22 <T 2734

() Marsy's Law CVI e Const. art1 § 180) {J Check it Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warmant Juvents
L L L Juvenile Reterral Report 2NYA  4.RequestforCaples | 1 l N
w [ P0oncy ORI Number Agency Neme Agenicy Report Number (N.TA. '8 only)
EH.O,S,O,O,O,OIO PALM BEACH COUNTY SHERIFF'S OFFICE 06 |-] 22-145089
Chrge Type: 1. Felony [] 3. Misdermeanor 5. Ordinance It Weapon Seized Wilipie
%’ 2".5;‘""’ Bz.mmmmy 4-Tr-m¢Mm-mr 8. Other Entar Type, Goane | 0,1
§ Location of Arrest (Inciuding Nama of Business) Location of Offense (Business Name, Addreas)
3428 Collonade Dr, Wellington, FL 33449 3428 Collonade Dr, Wellington, FL 33449
Date of Arrest Tima of Arrest Sooking Date Booking Time [ Jail Date l.umrn Location of Vehicle
12302022 2350 . . TowE us
Name (Laet, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
S nova, Maria,
Flace - Sex Date of Sith Teignt Weight Eye Color Hair Color Compiexion Buid
Yo o et | W | F 1312002 5'04 120 Haz Blo Light Small
Scars, Marks, Tttoos, Unique Physical Features. (Location, Type, Description) Mariai States | Fietigion 3 Y N U
3 —_— — % NONE Drug Influencs E
g Tocal Agdress (Street, Apt. Number) Coy) State) @l Phione W LN
#| 6780 Congress Ave, Boca Raton, FI. 33196 (786 ) 803-7259 ZCoy 4 Outoismte |
W[ Permanent Addregs (Street, Apt. Number) (City) (State) (ap) Phone Address Source
_ { Verbal
Business Address (Name, Street) (City) (State) (Zip) Phone Cocupation
mxa%m.mmmn ( ) | Property Manager
/L Number, Soc. Sec. Number INS Number Piace of Birth (City, State) Citizenship
5-362-548-02-793-0, FL [ . Russisa Us
Co-Datencant (Last, Firat, Miadie) Race ] Sex ate of Bt Btwmmd
'§ 2. At Large ﬁg Misdemeanor
S Co-Defendent (Last, First, Wiaia) Race | Sex Date of Birth =1 m g% Felony
BEE R
Porent Name [Lasy W) (Wiadle) Reaidence Phone
guud Custodian { )
Addrees {Street, Apt. Number) (City) (State) {Zip) Business Phone
5 ( )
tified by: (Name Date Time. Jovenie Di r——
3 0“ 1. Handeds wihin 2. TOTHRS/DYS
g Tor ama) ~ReRTonero hdfumee Towe Tme
Jed 7 7 The :
mmmuwc:ﬁ m:’oymacuﬂm (smwrassss“ H)' of any chang ok accrans, T e Schooi Atisndad Grace
Yes, by: L3 No (Reason)
Property Crime? Description of Property Value of Property
OYes [No
Activity . Sell A Smuggle K. Disp M. Manufacture/ ~Z. Other 9 Type B. Barbiturate H. Hallucinogen P Paraphereiis/ U Uninown
G L e EEEF MR GERT SR
Charge Description Counts Domestic | Statute Viotation Number . | Vioiation of ORD #
? Driving Under the Influence 01 Yoknes 1316.193(1A)
Drug Actvity | Orug Type [ Amount/ Unit Ofténse ¥ Warrant / Capias Number Bond
SIN N 22-145089
:1 " Charge Cescrpton Counts | Domestic | Sute Vicition Number TR T
2 gy _onN
3 Orug Activity [Orug Type [ Amount/ Unit Offense # Warvant / Capias Number Bond
P — - -
g Chéarge Description Counts ;Y 5 .tuh
; Drug Activity [Orug Type T Amount / Unit Offenze # Warrant / Capiss Numbor
(5]
": "Charge Descrption Counts | Domestic | Swmtute Vioiation Number
2 gy_ ON
' 4
g | Drug Aciyhy, IB: t ¥ Warrant / Capias Number
SIAIN
Location (Gourt, Room A )
<|lc coemplex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 6884600
& [Court Dete I LUZZ e E S
i 3ad -
% [uonn Japuary Day 26 Year 2023 Tme 0830 _an X PM. s T
21 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. |umensfmomrsEomp| EPULLY FAIL TO
§ APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST 8HALL BEISSUED
2 e 12/30/2022
Sig of Delendant (or J ile and Parent/Custodian} ) Date Signed
-'ﬁmmmw Signpture r Name Verification (Printad by Amrestes)
z : 'Name of Arresting Officer (Print) 0. # PRINT)
Dangerou Registed Arrest
§ B Suicial * Hom__________ Inv. C. Ward 16305 / 16305 PAGE
intake Dep: "\ 1.D. # [Pouch# Transporting Officer 1.D.# Agency — 1 1
AV “f)\ ol Inv. C. Ward 16305 PBS(Q ["¥noss here i sublect signed with an X —OF 2 —

