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OBTS Number ARREST I NOTICE To APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias 1 N
w gency ORI Number Agenc cy Re
2|[FLO5 02 6 0 0 PALXA BEACH GARDENS POLICE DEPARTMENT 78 fm 004397
<[ ChargeType: 5. Ordinance Weapon Seized / Type Muttiple
E Checl s many D 1. Felony Us. Mnsdgme'anor L] 6 Othler 2 1. Yes Clearance
@|asa 2. Traffic Felony [2] 4. Traftic Misdemeanar [] 6 2.No icator
Z | Locati I L ocation of Offense (Business Name, Addres
5 @Wﬁﬁ BRURSRMITAKE BLVD, PBG, FL,33410 | NORTHLAKE BEVB/MACARTHUR BLVD, PBG, FL, 33410
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING AND RECOVERY
09/12/2022 23:59 4701 EAST AVENUE, WPB, FL 33407
——
Name (Last, First, Middle) Alias (Name, DOB, Sac. Sec. #, Etc.)
GIFFELS, KEITH, RAYMOND
sgceWh_' I Ameri Ingi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American In,
B - Black 0- OnontafAsian | | Wl M 07/18/1967 6'00 185 BRO BRO LGT LAR
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Statu Refigion Indication of: Y N Unk.
E Alcohol Influence b 0 O
Drug Influence o 0
5 Tocal Address (Steet, Apl. Number) ~(STate] Zip) Phone :(e(s:[dence Type: N
2114035 125TH AV N, WEST PALM BEACH FL 33418 (561) 310-4979 (3 &M, I Oaorsme |2
E’ Permanent Address (Street, Apt. Number) (State) {2ip) Phone Address Source
2114035 125TH AV N, WEST PALM BEACH FL 33418 VERBAL
Business Address (Name, Street) (City) {State) @) Phone ‘Occupation
DIL Number, Stale Soc. Sec TNS Number Place of Birth (City, State) TZensmip
G142516672583 FL ORRISTOWN,NJ US
w Co-Defendant Name (Last, First, Middie) ace Sex ate of Bil O 1. Arrested lf :: :zgneymeanor
a A O 2 Mtarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of 8irth O 1. Arested O 3. Felony
[ 4. Misdemeanor
O 2 AtLarge 5. Juvenile
Parent Name (Last) ) {Middie esidence Phone
Legal Custodian
Other: .
Address (Street, Apt. Number) (City) / ate) (Zip) Business Phone
[Notifled by: (Name m\ i e DiSpOSIto
w v-( ) Opt Timé ‘49m‘tliglevjlfg?:ce°sged within 2. TOT HRS / DYS
§ ) Dept. and Relpased. 3. Incarcerated I
W I'Reteased To: (Name) . " ReMtionship Date Time
=
The above address rovided byp]%ldefendam and / or L] defendant's parents The'chidand / or parent was told School Attended Grade
to keep the Juvenile ourt Clark (Phone 355-2526) informed of any change of address.
3 ves, by: (Name) 1 No: (Reason)
Property Cime? Descriplion of Property Value of Property
Yes No
w D“:\? Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/” 2. Other Drurg Type 8. Barbiturate H. Hallucinogen P. Paraphemaial U. Unk Y
8 N. N/A B. Buy D. Deliver Distribute Produce/ A C. Cocaine M. Manjuana quipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Denv. S. sjmhetics
Charge Description Counts 3017;95 ¢ | Statute Violation Number Violation of ORD #
w iolence
© | DRIVING UNDER THE INFLUENCE OVER .08 1 gy @n |316.193(1)(C)
< | brug Activity] Drug Type Amount / Urit Offense# Warrant 1 Capias Number Bond
(3]
Charge Description Counts Domestic | Siatute Violation Number Violation of ORD #
w Violence
o Oy ON
% Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
8 gy ON
é Drug Activityf Orug Type Amount | Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
w Violence
b Qv an
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
- EEN B
1 Annbinn (M et Onare Mombioar Addeanat r ""
z|NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 PH (561) 662-6700
E Court Date and Tnme -
L]
%| vontn OCTOBER vear 2022 . 10:00 an X A .
:, | AGREE TO APPEAR AT THE TIME ND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHQULD | WILLFULLY
QJFAILTO APPEA ORE THi¢ COYRT A EQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD iIN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3 09/12/2022 .. v
S|gnature of Defendant (or Iuvemle and Parent /Custodian) Date Signed o Rt
1 J
HOLD for other Agency Signatur, ing Offi Name Verification (Printed by Arrestee) °° =
Name: X : T
E (1 pangerous [ Resisted Arrest Ndme of Arresting Officer (Print) 10.# (PRINT) ] 3oy .
P 107 suicidat [ other: A. FLINK 514 5N A PAGE
Intgke Deputy 1.D. # | Pouch # Transporting Officer D # Agency . - - - - -
?l )‘ , AA 2, W (;J,\) HEWITT 544 PBGPD | Witness here if subject signed with an -X 1 oF 1




