902022~ T -0Z69G(,ASb

‘A | OBTS Number ARREST / NOTICE TO APPEAR LAmat 3. Reqoesttor Warmst |'_'| JUVENLE [_‘
D 2 NTA 4 Roquest for Capiss 1
¥ [Agmcy ORT Nmber Ageacy Narse ey Regort Nombes (NTA 7 o) '
N 0502000 Lantang Police Department 61 4| 22-005690
Charge Type: 1. Feloay & 3. Misdecmennor 5. Ordinance If Weagon Seized Multiple
;;“:"" 0 2 Trtc Feiooy 0 4 T Misdemeanar 0 6. oner Enter Type Clowmcc}
: Location of Arrest {Including Name of Busincss) ” Location of Otfense (Buginess Name, Address)
T| 2100 W LANTANA RD/ 195, 3100 R-EANTANA-RDANTERSTAIE~ | 2100 W LANTANA RD/INTERSTATE 95, LANTANA, FL 33462
é Duste of Amrest Time of Arrest Boaking Date Booking Time lail Dete Juil Time Location of Vehicle
l 12182022 1 22:07 ) [X]&2022 L2237 1282022 00:08 | PBAUTODISPOSAL |
MName (Lagt, Firs, MBddie) ‘Alias (Neme, DOB, Sox. Sec. . Eic.)
PASSOS, NATHAN JORDAN Alias: ]
Rae ] Sex Daie of Birth Height Weight Eye Color Hair Color Complexion Build
P e O oimavam | W | M 12/04/1987 509 180 BROWN BROWN LIGHT __| Medium
D I"Scars, Marks, Tatoos, Uniquo Physical Festares (Location, Type, Description) Marital Status | Religion Lodication of: [m] [}
; : S | CHRISTIAN Pspeeeyuliil ® g =
E [ Loca Astcs (Swos, A Number (City) (State) @) Phone llinduubgvm
o| 165 FARNHAM G 165, DEERFIELD BEACH, FL 33442 (904) 517-3789 |, gmm’ 4.0 of Sigts | 1
: Permancst Addross (Street, ApL Number) (City) (Staic) (Zip) Phone ‘Address Source
t1 165 FARNHAM G 165, DEERFIELD BEACH, FL 33442 {904) 517-3789 VERBAL
Bosinoss Address (Name, Stroct) (city) (State) @) Phooe Occapation
FORD, Manager
DI Naumker, State Soc, Sec. Number NS Number Placs of Birth (Ciry, State) Citizenship
P220630874440/ FL BOYNTON BEACH. US
C | Co-Defeadant Nume (Last, First, Middie) . Race Sex Date of Birth D 1 Arested L] 3. Feloay O 5. fovenile
o 032 atvage [0 4 Misdenoanor
g Co-Defendant Name (Last, First, Middle) Race Sex Dats of Blrth O 1 Avesed [ 3. Felony O 5. fuveile
2. At 4. Misdemesnor
Oeva O ower Name (Last, Firs, Muum Residence Phone
3 )
o | B Logal ot : :
v | Address (Strect, Apt. Number) (City) , ____jl (State) (@p) Business Phone
E .
',' Notified by: (Name) Date Time TUVENILE DISPOSITION __
H 1. Handled/Processed within ; TOT JAC
E [Rotcased To, (har) L/ Relationship ~ Time JEET
The above address was provided by £ defendant and/or [ defendant's parents! Schiool Attcaded 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
g Yes, by: g No: JYes No
-fj DrgAcvity S, Sl R Smuggle K Dispercey/ M Mamfactwe/  Z. Othix Drug Type 8 Barbi H. Halloci P. Parapbernali U. Unknown
N.NA B Buy D. Deliver Distribute Produce/ N NA C. Cocaine M. Marijusna Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivaze A Amphesmine  E. Heroin 0. Opium/Desiv. S. Syethetic
¢ | Chacpe Doscripticn Statute Violation Number y Vislation of ORD #
%| DUI-DRIVING UNDER THE INFLUENCE 316.193(1)@Y
5 Drug Activity | Drug Type ‘Amoust / Unit Offense ¢ Counts | Domestic Violence | Warrant / Cagias Number ‘Bood
E N / 1 Ov B~
¢ | Charge Description Statute Violation Number Violatioa of ORD #
H
g Drug Activily | Drag Type ‘Amount / Unit Offense # Counts | Domestic Viclence | Warrant / Capias Narsber Band
E /. Oy O~
¢ | Charge Description Statute Viotation Number Vilation of ORD #
H
g Drug Activity | Drog Type | Amount/ Usit Offense # Counts | Domestic Violence | Warrant / Cagias Number Bond
E / . Oy Ox
Health / Apparent Physical Condition of Defeadant mmdmfmmﬂwm [ [V & Per— [ tojuries
1| TIRED Explain:
T | Coeck which oglies: [} Aelemsad OR. [ Released to Parcat/Guardian ™ T.OT County lail | PROPERTY - Received By Released By
: 3 Pobed Band 3 South County Menta) Health VIANUEVA VIANUEVA
E { Transparted By Date Transposted Time Trangported § Other
VIANUEVA :10
NI @ INSTRUCTION\NO. 1 - Mandatory appearance in court Location (Cour, Room)
)
T{ LJ INSTRUCTION NO. 2 - You need not appear in Court cie gm":ﬁfmc Ave, r??
(E: but must comply with instructions on Page 2. 01/19/2023 08:30:00 L AL
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND<FHAT SHOULD, fﬁﬂb i
©| 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT Aﬁ%ﬁ = . ,
4| FOR MY ARREST SHALL BE ISSUED. TR — Agﬁb‘e
P - §
E : — T X
R Signature of Defendant (or Juvenile and Parent/Custodian) . Date Signed 1T —d %
HOLD for Other Agency Signature of Amesting Officer Name Verification (Prinsed by Arrestoe) — - o
3 %/ ?ﬂ ? L ! : ¥ e
M O dangerons ] Resisied Arrest Name of Arvesting Officer (Print) tD.# (PRINT) : o
N Suicdal 0 other VIANUEVA, BRANDON V 929 PAGE
—m—%- 1D.# Pouch # Transporting Officer 10 # e 1o 1
RIS ] VIANUEVA 929  LANTA [V v Tobjoc gt wit X
[ S 2