PBSO #0148 REV.0422  DISTRIBUTION: WHITE- COURTCOPY  GREEN - STATEATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)

053757 272




CBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant I 1 l Juvenile |

2NTA 4 Requaest for Caplas
1 A 1 1 L i 1 i
Z] Agency ORI Number Agency Nams Agency Repart Number
§ noS5.0.0,0,.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 22-145089
Charge Typ- D 1 Falony 3 Misdemesnar 6 Ordinance Special Notes
.pp'&“ many D 2 Traffic Felony 4 Traffic Mindarmeanor € Other
u.| Name (Last, First, Middie) Aliss Race Sex Date of Birth
SSTROGONOVA. MARIA, w_|F |80
8 [Churge Description Charge Description
8 DUl 316.193
g ICherge Description Charge Dascription
Victim s Name (Let, First, Middie) Rece Sex Cate of Birth
State of Florida, ,
é Local Address (Streat, Apt Numbaer) (City) (Stme) (Z; Phone Address Source
013228 Gun Club Rd, West Palm Beach, FL 33406 | (561)) 688-3000
> [ Bcsinass Address (Neme, Street) oy G T Phone Gecupation
The undersigned certfiss and swears that | have just end ressonable grounds to believe, and do believe that the above nemed Defendant i thae listed yviolati ) of lew
Tha Person taken into custody:
commutted the below acts in my presence D was observed by who told
o that he/she saw the arrested perscon commit the below acte
admitting to the below facts. was found to heve committec the below acts, resulting from my (described) investigation.

On the mﬂl__dly of .Dﬁmmhﬂ[_____ 20 2_2_ at I I : I Z D AM P.M { Spacificallyinclude facts constituting causs for erest.)

PROBABLE CAUSE STATEMENT

[ msrney

On 12/30/2022 at approximately 11:17pm I responded to 3428 Collanade Dr, Wellington FL 33414 in
reference to the report of a vehicle crash. Upon my arrival I made contact with W/F Maria Strogonova
DOB: 08/13/2002 who sitting in the driver's seat of a black Audi SUV bearing FL tag: QWKP72. The vehicle
had been crashed into the utility service boxes located at the‘north,corner of the drive way at this location.
Strogonova never exited the vehicle during our interaction and'stated that the vehicle was stuck. She stated
that she called her insurance for a tow truck and they advised her to contact police. The vehicle engine was
still running and with the lights on and Strogonovahad\a strong odor of an unknown alcoholic beverage
coming from her breathe and person. She additionally had red and watery eyes. The vehicle was not in fact
stuck but could be moved easily if pulled forwards asithe utility box was at the back of the front passenger
wheel preventing the vehicle only from moving backwards. I then obtained the vehicle registration card from
Strogonova as well as her Florida driver's license.

After observing Strogonova in actual physical control of a vehicle that had recently been in a crash. 1
contacted The PBSO DUI Unit to respond for further investigation. A short time later Inv. Ward responded
to the scene. Strogonova was later placed under arrest by Inv. Ward.

This concludes my involvement inthis case.

