TH DS a9 0 Tl0A% sB PSS

L) Check if Supplement is Attached

Q Marsy s Law CVI rL. Const. Ant.1 § 16(b)

OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Fequest for Warrant Juvende
o L Juvenile Referral Report 2.NTA. 4 RequestforCapias | ] N
ol Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
§ o, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |-} 22085879
Charge Type: 1. Felony £} 3. Misdemeanor 5. Ordinance If Weapon Seized Multiple
5 : - Clearance
g Es ‘m;s many E 2. Traffic Feiony [x] 4. Tratfic Misdemeanor 8. Other. Enter Type ¢ J 0 . 1
g Location of Arrast {including Name of Business) Location of Q_ﬂense {Businass Name, Address)
<] Camino Real/Powerline Rd, Boca Raton. FL 33433 Camino Real/Powerline Rd, Boca Raton, FL 33433
Date of Arrest Time of Arrest Booidng Date Boaking Time - | Jail Date Jall Time Location of Vehicle
07/09/2022 00:4%hrs
Name (Last, First, Middie) Aligs (Name, DOB, Soc. Sec. #, Etc.
Woodring, Danielle, Elizabeth
Race ] Sex Data of Birth | Height Weight Eye Color Hair Color Complexion Builg
Voamte 5 bnenainsan | W | F 4221982 5'05 130 BROWN | BROWN | Tan Medium
i ‘ i 5 d Religi tion of: Y N Unk
Scars, Marks, Tattoos, Uniqua Physical Features (Location, Type, Description) M?mal Status N'g;‘nE Alcchoiinf E
= Single Drug influence
g Local Addrass (Streat, Apt. Number) (City) {State} {Zip) Phone Mldence Type: ]
2 ) City 3. Florida Bz
#1 19123 Se Fernwood Dr, Tequesta, FL 33469 (561 ) 214-0166 5 &y 4.Outof State
Y Permanent Address (Street, Apt. Nurmnber} (City) (State) (Zio) Phone Address Source
() Verbal
Business Address (Name, Street)} {City) {State} {Zip} Phone Occupation
C )
D/L Number, State Soc. Sec. Number INS Number Place of Bith (City, State) Citizanship
W3651658264203 FL Woocter, Mauachnutts Us
Co-Defendant {Last, First, Middle) Race Sex Date of Birth E 3
w 2 At ngo §A. Misdemeanor
& 5. Juvenile
O Co-Defendant (Last, First, Middie) Race | Sex Date of Birth =K Arested ga Felony
O 2. AtLarge Misdemsanor
5. Juvenile
r- qparent Name (Las) (‘ﬁgt) (Middle) Residercs Phone
stodian
Hoer t'n) IL (
Address (Streat, Apt. Number) ToXcy) (State) (Zip) Business Phone
RoTaT s ( )
Notified by: (Name) Date Time Juvenile Di tion
4 1. rlan dlodmsaod within 2. TOT HRS/DYS L
z Dept. and R 3. Incarcerated
Y1 Released To: (Name) Relationship Date Time
2
e}
The above !g d nd /or (] defendant’s parents._The child and/.or parent was told School Attended Grade
ﬁk“p the Juvenite Coun Qeﬂ( s Office (Phona (561) 355-6511) informed of any change of address.
Yes, by: {(Name) [ No (Reason)
Property Crime? Description of Property Value of Property
3 Yes ] Ne
o Rnﬁlﬁcﬂv«y ES’ Sell FDi Es)q:ﬁuggle K. Disp M. tacture/ 2. Other ﬁ“#?,P‘” 8. agtumo a -h" llucinogen P Parap ia/ sz g{‘hkmf
. . . . ! N . Manjuana il . 81
8] P Possess S Fdmc Bl Distributy, oty A Armphetamine £ tevan O, OpiumvDerv. s. Snate.
w Charge Description Counts Domestic | Statute Violation Number « | Violation of ORD #
| Driving Under the Influence 1 oY "@n| 316.193(1C)
?; Drug Activity [Orug Type [ Amount / Unit Oftense # Warrant/ Capias Number Bond
SIN N 22085879
-: ?h:rgo Description Counts Domeshc Statute Violation Number Violation of ORD ¥
Vicience
2 gy o
£ | Drug Activity |Drug Type | Amount / Unit Offense ¥ Warrant / Capies Number Bond
o
ﬁ p— - — —
w Charge Description Counts aomesuc Statute Violation Number Violation of ORD #
£ ay o
£ {Orug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3
w] Charge Description Counts | Domestic | Statute Violation Number + | Violation of ORD #
(L] Violence
4 Oy ON}
% Drug Activity [Drug Type Amount 7 Unit lonse # Warrant / Gapias Number Bond
——
Location (Court, Room Number, Address)
z South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
W § Court Date and Time o Ty
3 Month_August Day 9th Year 2022 Tme 1300hes =AM PM. 5( : N
= | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. UNDERSTAND THAT SHOULD 1 WLLFULLY FAILTO
#l APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY QﬂREST SHALL BEISSUED <~ ..,
E i
2 07/09/2022 s
Signature of Defendant (or Juvenile and ParemlCustodlan -~ Date Signed < s
T =T
HOLD for other agency Name Verification (Printed by Arrestee) i
X g ¢ T
z (PRINT) o
< | [J pangerous D Resisted Amest Name o/ Arresting Officer (Print) 1D, # i
8| O sucica 1 D/SO.Charelus #39045 39045 F PAGE
tgke Dpputy 0. #_|Pouch # Tranaporting Officer 10.# Agency ) e
Z:ffp H—@/f fﬂ(, _ﬂg D/S O.Charelus 39045  PBSQ [Freesrertsmectsameawmarx ] L orl
PSSO #0148 REV. 04/22 DISTRIBUTION: WHITE-COURT COPY  GREEN - STATE ATTORNEY YELLOW -AGENCY PINK-AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oxhe MR payor July 2022 p 23:42hrs Y