OBTS Number PROBABLE CAUSE AFFIDAVIT L;z?;_ iﬁnm 1": E::’: 1 JUVENILE l

A
D | Agency ORI Number Agency Name ‘Agency Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 | 22-004397
N g:g"’woi O 1. Feiony O 3. misdemeanor O 5. ordinance Special Notes:
a9 many

as apply. [0 2. Traffic Fetony O 4. Traffic Misdemeanor [ 6. Other
O | Name (Last, First, Micdie) Aliss . Race Sex Date of Birth
-| GIFFELS, KEITH RAYMOND W | M| 07/18/1967
S Charge Description Charge Description
A 316.193(1)(C) DUI - BREATH .08 OR ABOVE
(E; Chargs Description Charge Description
S

Viclim's Name (Last, First, Middla) Race Sex Date of El"l
'|_State Of Florida
c Local Address {Street, Apt. Number) (Chty) (Stata) (Zip) Phone Address Source
T
"‘ Business Address (Name, Sreet) City) (Stata) @) Prone Occupation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Dafendant committed thefollowing vielation of law.
The Person taken into custody . . .

X committed the below acts in my presence. ] was observed by who told
[0 confessed to that he/she saw the arrested,person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.
onthe __ 11 dayof September =~ 2022 o 23:50  (Specifically include facts constitiing cause'for-arrest.)

mwc» O mre®>»®m 020

S ZmMEZm-» A0

On 09/11/2022 at approximately 2350 hours, this Officer arrived in“the area of Sunset Dr
and Northlake Blvd, PBG, FL, to assist NPBPD Ofc Wright 9895 on a traffic stop which
occurred in this city. Body worn camera and in car video)\were used.

Upon arrival, this Officer made contact with the caller, Ronney Bogner (RP) who said he
observed the individual driving the stopped vehicle ‘at Brass Ring in North Palm Beach.
Bogner further stated the individual appeared drunk and was in no condition to drive a
vehicle. Bogner said he attempted to prevent 'the \individual from driving, and was
unsuccessful in doing so. Bogner called dispatch and followed the vehicle, a red Ford
utility (CXML39/FL) until it was stopped by Ofc Wright. This Officer spoke with Ofc
Wright who said he first observed a vehicle matching the description of the original
call (NPBPD 22233800) on Northlake Blvd and~Alt AlA, but was unable to catch up and
identify same, until Northlake Blvd and MacArthur Blvd. Ofc Wright stopped the vehicle
pursuant to Navarette v. California USSC 2014.

This Officer made contact with the driver of the Ford, identified via Florida Driver
License photo, Keith Giffels (OF) while he was still in actual physical control of same.
Giffels had a flushed red \face, low droopy eyelids, red watery eyes and slurred

spaech. This Officer heard Giffels tell Ofc Wright he had consumed one pitcher of beer.
Giffels said he was coming from Brass Ring and he had consumed "a couple" to drink on
this night.

Based on this Officer's observations, Giffels was asked to exit the vehicle to
participate in\ Standardized Field Sobriety Exercises, to which he complied. Giffels
said he did not'have any medical conditions which would affect the exercises conducted.

The first exercjfe conducted was the Horizontal Gaze Nystagmus. The stimulus used was a
Streamliﬁ{t\lc us wi /aaw\i.lluminated red tip. This icer observe lack of smooth

Mm<—=4» 40 —Z~-XO»

SWORN AND SUBSCRY fBEFORE ME
... \‘ s“nulu:n,"‘

4 m TRIRE OF ARRESTING / INVI IGATING OFFICER
NOITARY PUBLIG 1 CAERK OF COURT 1 OFFIGER B3, (10 MY COMMISSION #HH
2 3  EXPIRES: March 25, 2028 (514)
TAERES Bondad Theu Notary Public Undererliers INAME GF OFFICER (PLEASE PRINT)
DATE o P;GE 2
mmnzz—— OF
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




OBTS Number PROBABLE CAUSE AFFIDAVIT . v M
. SUPPLEMENT e [ e
0 | Agency ORI Number Agency Name Agency Report Number
M FL FLO502600 Palm Beach Gardens Police Department | 7| 8| 22-004397
N g:rﬂ:ﬁ: 1. Fetony {1 3. Misdemeancr [ 's. Ordinance Spacial Notes:
as apply. i 3 2. Traffic Felony !i Traffic Misdemeanor [;] 6. Other
D | Name (Last, First, Middle) Alias Race Sex Outa of Bith
| GIFFELS, KEITH RAYMOND W | M | 07/18/1967

pursuit in both eyes. Throughout the exercise, Giffels was swaying back and forth.