ADMINISTRATIVE

STATE QOF FLORIDA

COUNTY OF PALM.
% D/S B. Lembo #25004
(Signature of A

The foregoing instrum r 3 swom to nrlfﬁrmod and subscribed before me this 31§t day of December 2022 s D/S B. Lembo #25004

PBSO #0004 REV. 04/22

(Print nag Apaging/invastigative Officar). who is personally known to me endior i ion. Type of i ion produced Persoﬂa]ly kn()wn / LaW Enf()rceme t
Inv. Ward #16305 PAGE
Notary Public, Clerk of Court, Officer (F8.5). 117.10)
1 orl
/ﬁ(sTRIBUTION WHITE = Court Copy GREEN = State Altorney YELLOW = Agency PINK  — Agency




D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE _L__ pay of December 20 22 AT 2342 AM PM

SUBJECT; Strogonova, Maria, CASE NUMBER: __22-145089

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv: C- Ward 16305
PERSONAL CONTACT

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

I was called to the scene of 2 domestic disturbance at 3428 Collonade, in the Village of Wellington ,Palm Beach County, Florids. I arrived at the scene at approximately
2342 hrs.

DS B. Lembo # 25004 stated that he respouded to 3428 Collonade Dr in Wellington for a call for service. Upon his arrival he located the defendant, Maria Strogonovs,

sitting in the driver's seat of 2 black Audi SUV bearing FL tag QWKP72. The defendant had the strong odor of any unknown slcoholic beverage, red, watery eyes. (See
Sup PC for futher).

Upon my arrival, the defendant, Maria Strogonova, was sitting in the driver seat of her Black Audi SUV FL tag QWKP72. The vehicle was on with the motor. running.
The key fob was in the center console. There were two other subjects in the back seat of the vehicle. The vehicle was parked partially on the driver way and partiaily on
th grass to the side of the drive way. The vehicle was aguinst a utility box that was in the grass.

The vehicle was later towed from the scene by Tows r us as called for by the defeadant. The tow truck driver got into the vehicle and drove it to his truck.

OBSERVATION OF DRIVER:

I made contact with the defendant, later identified by their Florida Driver’s License as, Maria Strogonova. I observed that the defendant had

watery, bloodshot eyes. The defendant had slurred, speech, and the odor of an unknown alcoholic beverage, based on my training and life
experiences, that came from their breath which intensified as they spoke to me.

I asked the defendant to exit the vehicle. The defendant swayed while standing,
I asked the defendant to perform voluntary field sobriety tasks. The defendant refused stating that she wanted to speak to her lawyer, so I

gave the Taylor Warnings and advised that her refusal to complete the task could be used against her in court. . I again asked the defendant
to complete the voluntary roadside tasks and the defendant refused again.

DRIVER'S STATEMENTS:

I asked the defendant if they had any medical problems or had taken any medications and the defendant said
no. I asked how much they had had to drink. The defendant said, she had one white claw.

-

ODORS:

I could smell the odor of an unknown alcoholic beverage, based on my training and life experinces, which came from the defendants breath and intensified

as they spoke with me.
GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: agrugmentative
CLOTHING: Swim suit top and shorts

MEDICAL/OTHER: The defendant stated that they had no medical issues. They stated that they had not taken any prescription
drugs&uﬁll%nl drugs, or smoked any marijuana.

STATE OF FLORIDA
COUNTY OF PALM BEA
___Inv. C, Ward 16305
{Signature of Arresting/vestig

Officar) ’

The foregoing instrument was sworm to of affimmed and subscribed before me tis i’ day of_December 2022 oy Inv. C. Ward 16305

to me and/or produced identification. Type of dentification produced Krniouwn LEQ

JOBHUA BELL

"5\ MY COMMISSION #G6346008
; EXPIRES: JUN 18, 2023
" Bonded through 1st State Insurance

of Court, Officer (F.S.S 117.10)




SUBJECT: Strogonova, Maria, CASE NUMBER 22-145089

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

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

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

Other Observations:
refused

WALK & TURN:
refused

ONE LEG STAND:
»refused

FINGER TO NOSE:
refused

ROMBERG ALPHABET:
refused

BREATHTESTRESULTS: |63 /.15 S

)]
STATE OF FLORIDA
COUNTY OF PALM BEACH,
Inv. C. Ward 16305 v

G of Arresting/i Officer) S
The foregoing instrument was swom 1o or afrmed and subscribed befors me this 3 sy ot December 2022 wInv. C. Ward 16305

Officar), wha is personally known to me and/or produced identification. Type of idenification produced K nown LLEQ

JOSHUA BELL
MY COMMISSION #GG346008
A EXPIRES: JUN 18, 2023
£/ Bonded through 18t Stats insurance

of Court, Officer (F.5.8 117.10}




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

PBSO CASE # 22-145089 PBSO zZONE 8-42.