SUBJECT; Woodring, Danielle, Elizabeth CASE NUMBER: 22085879

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S O.Charelus #39045
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel! of vehicle)

On Saturday, July 9th, 2022 at approximately 00:04hrs, I responded to Camino Real and Powerline Rd in
unincorporated Boca Raton, Florida. Upon arrival, I made contact with D/S Swearinger #36179 who advised
he stopped a white vehicle Toyota bearing FL tag: DVM7L. He made contact with the driver later identified
as Danielle E Woodring (04/22/1982 W/F) by FL ID who was seen exiting the driver's seat.and decided to
urinate near her vehicle. Signs of impairment was observed and I responded to assist.

OBSERVATION OF DRIVER:

Upon making contact with the driver, I observed Danielle's movements to,be slow and delayed. I also
observed a clear cup containing an unknown yellow liquid with a slice of lime near the cup holder of the
vehicle. I smelled the contents of the cup and detected an odor of an.unknown alcoholic beverage. I observed

Danielle to have red glassy blood shot eyes and had an obvious odor of an unknown alcoholic beverage
coming from her breath.

DRIVER'S STATEMENTS:

Danielle stated she did not want to speak. During'the Walk & Turn, Danielle stated the reason she couldn't
keep her balance was because she can't do it while sober.

ODORS:

Danielle had an obvious odor of 4n unknown alcoholic beverage coming from her breath.

GENERAL OBSERVATIONS
SPEECH: Slurred, Stuttered, Mumbled

ATTITUDE: Crying, Dazed, Incoherent, Quiet

CLOTHING: Disheveled

MEDICAL/OTHER: No Medical Issues

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Arresting/investigative Officer)

The foregoing instrument was sworm to or affimed and subscribed befors me this th day of_July 2022 by DIS O.Charelus #3904§ ==

(Print name of ArrestingAinvestigative Officer), who is personally known to me and/or produced identification. Type of identification p ] L

Notary Public, Clerk of Court, Officer (F.5.S 117.10) f“ n",. #gtary Public State of Floriga

' omas H Leahey
-%; “ j My Commission GG 347108

Expires 06/20/2023




SUBJECT: Woodring, Danielle, Elizabeth CASE NUMBER_22085879

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

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

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TQ 45 DEGREES

Other Observations:

Danielle bad obvions odor of an anknewn sicoholic beverage coming from her breath. Danielle had glassy bloodshot eyes. Danielle had to be reminded to follow the stimuins
multiple times. Danielle reacted slowly to the movement and appeared to be trying to catch up to the stimulus. Danielle was Swaying and shaking during the exercise.

WALK & TURN:

During the Walk and Turn, Danielle could not stay in position, stepped off the line-multiple times and used his arms
for balance prior to beginning the exercise. Danielle was dazed and would not listen to the instructions. Danielle
missed heel to toe and stepped off the line multiple times. Danielle stopped walking and took the improper amount
of steps.