The saecond exercise conducted, was the Walk and Turn. The line used was a strip of
yellow tape placed upon the pavement by this Officer. During the instructions, Giffels
was swaying side-to-side. During the first set of steps, Giffels stepped his heel next
to the line on his second step. Giffels raised his right arm more than six inches from
his side. During the turnaround, Giffels moved his lead foot from the line and crossed
his following foot over at the conclusion of the turn. During the return set of steps,
Giffels paused to regain balance on the fourth step. During the fifth step, Giffels
stepped off the line.

The third exercise conducted, was the One-Leg Stand. During the exercise,Giffels raised
his left foot. Giffels swayed during the exercise and only reached the count of
"1006", when he placed his foot down a third time, thus ending the exercise early.

Based on this Officer’'s observations and the totality of the circumstances, Giffels was
placed under arrest at 2359 hours. During a tow inventory of) the vehicle, a lawfully
carried pistol was located in a black lockbox behind the driver seat. The pistol was a
Sig Sauer (66B387804) (negative on wants) was taken for safekeeping and booked into
evidence to be retrieved by Giffels at a later time. At PBSO BAT, this Officer

mr ®®»©@OXv

i requested Giffels provide a breath sample for the~purpose of determining its alecohol

u| content, to which he agreed to do so. At 0056 hours he blew .093 and at 0059 hours he
: blew .090.

s| Based on the results of the investigation| this Officer has probable cause to prove

T| Keith Giffels operated a motor vehicle, in the state of Florida, while under the

: influence to the extent his normal faculties were impaired, with an unlawful breath

e| alcohol content, in violation of FSS 316.193(1) (C).

M

E

N

T

&| SWORN AND SUBS BED EFOfE ME

0

N

é NOTARY FUBLIC | CLE COURT / OFFICER§§ d

A 09/12/2022 RSP ARSIS R A VE OF OFFICER (PLEASE PRINT)

i DATE PAGE
Y 09/12/2022 202
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.



PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #:  AA* 10302 PBSO Zone: 3-13

Agency Case #: 22004397 Crash Case #:

Incident Information:

Time of Stop/Crash: 2349  pate of Incident: 09/12/2022 Day:: SUNDAY

. ' . NORTHLAKE BLVD/MACARTHUR BLVD, PBG, FL, 33410
Location of Incident:

Arrest Information:

Time of Arrest: 23:59 Date of Arrest: 09/12/2022 Day: SUNDAY

] SUNRISE DR/NORTHLAKE BLVD, PBG, FL, 33410
Location of Arrest: .

Subject’'s Name: () GIFFELS ) I(EITH (M) RAYMOND

poB: 07/18/1967 Race: W sex: M Height: 6!00 'weight: 185 Hair BRO gye BRO

Address: 14035 125TH AV N, WEST PALM BEACH FL 33418 Phone: (561) 310-4979

Arresting Officer’s Name: A. FLINK ID#: 514
Agency: PBGPD . pivision: TRAFFIC UNIT
---BAT Use---
Breath Results BAT Notified: YES
1) 035 at w',5(’ hrs. Arrival Time at BAT: 0028
2) _.090 Lat 0059 hrs.
3) N//;I at hrs. Subject Arrest Time: 23:59
4) /y]/? at - hrs.

Breath Test Operator: RAGIN 16877
PBSO




{ ; ;
R L - : <+ . ; i\
SUBJECT: - 4] ;fv' X hc) Ry 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

| am now requesting that you submit to a lawful test of you'r URINE for the purpose of determining the presence of
chemical or controlied substances. ’

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

~,

| am , i ; 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 reftising to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test I have requested of you, and if your
driving privilege has been previously suspended, or if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breath, urine or blood, you willbe 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‘ingo evidence in any criminal proceéding.
Do you understand what | have just read to you? YES <or> NO Do yog still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSE/S' A COMMERCIAL DRIVER'S LICE)VS\E (CDL), READ THE FOLLOWING,

\ - _
If you are a Commercial Driver Licensfe (CDL) holder or were driving a Commercial Motor Vehicle (CM\/)’, your refusal to submit to
testing will result in the loss of your commercial driving‘privilege for a period of on;«ear 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
SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

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

You have the right to remain silent and not answer any questions.
Any statement must be freely and voluntarily given.
You have the.right.to-the presence of a lawyer of your choice before you make any statement and during any questioning.

