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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrast 3. Request for Warrant Juvenile
Juvenile Referral Report ZNTA 4 Request for Capias , I I
Agency ORT Number
w Agency Name gency Report Number (N.T.A.'s only)
Z[FLO 500000 PALM BEACH COUNTY SHERIFF’S OFFICE l 19-058727
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¢h i y
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3 INTRACOASTAL WATERWAY JSO BLUE HERON BRIDGE RIVIERA BCH 33403 INTRACOASTAL WATERWAY JSO BLUE HERON BRIDGE RIVIERA BCH, 33403
Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
04/14/2019 17:06 RELEASED ON SCENE
Name (Last, First, Middie) Alias (Name, D08, Soc. Sec. #, &tc.
MACROSTIE, DONALD ’
Race Sex Dals of Birth Teignt Weight Eye Color It Cotor T i
W - White | - American indian omplexian Build
B - Black - Oriental/Asian | W M |08/23/1963 6'3" 278 HAZEL BRW MED LARGE
Scars. Marks, Taloos. Unique Physcal Features (Location, Type. Description) Marital Status Retigion ndicafion of: Y- N
NONE MARRIED | CATHOLIC | feohel infuence H
» [Tocal AdGress "~ AD. NUmber) Tty BRI n) Phone Residence Type: )
Z| 11882 62ND LANE NORTH WEST PALM BEACH , FL 33412 561 ) 267-6636 Y&y 3BT cme 2
é Permanent Address (Street, Apt. Number) (City} T5tate) 2ip) hone ress Source
a ) ELORIDA DRIVER LICENSE
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(1]
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§, Dept. and Released. 3. incarcerated I
;’ Heleased 1o (Nlm) Relaticnship Date Time
2
3
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to keep the Juvenile our( Clerk (Phone 355-2526) mfcrmsd&f any cr-ange of address
[ Yes, by: (Name) No: (Reason)
Dopo d crip obe Vaius of Properly
Yes No
S A I R b & o i T e
O | P. Possess T. Tratfic E. Use Cuitlvate _A.kmpnmmlno E. Heroin Q. Oplum/Dertv. $. Synthetics
Charge Description Counts Vidlancs Statule Violation Number Vidlation of ORD #
] BOATING UNDER THE INFLUENCE | ar N 327.35(1)
oz e
S [Org Activity] Drug Type | Amount 7 Unit Offense # Wamant | Capias Number 8ond
°l N N REFUSED 19-058727
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S ay ow
% Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
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o
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B.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 14th  ppyop _APRIL 019, 16:45
SUBJECT._MACROSTIE, DONALD

AM PM
CASE NUMBER: __19-058727

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ oRRESTING OFFicER-INV. J. SCHAEFER #8777

PERSONAL CONTACT
BOATING PATTERN: ACTUAL PHYSICAL CONTROL(PHYSICAL EVIDENCE OR STA

On 04/14/2019 at approximately 16:45hrs, while conducting selective boating enforcement in the area of the
Intracoastal Waterway just south of the Blue Heron Bridge which is located in the City of Riviera Beach,
Palm Beach County, Florida a white 2000 HydraSport vessel bearing Florida registration #EL8317MA with
10 passengers. The vessel was stopped for a vessel safety inspection regarding PFD's and gther safety

equipment. The operator and owner of the vessel was identified as "Donald Macrostie!, by their Florida
driver license.

TEMENTS THAT THE DEFENDANT WAS OPERATING A YESSEL,

QBSERVATION QF DRIVER:
Upon making contact with the driver who was identified by his Florida driver license as "DONALD
MACROSTIE", I immediately detected an obvious and strong odor’of an unknown alco
emitting from his person and face area. This odor intensified as I'spoke to Macrostie, Macrostie had glassy,
glazed, and blood shot eyes. Macrostie’s speech was slurred, slow, thick{and at times difficult to understand.
Macrostie’s movements were slow, deliberate, and lethargic'with poor coordination. Macrostie had difficulty

following directions given to him. Macrostie was wearing a\no/shirt, a black/blue /white bathing suit, and
black water shoes.