ONE LEG STAND:

During the One Leg Stand, Danielle was delayed in starting the exercise. Danielle did not keep his leg straight nor
count correctly. Danielle swayed and put his foot down while counting. Danielle stopped the exercise prior to being
told to. :

ROMBERG ALPHABET:
During the Romberg Alphabet, Danielle was swaying while standing.

During the Modified Rhomberg, Danielle estimated 26sec as 30 seconds elapsed.

FINGER TO NOSE:

During the Finger to,Nose, Danielle was swaying while standing. Danielle touched the tip of her nose with the pad
of her finger for.the first two commands of (Left and Right). Danielle had to be reminded after each command to
return his arms'back down to her side.

BREATH TEST RESULTS: [1) .207 112) .207 [13) 215 11 ]
STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S O.Charelus #3904,
(Sigr of A g/ igati
The foregoing instrument was swom to of affirmed and subscribed bafore me this 9th day ot July 2022 vy D/S O.Charelus #39045
(Print name of Arresting/Investigative Officar), who is personally known to me for producad identification. Type of dentification produced m
_Thomas Leahey (#19183) ./ o%e~

No Publi .
Notary Public, Clerk of Court, Officer (F.S.S 117.10) f "‘"f: Thg’nya . ﬂ'tg::ee;' Florida

- & My Commission GG 347
'3», j Expires 06/20/2023 108




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT: |Woodring, Danielle E

DATE: |Jut9, 2022

BEGINNING TIME: 0202

BREATH TESTS RESULTS:

1) [VNM

TIME

0209

3)]-215

TIME

0218

PBSO

CASE NUMBER:

22-085879

VIDEO DVD NUMBER: |n/a

ENDING TIME: [0221
AMK pPM] 2)|.207 TIME]0213
AMK PM[] 4)|n/a TIME|O

AM] PM{]

AML], PMJ

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

Jason Karlecke #6467

SPEECH:|Slurred, low

ATTITUDE:|calm/upset, crying

CLOTHING:|blue jean shorts, magenta tank top, no shoes

MEDICAL CONDITIONS:

depression

MEDICATIONS:{Percocet

OTHER:

eyes were glassy & bloodshot
odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/Ojconducted 20 observation period at 0140 hrs

subject agreed to perform breath test - would not follow instructions - not blowing,
stopping beforeinstructed to

A/0 read 1/C & subject understood I/C

subject agreed to perform breath test

subject completed breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results

A/O attempted Q&A

subject declined to answer questions




SUBJECT: _ _ LR Y4 CASE NUMBER: )

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| 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 determining the presence of
chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

| am of the

If you refuse to take the test | have requested of you, your driving privilege will be suspended for a period of one
(1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege*has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have’requested of you, and if your
driving privilege has been previously suspended, or if you have been préviously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you.wilhbe committing a misdemeanor, in addition
to any other penalties which can be imposed by law.

Refusal to submit to the test | have requested is admissible into evidence in any criminal proceeding.

Do you understand what | have just read to you? __\{AE'S,%or> NO Do you still refuse to submit to this test? YES <orx NO

—

NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

if you are a Commercial Driver License (CDL) holder or-were driving a Commercial Motor Vehicle (CMV), your refusal to submit to
testing will result in the loss of your commercial driving privilege for a period of one year from today. If this is your SECOND
REFUSAL, you will be permanently disqualified from holding-a CDL or operating a CMV.

Do you understand what | have just read to you? YES,<or> NO Do you still refuse to submit to this test? YES <or> NO

v

SUBJECTS SIGNATURE: (X) S N e TP

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YQU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have the rightto remain silent and not answer any questions.

Any statement must be freely and voluntarily given,
You have the right'tothe presence of a lawyer of your choice before you make any statement and during any questioning.