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 18 DAY OF December M 22 AT 2135 AM/PM

SUBJECT: Nathan Jordan Passos CASE NUMBER: 22-005690

AGENCY: Lantana Police ARRESTING OFFICER: B.Vianueva 929
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF, BEHIND WHEEL OF VEHICLE)
Passos was observed by Palm Beach Fire Rescue personnel behind the wheel of his vehicle
upon their arrival. I spoke with Passos who stated post marinda that he wasthe sole’occupant
and driver of his vehicle..

OBSERVATION R:
Upon making contact with Passos, his speech was slurred and he’had difficulty gathering his

thoughts. While speaking with Passos he had trouble proneuncing certian words and had to
slow down while speaking to pronounce them.

DRIVER'S STATEMENTS:

Post Miranda Warning, Passos stated that he consumed two Corona beers at 120z each within
the past hour. Passos stated that’he was the sole occupant of his vehicle and driving when he

met with emergency services. Passos/stated that he was not involved in an accident. After
heino tnld he was invnlved in an aceident he ctated he did nnt knnw what hannened

ODORS:

N/A
GENERAL OBSERVATIONS

SPEECH: slurred

ATTITUDE: calmand-relaxed

CLOTHING: black t-shirt, brown shorts, black shoes

MEDICAL / OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

et st tsisarariomrnn VA __aelDe€Nbe( o G, OFC. Vi
andior producsd Identification. Type of identificstion produced ‘C/‘@w/\ L'CQ

of Court, Officer (F.5.8 1 17.10)

e JOBHUA BELL
B\ MY COMMISSION #GG346008
EXPIRES: JUN 18, 2023
n3/ Bonded through 1t State nsurance




SUBJECT: Nathan Jordan Passos CASE NUMBER: 22-005690

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

¢ LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION 'V RTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
¢ LT EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES v RTEYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Passos advised he understood directions multiple times throughout the tasks but did not follow. many of
them.

WALK & TURN:
Passos advised he understood the directions but failed to keep his heel to his toe'while

listening to directions. When told to start, Passos immediately raised‘his hands for balance
and did not keep them at his side. Passos failed to maintain his balance while walking on
the line throughout the exercise. Passos failed to maintain his feet,on the line while
performing the task. Passos did not complete a correct turn, When feturning to the starting
point, Passos incorrectly counted his steps.

ONE LEG STAND:

Passos failed to raise his foot off of the floor 6 inchés when performing the task. Passos
kept his raised foot on the floor for most of the task to'’keep his balance. Passos was
instructed to count until being told to stop and‘advised he understood the directions. Passos
stopped counting at six (6) and advised he-was done.

FINGER TQ NOSE :
Task not completed.

ROMBERG / ALPHABET:
Task not completed.

