do'the/exercise with shoes.
The line used was a painted white line. I ensured the defendant both knew the line she
would be using and the color of that line. I began theé)exercise by instructing and
demonstrating to the defendant how to complete the éxercise. While giving instructions,
the defendant failed to stay in the starting positien’. I ‘had to give instructions
several times, and the defendant continued not _to)listen and started the exercise
without being told to do so. The defendant was$ unable to complete this exercise due to
her inability to follow instructions. During the conclusion of my instructions, the
defendant complained that her back was hurting and that she was having a hard time
moving around.

One Leg Stand
The surface was flat and hard. ‘The/defendant could not complete the exercise due toc her

current state. Again, the defendant c¢omplained that her back was hurting and was having
difficulty moving around. Based on ‘her complaint, I did not conduct this test.

Finger to nose

The surface was flat and'\hard. The defendant conducted the exercise with shoes. The
defendant failed /to complete this exercise due to her inebriated state. The defendant
would not listen to ‘instructions and had difficulty keeping her balance. I gave the
defendant several \chances to listen to me while I provided instructions; however, she
continued to talk jover me and did not listen.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired
and her inability to follow instructions. I felt the defendant is too impaired to
operate a motor vehicle safaly. The defendant was the sole occug?pt of the vehicle,

m<c—4pn-An—2z 0>

SWORN AND SUBSCRIBED BEFORE ME ﬂ , /’
ZIADIE, ANDREW C SIGNATURE OF ARRESIAG / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER HORNE, ASHTON 4791)
11/28/2022 NAME OF OFFICER (PLEASE PRINT)
PAGE

DATE 11/28/2022 20 3

DATE
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OBTS Number PROBABLE CAUSE AFFIDAV[T 1. Artest 3. Request for Warrant l 1 JUVENILE

double-locked.

The vehicle was turned off and left on the scene within the parking lot.

report for further,

Casey was transported to Palm Beach County Jail.

which was in the on position with the key fob in her possession, giving her actual
physical control. The defendant was placed under arrest at 1834 hours for driving under
the influence. Casey was placed in handcuffs that were checked for tightness and

Casey was transported to the BRPD DUI room. Officer Walker conducted thé 20-minute
obgservation and operated the Intoxilyzer. Reference Intoxilyzer 8000 ,«the defendant
chose to refuse a breath and did not want to answer any questions. See the DUI Influence

A SUPPLEMENT 2.NTA. 4. Request for Capias
0 | Agency ORI Number Agency Name Agency Repont Number
"\ FLFLO500200 | BOCA RATON POLICE DEPARTMENT 3 2| 2022-015135
N g:‘r Tvrg'm D 1. Felony D 3. Misdemeanor D 5 Ordinance Special Notes:
3s :WI;.S i {1 2. Tratfic Falony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
;_ GANS, CASEY W F | 12/11/1989
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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: €0-006622 Software: 8100.27
Date of Test: 11/28/2022

Jate of Last Agancy Inspection: 11/14/2022
Nhuervation Period Began: 19:05

subject’s Name: CASEY M GANS DOB: 12/11/1989 Sex: ¥

The subject was observed for at least twenty-minutes prior to the administration of the breath
regh to enwure that the subject did not take anything orally and did not regqurgitate.

Pesvity: Test g/210L Time o
Diagnostics Check OK 19:25
Air Blank 0.000 19:29
Control Test 0.079 19:30
Air Blank 0.600 19:30
Subject Sample #1 RFF* 13:31
Air Blank 0.C00 19:31
Control Test 6.079 19431
Air Blank 0.009 19232
Diagnostics Check OX 19:32

*Subject Test Refused

Cytivder Lote 3242208001
Exp: 02/05/2024

State of Florida, County of mmmm____,

bverscvnally appeared before“me the undersigned authority, who (_ )} is personally known to me or
{ . ) produced

as identification, and who after being placed under cath,

RV
KRR R i i

! TR ENRES ) .., hold a valid Breath Test Operator permit issued by the Florida

Nopartment. oY Law Enforcement, I administered the above breath test to the subject named above in
axccridanee Aikh Chapter 11018, Florida Administrative Code, and this form is a true and accurate

cepor: of Lhatlbreath test.
Date: ___UJ,ZKQ_'Z

Praath Test Operator:
- Signature

wra Lo oy atffMdd) before me this _ﬁd/ . day cf Aj\)‘){wb’ ’ /Z/OZQ.