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 2342 pate 12/30/2022 pay/ Friday
SUBJECT'S NaMe Strogonova, Maria, RACE W sex 'F
HGT §'04 WGT 120 DOB  8/13/2002

LocaTION 3428 Collonade Dr, Wellington, F1. 33449

ARRESTING OFFICER'S NAME & ID Inv.C. Ward 16305(16305) AGENCY Palm Beack County Sheriff's Office

DIVISION: CID-DUI

NOTIFIED BY COMMC Ye€S

ARRIVAL AT FACILITY QOQYS

ARREST TIME 2350

BREATH RESULTS:

163
155

TESTING OFFICER'S ID 8(,.';‘9 PBSO VIDEOTAPE # N/A




n-:sr vo A -p

ABLETO THE TYPE 0

Bose of determining the presence of .

WPLY WITH YOUR REQUEST.

dfiving pnvnlege wnll be suspended for a penod of one
r.ygur dmnng pnvilege has been PREVIOUSLY ’

fcg'a period of one year from today. If this is your SECOND
LoroperatmgaCMV ,
. Do you still refuse to submit to this test? YES <or> NO

| WHITE: STATEATTY. . 'YELLOW:DHSMV PINK: CENTRAL RECORDS | GOLD:JAIL |

i




ot ittt it RS AR a0t w«m«!—v"

" SUBJEC: _;)nm v, Mecic o  CASE NUMBER: ’J) N‘S(‘F‘l | .
‘ QUESTIONS AND ANSWERS "

* 1AM NOW GOING TO ASK YOU SOME QUESTIONS WITH THESE RIGHTS IN MIND YOU MAY ANSWER SOME OF ALL OF, OR
. NONE OF THE FOLDOWING QUESTIONS AS YOU' LIKE

WERE YOU OPERAIWG A MOTOR VEHICLE AT THE TIME OF THE STOP/ ACCIDEN'I?

 WHERE WEEE YOU GOING?. »
. WHAT STREET OR HIGHWAY WERE YOU ON? __ .
 DIRECTION OF TRAVEL? _____ WHERE DID YOU STAR’I" .

- WHAT TIME DID YOU START? . WHATTIME IS]'I‘NOW7 _
 WHAT IS TODAY'S DATE? o WHATDAYOFTHEWEEKISI’I‘? "

" WHAT COUNTY AND CITYAREYOUINNOW? i w

 WHEN DID YOULASTEAT? - . WHATDIDYOUEAT?..
WHATHAVEYOUBEENDOH\IGFORTHELASTTHREEHOURS? _ - N
. HOWMUCHDOYOUWEIGH? __________ HAVE YOUBEEN DRINKING?__\_ wmm
. HOWMUCH? ___ WHERE? ___ HOM:

* WHEN DID YOU HAVE YOUR FIRST DRINK?_
/[HOW DID YOU CONSUME YOUR LAST TWO DRINKS?____ , -
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ____{__“ARE YOU UNDERTKEINFLUENCE"
‘HAVE YOU CONSUMED ANY ALCOHOL SlNCE'I‘HEACCIDEN’I" _HOW MUCH? L
WHATLINEOFWORKAREYOUIN? B G M WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _______ WHAT? __ IS
 ARE YOU SICK OR INJURED? WHAT'S WRONG? __
_DOYOULIMP? ______ DID YOU RECEIVE'A BUMP ON THE HEAD RECENTLY?
. WERE YOU IN AN ACCIDENT TODAY? _ , -
'HAVE YOU TAKEN ANY DRUGS OR SMOKED ANYMARIIUANA TODAV?. - . WHEN?__
'HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? wuo:'f T wHY

_AREYOUTAKINGANYPRESCRIP’]‘IONMEDICI!\IES? C_WHAT? - WHEN? .

DOYOUHAVE.  EPILEPSY?
L  GLASSEYE?
FALSE TEETH?
EAR INFECTION?
#<  INNER EAR TROUBLE?_
|  DIABETES?