BREATH TEST TS ; 201 and .206

STATE OF FLORIDA
COUNTY OF PALM BEACH

_Zﬂs;___. .
Thehgismxe:mmw;fznmmh ‘q mofMM zo.a:& by 0’(”C J v 'qnue V'Cl

who is personaily known uced identification. Type of identification produced v— /\&u /\ k 'c Q
Notary rnyﬁ o;;art, Officer FS.S. m-g

Mvoomssm#eweooa
EXPRES: JUN 18, 2023
Bonded through 1st State Insurance




WITNESS LIST

CASE NUMBER: 22-005690

ARRESTING OFFICER Ofc. Vianueva (ID 929)
ADDRESS 901 N 8th Street Lantana FL
PHONE NUMBERS (HOME) (WORK) 561-540-5701
CAN TESTIFY TO: PC Affidavit
NAME: _Sgt. Oquist (ID 793)
ADDRESS 901 N 8th Street Lantana FL
PHONE NUMBERS (HOME) (WORK) 561-540-5701
CAN TESTIFY TO: PC Affiadvit
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:

PBSO #0125C REYV. 09/93 WHITE - STATE ATTY.  YELLOW -DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

\L




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: 80-006238 Software: 8100.27
Date of Test: 12/18/2022
Date of Last Agency Inspection: 11/18/2022
Observation Period Began: 22:57
Subject’s Name: NATHAN J PASSOS DOB: 12/04/1987 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 23:23
Air Blank 0.000 23:23
Control Test 0.080 23:24
Air Blank 0.000 23:24
Subject Sample #1 0.201 23:25
Air Blank 0.000 23:26
Air Blank 0.000 23427
Subject Sample #2 0.206 23228
Air Blank 0.000 23:29
Control Test 0.079 23:29
Air Blank 0.000 23:30
Diagnostics Check OK 23:30

Cylinder Lot: 29821080A4
Exp: 12/05/2023

State of Florida, County of ia\m BCDLY\ .

Personally appeared beforeume the undersigned authority, who ()ﬁﬁ’is personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I JosHUA 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 thatibreath test.
Date: ‘2[ |8123
signature D—

Sworn to (or affirmed) before me this ‘8 day of M, _9:0_29-_
Lz 0fC. R. Vianveva #4929

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

Breath Test Operator:

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 engaged
in the performance of official duties. 1In accordance with section 316.1934(S5), 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




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

' PBSO CASE # 9.93' 102 PBSO ZONE - 31

AGENCY CASE » LU- 22.005¢490 CRASH CASE # gg 2.006689%
TIME OF STOP/CRASH 204 % h~ DATE 19&/19_/202:{ DAY S'gnJa/

SUBJECT'S NAME L Torve ? RACE .!‘ / SEX, M
CHET £'q“ . WGT |$0lbs _ DOB [2/4!97.

LOCATION __ %/ [ Mﬁn« RJ /IﬂS 4 o
'ARRESTING OFFICER'S NAME & I1D_(Of g_vm ﬂgg'ﬂ Qa4 AGEﬁcy l 6!3"‘5\42

DIVISION: - Road P@l—fbl |

“wottriep BY commo _ 20 43 hes

BREATH RESULTS:

AresTme 2138 oo

1. .Q,Ol
2. . QOG
3. MIA

. __ WM

TESTING OFFICER'S ID GQSQ

» ARRIVAL ATTKCIEI‘W‘““:ZQ_Z,“]);F; B




TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:{PASSOS, NATHAN JORDAN CASE NUMBER:

DATE: |Dec 18, 2022

LPD

22-141021

VIDEO DVD NUMBER: IN/A

BEGINNING TIME: {2320 ENDING TIME: {2338
BREATH TESTS RESULTS: 1)].201 TIME{2325 AM[] PM[ 2)[.206 TIME|2328
3) |xX TIME]XX AM[] pM[O 4) IXX TIME|XX

AM PMR
AM[T] PM.[]

BREATH OPERATOR: [JOSHUA ) BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED

ATTITUDE:|COOPERATIVE

CLOTHING:|BLACK TEE SHIRT, GREY SHORTS, BLACK SHOES

MEDICAL CONDITIONS: NONE

MEDICATIONS:|NONE

OTHER:

EYES: GLASSY
SUBJECT STATED HE DRANK 2 BEERS Q AND A
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE®COMING FROM BREATH

COMMENTS:

A/0 ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION

SUBJECT STATED HE WOULD TAKE BREATH TEST

BREATH TEST_COMPLETED

TECH READ BREATH TEST RESULTS

SUBJECT ACKNOWLEDGED HE UNDERSTOOD BREATH TEST RESULTS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

2257 HOURS




‘

(A - & AL
suBJECT: V ~ .00 > 'v"f\‘\ oy e e CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQU
its alcohol

| am now requesting that you submit to a lawful test of your BREATH for the purpose of determini
content.