LN S

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.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

o o

| can make no threats or promises to induce you to make a statement. This must be of your own free will.
Any statement can and will be used against you in a court of law.

/
SRR | i e i

‘l-‘.‘

SUSPECT'S SIGNATURE: (X)

Y -
T

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

PBSO #01298U REV 04/22



SUBJECT: 43 “T=i 1) T N CASE NUMBER:

QUESTIONS AND ANSWERS

1 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? S WHAT DID YOU EAT? o,
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 YOURLAST 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?
WHAT? " WHERE? - WHEN? -
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR 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 PRUGS 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?
INTERVIEWER; C »

WHITE - STATE ATTY. YELLOW - DHSMV ?INK - 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: 80-006029 Software: 8100.27
Date of Test: 09/12/2022

Date of Last Agency Inspection: 08/19/2022
Observation Period Began: 00:28

Subject’s Name: KEITH R GIFFELS DOB: 07/18/1967

Sex: M

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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 00:53
Air Blank 0.000 00:54
Control Test 0.080 00:54
Air Blank 0.000 00:55
Subject Sample #1 0.093 00:56
Air Blank 0.000 00:56
Air Blank 0.000 0058
Subject Sample #2 0.090 00259
Air Blank 0.000 01:00
Control Test 0.079 01:00
Air Blank 0.000 01:00
Diagnostics Check OK 01:01

Cylinder Lot: 08622080A1
Exp: 06/05/2024

State of Florida, County of ZZZQZ ‘51_&_](![:2 ,

Personally appeared before,me the undersigned authority, who (\/) is personally known to me or

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

Department of/Law)Enforcement, I administ
accordance with Chapter 11D-8, Florid
report of “that)breath test.

the above breath test to the subject named above in
istrative Code, and this form is a true and accurate

Date: q Z ;lﬁ

sworn to irmed) be i . day of QSCﬂ% , .;20‘22
Ofc. B Flink # 54

tate of Florida printed Name of Notary Public-State of Flcrida

Breath Test Operator:

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional ogficers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries‘publxc when engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form 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



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|Giffels, Keith R.

DATE: {Sep 12, 2022

BEGINNING TIME: |00:51

BREATH TESTS RESULTS: 1)].093

BREATH OPERATOR:

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

TIME

00:56

3} N/A

TIME

AMK PM[]
AM[] PM[]

PBG

CASE NUMBER:

ENDING TIME:

2)

4)

22-108035

VIDEO DVD NUMBER:

N/A

01:02

090

TIME

00:59

N/A

TIME

AME] PM]
AM] PM]

R.Ragin #16877

Jason Karlecke #6467

SPEECH: |Pronounced

ATTITUDE:|Calm, cooperative

CLOTHING:|Black shorts, blue polo shirt, black sneakers

MEDICAL CONDITIONS:|None

MEDICATIONS:

None

OTHER:

Eyes are glassy & red

COMMENTS:

Arrived at center A/O, started 20 minute observation period at 00:28 hrs.

Subject agreed fto perform breath test.

A/O read rights.
Subject stated™he understood rights.

Tech read breath test results.
Subject stated he understood breath test results.

NO Q&A conducted.




Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-{e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number{s)
7 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ = 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
o
5 | 119.071(4)(c) Undercover personnel.
x
w
213 119.071(2)() Confidential informants (Cls).
| 119.071(2)(e) Confession,
P 3J 985.04(1) luvenile offender records.
-]
’E‘- | 119.071(h)(i) Assets of a crime victim.
a
x 395.3025(7)(a), o )
w
S 3 456.057(7)(al Medical information.
e
7] | 394.4615(7) Mental health information.
F-1
S - . - "
a . 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.
X (i) 119.0714(1){i)-()), Social Security, bank account, charge, debit, and credit card’numbers. 2
|
|
|

S {xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
©
K (xiii} 119.071(2)(h), . . o .
t .
é 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses
o . L :
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REVIEW COMPLETED BY

Booking Number: 2022023862

Date: 09/12/2022

Specialist Name/ID: T.Howard/7185




