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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
i pertaining to mobilization deployment or tactical operations,
§ | 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
o
[-3
'E, 0O 119.071{4)(c) Undercaover personnel;
P}
810 119.071{2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
9
’:Ei m] 119.071(h){i) Assets of a crime victim.
(7]
3 395.3025(7)(a), 1 .
pr O 456.057(7)(a) Medical information..
=
T ! 394.4615(7) Mental health information.
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& ) 119.071(4)(d)2)(2) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i 11?2'?;;_43)(”'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.
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e f .
é 0O 119.0714{1)(h) Protected information regarding victims of childabuse or sexual offenses.
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