OR

| am now requesting that you submit to a lawful test of your URINE for the purpos
chemical or controlled substances.

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

determining the presence of

| am of the

If you refuse to take the test | have requested of you, your drivjng privilege will be'suspended for a period of one
(‘I) year for a FIRST REFUSAL, or eighteen (18) months if yéur driving privilege -has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINEPR under s. 327.35218, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if ygefrefuse to take the test |'have requested of you, and if your
driving privilege has been previously suspended Ar if you have been previously fined under s. 327.35215, for a
refusal to submit to a lawful test of your breagH, urine or blood, you willbe committing a misdemeanor, in addition
to any other penalties which can be impogséd by law.

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

Do you understand what | have jus
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL/DRIVER’S LICENSE (CDL), READ THE FOLLOWING,

ad to you? YES <or> NO Dao you still refuse to submit to this test? YES <or> NO

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

Do yoyufiderstand 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
1 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.

> W N =

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. -

i

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/xou in a court of law.

SUSPECT'S SIGNATURE: (X) K*‘" A A ON (o< O

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

PBSO #0129BU REV 04/22
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SUBJECT:S';" e *_,+ Ml a0 CASE NUMBER:
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? \/( S
WHERE WERE YOU GOING? __ "< L
WHAT STREET OR HICHWAY WERE YOU ON? i

f

" DIRECTION OF TRAVEL? _—- _ . *WHEREDID YOUSTART? __L .~ --«

WHAT TIME DID YOU START? __“7r.- WHAT TIME IS IT NOW? I
WHAT IS TODAY'S DATE? ___/¢¥~ WHAT DAY OF THE WEEK IS IT? _5 UNS Y
WHAT COUNTY AND CITY ARE YOU IN NOW? __* i r e g P07
WHEN DID YOU LASTEAT? " - WHATDID YOUBAT? __ o oo ey ) oo Jys
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ "/ = In:d
 HOWMUCHDOYOUWEIGH? ___{ 7% '  HAVE YOU BEEN DRINKING? WS WHAT? (¢
HOWMUCH? _. o nrew - WHERE? ___ (-5 nouie,  WITHWHOM? __ ‘e o s
WHEN DID YOU HAVE YOUR FIRST DRINK? oom AND YOUR/LAST DRINK? ?’ :
" HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ 2
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __+7 .2~ . 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? LAY e ey WHEN DID YOU LAST WORK? __=» J.
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ A o WHAT? ____ - '
ARE YOU SICK OR INJURED? ____ AU WHAT'S WRONG? -
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? LoD
WERE YOU IN AN ACCIDENT TODAY? 2
HAVE YOU TAKEN ANY DRUGS OR'SMOKED ANY MARIJUANA TODAY? o WHEN? .
HAVE YOU SEEN A BOGTOR OR DENTIST TODAY? -~ WHO? - WHY? -
ARE YOU TAKING'ANY-PRESCRIPTION MEDICINES? __» - WHAT? . WHEN? ,
DO YOU HAVE: EPILEPSY? L2
: GLASS EYE? >
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? R
~ DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? 9
DO YOU TAKE INSULIN? ___~/</ ___[IF SO, WHEN WAS YOUR LAST INJECTION? -
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___~*2 _ WHERE? -

- PBSO #0129C REV. 9/93

mrErviEwER: C 1€ . 5 Ve e Jeo FH929

WHITE',; STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




*  Florida State Statute

B[e“mm- lg'BEt  ’ 3

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 ar plans
) pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
5
E [} 119.071(4)(c) Undercover personnel.
b3
w
Y10 119.071(2)(f) Confidential informants (Cls).
O0 119.071(2)(e} Confession.
» O 985.04(1) Juvenile offender records.
c
o
'é O 119.071(h)(i) Assets of a crime victim.
Q
X 395.3025(7}(a), s .
w
S O 456.057(7)(a) Medical information.
e
s O 394.4615(7) Mental health information.
£
2 - - - "
& 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 (i) 11?2'())(221))(')_0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
] (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.
°
;E [ (xull)lst)g;l)Z(l]f)z(:\()h)' Protected information regarding victims/of child abuse’or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022032666

Date: 12/19/2022

Specialist Name/ID: M. Tooks #8557