PwpN o=

If you cannot afford a lawyer, you are entitied to the presence of a court appointed lawyer before you make any statements and
during any questioning.
If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

t 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) R P

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

PBSO #0129BU REV 04/22



PBSO CASE # 22085879

AGENCY CASE #

TIME OF STOP/CRASH 23:42hrs

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

PBSO ZONE 7-<)

CRASH CASE #

pate 07/09/2022 pay. Saturday

SUBJECT'S NAME Woodring, Danielle, Elizabeth ppcp W sex F

HGT §'¢5 WGT 130

DOB  4/22/1982

rocaTiIoN Camino Real/Powerline Rd, Boca Raton. F1. 33433

ARRESTING OFFICER'S NAME & ID D/S O.Charelus (39045) AGENCY Palm Beach County Sheriff's Office

DIVISION:

BREATH RESULTS:

RS
Yol
~ 1O
I“\\‘

TESTING OFFICER'S 1D 19183

NOTIFIED BY COMMO Q/&J

Y 4
ARRIVAL AT FAciLiTy 01:40hrs

ARREST TIME 00:49hrs

PBSO VIDEOTAPE # NV M\




! . *\ 4 - T TR

N e R I A R - CASENUMBER: _ .~ -~ -~ * 77
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 TIME 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? 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 AGCIDENT? _ HOW MUCH?
WHAT? WHERE? b WHEN?
WHAT LINE OF WORK ARE YOU IN? \ \\ T WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? 5 " WHAD
ARE YOU SICK OR INJURED? WHAT'SWRONCY,_ - VN
DO YOU LIMP? DID YOU.REGEIVE A BUMP O THE READ RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? ~_\
HAVE YOU TAKEN ANYDRUGS OR SMOKED ANY MARIJUANA TODAY?X\ WHEN?
HAVE YOU SEEN A'DOGTOR OR DENTIST TODAY? WHO? \\ v 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?
INTERVIEWER:

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



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 07/09/2022
Date of Last Agency Inspection: 06/03/2022
Observation Period Began: 01:40
Subject’s Name: DANIELLE E WOODRING DOB: 04/22/1982 Sex: F

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

Results: Test g/210L Time
Diagnostics Check OK 02:04
Air Blank 0.000 02:05
Control Test 0.079 02:05
Air Blank 0.000 02:05
Subject Sample #1 VNM+ 02:09
Air Blank 0.000 02:09
Air Blank 0.000 02:11
Subject Sample #2 0.207 02313
Air Blank 0.000 02:14
Air Blank 0.000 02:15
Subject Sample #3 0.215 02:18
Air Blank 0.000 02:19
Control Test 0.077 02:19
Air Blank 0.000 02:19
Diagnostics Check OK 02:20

*Volume Not Met (0.169 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 19021080A2
Exp: 09/05/2023

State of Florida, County of MW,

Personally appeared before me,the undersigned authority, who ("T’IS personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I THOMAS W _LEAHEY ; hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in

accordance(with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: / :@‘ Date: 07 0’ 03’&
Signature

ere me this Qz day of ﬁ/_&%,_ , 2022

NS DS O Chpveins ¥-390¢5

ature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

r affi

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007



WITNESS LIST
cASE NUMBER: _22085879

ARRESTING OFFICER: D/S O.Charelus #39045

ADDRESS: 17901 US Highway 441, Boca Raton, FL 33428

PHONE NUMBERS (HOME): 561-688-3400 (WORK)

CAN TESTIFY TO: _DUI Investigation

NAME: D/S B. Swearinger #36179

ADDRESS: 17901 US Highway 441, Boca Raton, FL 33428

PHONE NUMBERS (HOME) 561-688-3400 (WORK)

CAN TESTIFY TO: Wheel Witness

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) 0

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:




~  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, 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.
s
a
5 O 119.071(4)(c) Undercover personnel.
b
w
g O 119.071(2)(f Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ a 985.04(1) Juvenile offender records.
2
‘E‘m O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025{7)(a}, s .
w
F | 456.057(7)(a) Medical information.
c
g O 394.4615(7) Mental health information.
<)
] - - - -
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
XK (i) 11?2';);}‘:21))(')_(])’ Social Security, bank account, charge, debit, and credit card fumbers. 2
] (viii) 394.4615(7) Clinical records under the Baker Act.
:':_4’ =] (xii) 741.30(3)(b} The victim’s address in a domestic violence action on pétitioner’s request.
°
é ) (x“1|)1;1097(1)1(11()2(i\()h)’ Protected information regarding victims of child abuse or sexual offenses.
o e
<
2 O
9
=]
4
B
£
E| O
°
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B
=
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> O
o
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=3
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2| O
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O
Other:
.
& O Other:

REVIEW COMPLETED BY

Booking Number: 2022017532

Date: 7/10/2022

Specialist Name/iD: M. Tooks #8557