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

'lNTERVIEWER._lNV C.o W d 205

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACK CO SO
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 12/31/2022
Date of Last Agency Inspection: 12/22/2022
Observation Period Began: 00:45
Subject’s Name: MARIA STROGONOVA DOB: 08/13/2002 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 q/210L Time
Diagnostics Check OK 01:09
Air Blank 0.000 01:10
Control Test 0.079% 01:10
Air Blank 0.000 01l:11
Subject Sample #1 0.163 01:11
Air Blank 0.000 01:12
Air Blank 0.000 01414
Subject Sample #2 0.155 01:15
Air Blank 0.000 01:15
Control Test 0.079 0l:16
Air Blank 0.000 0l:16
Diagnostics Check OK 01:16

Cylinder Lot: 02021080Al
Exp: 03/05/2023

State of Florida, County of ?a\m E}ﬁﬂﬁh '

Personally appeared before me the undersigned authority, who (jﬁﬂ’is personally known to me or

{___) produced as identification, and who after being placed under oath,
states:
I Jjossua J BELL . 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.
lgnature

Sworp/to Aor affirmed) before me this 3' day ofw ’ Q:Qﬂa
Inmv. C-word 416305
S'ignature of Notary Wc-

te of Florida Printed Name of Notary Public-State of Florida
Note: Pursuant to se on 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigatidn officers and traffic infraction enforcement officers are notaries public when engaged
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.

Breath Test Operator:

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




WITNESS LIST
CASE NUMBER: _22-145089

ARRESTING OFFICER: Inv. C. Ward 16305

ADDRESS: 3228 Gun Club Rd, West Palm Beach, FL 33406

PHONE NUMBERS (HOME): __ (WORK) _561-688-3000
CAN TESTIFY TO: DUI Investigation

NAME: D/S B. Lembo # 25004

ADDRESS: 3228 Gun Club Rd, West Palm Beah, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000
CAN TESTIFY TO: actual phsyical control

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




TESTING FACILITY TASK REPORT

AGENCY: [PBSO

SUBJECT: |[STROGONOVA, MARIA CASE NUMBER: [22-145089

DATE: |Dec 31,2022 VIDEO DVD NUMBER: {N/A

BEGINNING TIME: {0106 ENDING TIME: [0117

BREATH TESTS RESULTS: 1)|163 TIME[0111 AMR) PM[] 2)|.155 TIME[0115 AM] PM.[]
3) IXX TIME|XX AM[] pM[] 4y IXx TIME}XX AMI] PM.O]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|TALKATIVE

CLOTHING:|SWIM SUIT TOP, SHORTS, FLIP FLOPS

MEDICAL CONDITIONS: [NO

MEDICATIONS:|YES FOR EMERGENCIES

OTHER:
EYES: GLASSY

ODOR OF UNKNOWN ALCOHOLIC BEVERAGE~COMING FROM BREATH

COMMENTS:
A/O ARRIVED AT DUI JXESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0045 HOURS

SUBJECT STATED SHE WOULD TAKE BREATH TEST
BREATH TEST COMPLETED

TECH READ BREATH TEST RESULTS
SUBJECT STATED SHE UNDERSTOOD BREATH TEST RESULTS

SUBJECT ASKED FOR A LAWYER




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
— 119.071(2)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
- ) pertaining to mobilization deployment or tactical aperations.
§ - 943.053, 943.0525 NCIC/FCIC/FB| and in-state FDLE/DOC.
=
a
E Z 119.071(4)(c) Undercover personnel.
k3
Wl
g. [ 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession. .
P O 985.04(1) Juvenile offender recards.
]
E O 119.071(h)(i) Assets of a crime victim.
@
x 395.3025(7)(a), I .
w
F; O 456.057(7)(a) Medical information.
[
il e 394.4615(7) Mental health information.
=
2 - - " -
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.
X (if) 115.0714(1)()-{}) Social Security, bank account, charge, debit, and creditcard numbers, 2
(2){a)-te}
O {viii) 394.4615(7) Clinical records under the Baker Act.
S O {xii) 741.30(3)(b} The victim’s address in a domestic violenced@ction on petitioner’s request.
13
K (xiii) 119.071(2)(h), . . TSR N
9:5 O 119.0714(1)(h) Protected information regarding victims,of child abuse or sexual offenses.
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. Other:
Q
£
5 m] Other:

REVIEW COMPLETED BY

Booking Number: 2022033596

Date: 12/31/2022

Specialist Name/ID: Chantel Daniels/30347