0K, Horma

biblic-State of Florida  Printed Name of Notary Public- State of FLorida

HoLie

Pirsuart to section 117.1), Floride Statutes, law enforcemeni afticers, correcticnal officers, <raffic
ancident investigatvion officers and traffic infraction enforcement officers are notaries public when engaged
in Lhe performance of official duties. In accordance with section 316.1934(53, F.S., this comnpleted form is
sihle without furtheu aathentication and is presumptive proof of the results herein. To be used in
accardancs with Soccion 316.1934(5), F.S8., and in administrative proceedings pursuant to 322.2615, F.S.

aCinl €

FOLE/ATY FPORM 38 - KARCH 2004, Ref. 11D-8.007



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

BREATH AND/OR URINE TEST
I, O‘Q A‘ S_ N H\)\/ 4 L , a duly certified Law Enforcement Officer or Correctional Officer,

{(Name of Officer reading Implied Consent Warning)

am a member of ‘@()(_f,‘ QC/\ ‘\/\ Q)“&Q &m/+m&ﬂ+ , and | do swear

(Name of law enforcement agency)

or affirm that on or about the ((.,25 day of A}\')\J{W\\OV, 207l L a 7?77, mP.M OAM
DRIVER Cosey May garey GanS

(Type or Print) FIRST NAME MIDDLE ORMAIDEN NAME LAST NAME

DL# J’ (pﬂ[) Oﬂ, l l , state of C,C‘ \[‘ﬁ) /N "(4 , was placed,under lawfu] arrest for
the offense of bﬁ\ S{V QQBUL by Q% J:‘&VV\/(, and

(Name of Arresting Officer)

issued Citation #

at on or about the /L( day of WVV‘M 20 (L( lZ‘bq SQP.M OaM.
Oh ﬁ\iﬁ&"‘ County,

I requested that the driver submit to ;Flbreath and/or [ Jurinetest to determine his or her blood alcohol level
and/or the presence of chemical or cofitrolled substances. Linformed,the driver that the refusal to submit to such
test(s) would result in the suspension of his or her drivinggprivilege 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 herdbreath, 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 she has
previously been disqualified as a result of'a réfusal to submit to any such lawful t
refused to submit to the test(s) requested.

Signature of nfgkement Officer or
Correctional Otficer

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

The foregoing instrument and subscribed before me:

Signature of|
(AFFIX SEAL)
The foregoing instrument was swom and subscribed before Title % ILg, ‘t“f
me this /Lg day of N‘N{V"‘b@’ , 20 /Z/L R Date “ Dj ’ZVML

by Fry (e :

who irsgersonally known to me gx who has produced

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

& ﬂCﬂ/ as identification Vehicles, with the driver’s license, the
<7 - appropriate copy of the UTC, and the
Notary Public <222 — >~ % probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)



GANS, CASEN MARGALET
121119
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DUI INFLUENCE REPORT

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




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the 9 Q) day of J\\ {\\’-UY\ hﬂ,\" ,at tﬁ 7)"‘ AM@
Subject: CCLQ{’ \IF M Q(Q\f\( ‘e/‘— @ﬂg\N&umber: 22- 18 IB";

PERSONAL CONTACT
Driving Pattern: g € P C
Observation of Driver: C\Ye{/ P(/
Driver’s Statement: S€€ P C/
Odors: S € €. P (J

GENERAL OBSERVATIONS

Speech: See P ©
Atinde: ___ cee_ PU
Clothing: s £e P(’!
Medical Problems: S{«e P C
Medications: J

\

Other:




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
(7] Right eye jerks at 45 degrees angle or less
(] Distinct jerking right eye maximum deviation

Walk and turn: Cpe PO
Can not do, Why?

One leg stand: S €e. PCJ
Can not do, Why?

Finger to nose: S‘e € P (,/
Can not de,,Why?

Alphabet (spesch pattern): SC€ PO

Can not do, Why?

Breath/Blood test results:

State of Florida, County of Palin Beach,
om and subscribed before me this

U!Z‘K!Zl (date) by

R =

1[zs{22

Notary/Clerk of Court/ (FSS 117.10) Date
A’S\/\'\"}\’\ Ho A~
Name of Officer (print)

Signature of Arres\?éﬁfﬁéer



ARRESTING OFFICER: R Horne, 1491
Name: (\'ﬁfﬁ l"’“‘(‘/{ Phone # BU \‘ZEK’DB ork #

aagss (00 AW o Ao Ponen Gedon B

Can testify to: l\\ TEAVAS HS@ H(OA

Name: (\f( Q)“C’\ @U l/\.(/ Phone#ELp 335 - 1134 Work #

Address: Jj'\\L M W ZV\'A A'\JL @\')Uﬂ Q[/IV\ ﬂ

Can testify to: b U\ \\/\\)“‘Q ﬁ“ (19\%\’

Name: L}jcﬁ u/\\‘d\/b Jl/lW (1Y Phone # 57);(1 33542 ¥4 Work #

Address: lO\JNV\/ ZM A\\A’,r E\l»l/ Qi"g/v\

Can testify to: D\jk l\/\\/ ) f"g(/vﬁ 16

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:




- BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT ~ PART IX

To be filled out at testing facility

Agency Case # Z 2- l:ﬁ) 66

I. INTRODUCTION (Instrument Operator faces video camera)
a e MOnOAN  Novemper 2¢ 2622
(day) (month) (date) (yyear)

B. The time is now approximately 429) AM/@

C. The following is in reference to case number 2 2- ' S | 3‘0

D. Present at this time is Oc 51058 HCTrNe of the'Boca Raton Police Department.
{Officer’s Name)

E. Officer __HRUNL , have you arrested_((CASOY Gans in violation of

Florida State Statute 316.193? (Defendant’s name)

F. Did this violation occur within. the-City/of Boca Raton, Palm Beach County, Florida? %p

G. Mr./Mrs./Ms. G(:LY\S , [ am required to inform you these
proceedings are being video recorded.

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



I. 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.

A. T 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 defermining
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 __ (NR. J—LOW\L, ofive S foce. Dot Polie W)'

If you fail to submit to the test I have réquested 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) 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. Additionally, ifyou refuse to submit to the test [ 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 admissibie into evidence in any criminal proceeding.

Subject Signature: QQo\xA owvn. Comes [N

Note: Alisoread 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 REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mrers./Ms.\/ has refused to submit to a breath test.

The date is }}N{M@f , AN , 7™ | andthetimeis \6\31 AM/@

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




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 followirg Constitutional rights:

) You have the right to remain silent and not answer any questions. Tell me ip/four own words what you think this means.
(You do not have to talk to me or answer any questions about this offefise. You can be quiet if you want.,)

) Any statement you make must be freely and voluntarily given. Tell#ne 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 pécause anyone is forcing you to speak.)

) You have a right to the presence and representation of a lawy€r of your choice’before you make any statement and during any
questioning. Tell me in your own words what you think tis means.

(You can talk to a lawyer before we ask you any quesgibns and you canhave him/her with you now, during our questioning.)

) If you cannot afford a lawyer, you are entitled to th€ presence and representation of a court appointed lawyer before you make
any statement and during any questioning. Tell e in your own words what you think this means

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

) If at any time during the interview you d¢ not wish to answer any'questions, you are privileged to remain silent. Tel! me in
your own words what you think this m

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

) I can make no threats or promiseg/to induce you to makea statement. This must be of your own free will. Tell me in your own
words what you think this me

(1 am not allowed to threatgh you or make you any promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

) 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 fo 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 yrong.~Sometimes a group of people called a jury decide this, but the Judge is the person who decides

) Do you undefstand thesewrights as [ have read them to you, and do you wish to speak to me?

gned: _- Date: Time:




SUBJECT: _ (A SQL\[ (an$

case#: 2L |9\ HH pate: \1/28]22
BREATH TEST RESULTS
1) TIME %C amem Me_\AS L
3) TIME AMPM 4 TIME

BREATH OPERATOR: - Wwalker dl

BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

AM/PM

AM/PM

MAINTENANCE TECHNICIAN: Iy - (v Ferdd

TESTING OFFICER’S OBSERVATIONS

SPEECH: HWlred
ATTITUDE: CM\ NGy
CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:
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Identify yourself and state:

I am required to wamn 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 coust 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, 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 be and will be used against you in a court of law.

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

Signed: Qﬂ\‘A 6"\ CO\VV‘U‘(A Date: “‘Z&!Z'ﬂ/ Time: \C\BQ

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? /

What time'did you start? AM/PM  What time is it now?
What is today’s date? What day of the week is it?
When did you last eat? What did you eat?

What have you been doing tie past three hours prior to this stop/accident?

How much do you wei Have you been drinking? What were you drinking?
How much? / Where? With whom were you drinking?
When did y6u have your first drink? AM/PM When did you stop drinking? AM/PM
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How did you consume your last two drinks?

Are you under the influence of alcohol now?
Can you feel the effects of alcohol?

Have you consumed alcohol since the accident?
Can you feel the effects of alcohol?

Have you consumed alcohol since the accident?

What?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? [] Yes [JNow If yes, explain:

Are you sick or injured? [hYes OINo Ifyes, explain:

Do you limp? [] Yes D No Did you get a bump on the head? [] Yes [ No

Were you in an accident today?

Have you taken any drugs or smok¢d marijuana today?

What? When?

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

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

Do you have: Epilepsy)l_] Yes [ ] No Inner ear trouble? [_] Yes [ ] No
Glass eye? [ 1 Yes [ ] No Ear infection? [_] Yes [ ] No
False ce/(h? (] Yes [ 1No Diabetes? [_| Yes [ | No

Any problems not rrsaétable by glasses or contact lenses?

Do you take ingflin? [ ] Yes [JNo If yes, when was your last injection?

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

I am now/ending this video recording. The time is now approximately /[L L/ AM@

The date, is ) O&M b*-/ , Q}g , N

(month) (day) (year)




L

~  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
- pertaining to mobilization deployment or tactical operations.
§ O0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
El DO 119.071(4)(c) Undercover personnel.
E3
w
g O 119.071(2)(f) Confidential informants (Cls).
) 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
2
E O 119.071(h)i) Assets of a crime victim.
v
x 395.3025(7){a), L .
w
5 d 456.057(7)(a) Medical information.
c
E d 394.4615(7) Mental health information.
£
3 N N . N
Home address, telephone, Sacial Security number, date of birth, or photos afactive/former LE persannel,
* U 119.071(4)(d)(2)(a) spouses, and childr:n Y A °
X (i) 11?2'())(3‘:(81))(')'“)’ Social Security, bank account, charge, debit, and credit cardiumbers. 2
0 (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'on petitioner’s request.
°
;:5 ] (X||1|)1;1097(1)Z(11()2(:‘(;\) Pratected information regarding victims of child abuse or sexual offenses.
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