DRIVER'S STATEMENTS:
Macrostie stated he would refuse to provide asbreath sample after Implied Consent, which he stated he
understood. Macrostie participated in Q&A and’post Miranda and admitted to having a 12 pack of beer.

holic beverage

QDORS-

A strong and obvious odor of an unknown alcoholic beverage was emitting from his person and face area which intensified as I spoke to Macrostie.

GENERAL OBSERVATIONS
SPEECH: Macrostie's speech was slurred, slow, and thick, and at times difficult to understand.
ATTITUDE: talkative, polite, friendly, cooperative
CILOTHING: no shirt, a black/blue /white bathing suit, and black water shoes.
MEDICAL/QTHER; none stated

STATE OF FLORIDA

COUNTY OF PALM BEACH )
INV. J. SCHAEFER #8777 | W -MM*@” ]
0 |

(Signature of ArrestingAnvestigstive Officer)

The foregoing insirument was swomn to or affirmed and subscribed before me this 1sth day of. APRIL 20, 19 by, INV.J SCHAEFER #8777
(Print name WM&WH!HYKHW" to me and/2: srecuced i 1. Type of ident ] d PERSONALLY KNOWN LEO

NMMC,CM of Coutt, Officer (F.S.S 117.10)

W‘Naary Public State of Florida
z . Gary J Parent

[ 3 My Commission GG 085488
DBl Expires 0672112021




SUBJECT: MACROSTIE, DONALD CASE NUMBER 19.058727

SEATED TASKS

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

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

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

Other Observations:

Macrostie would sway roughly in a side to side front to back pattern throughout the task. v

Aacrostie did not touch the tip of the pen as directed to positively identify the point
to be tracked. Macrostie was reminded numerous times to track the pen with his eyes only. Macrostie failed to keep his headstillwhile tracking the stimulus. Macrostie had
VGN.

FINGER TO NOSE:

T explained and demonstrated the instructions for the "Finger to Nose"dask to\Macrostie who stated that he
understood. During the task, I observed Macrostie to sway roughly in a side to side, front to back pattern
throughout the demonstration phase. Macrostie did not keep his eyes closed and had to be reminded numerous

times. Macrostie's index finger did not touch the tip of the noseon 4 of 6 attempts. Macrostie used the hand other
than that which was called. The sequence used for this task was LyR,L,R,R, L.

PALM PAT:

I explained and demonstrated the instructions for the/'Balm Pat" task to Macrostie who stated the he understood.
Macrostie started before being told, and or "copied.me" after my instructions to, "stay like that until I tell you." After

beginning the task, he failed to count as instructed, kept the edge of one hand on the other when turning, double patted,
chopped, and failed to increase speed as instructed:

HAND COQRDINATION;

I explained and demonstrated the Instructions for the "Hand Coordination" task to Macrostie who stated the he understood, After beginning the
task and during the forward steps, Macrostie failed to count out loud as instructed, and improperly touched his fists, During the clapping task,

Macrostie failed to clap three times as instructedyonly performing 1 clap. During the return steps, Macrostie improperly touched his fists, did
not return his left hand to his chest, and did not place his hands in the final position.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Macrostie who stated that he
understood. During'the task, Macrostie would not keep his eyes closed. Macrostie incorrectly recited the alphabet.

BREATH TEST RESULTS:
|1) REFUSED | [2) REFUSED [13) [[9) ]
STATE OF FLORIDA
COUNTY OF PALM BEACH L. 71/)
INV. J. SCHAEFER #8777 '»\l- ' il
i of Arresti igetive Officer) Q l )
The foregoing instrument was swom to of affirmed and subscribed before me this_j dth day f APRII 2019 vy INV. JSCHAEFER #8777

(Print name of Arresting/investigative Officer), who Is personaliy known to me and/er produced identification. Type of Identification produced PERSONALLY KNOWNLEQ

- Public State of Florida
v Gary J Parent

g My Commission GG 085486
o '\_0‘9 Expires 06/21/2021

of Court, Officer (F.S.8 117.10)

P




STATE OF FLORIDA
FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION
DIVISION OF LAW ENFORCEMENT

REFUSAL TO SUBMIT TO BREATH, URINE OR BLOOD TESTING

Ry 75 Judicial

£raion J2sq4 County, Florida

In the County Court of the
Circuit in and for

STATE OF FLORIDA Uniform Boating Citation No.
(PLAINTIFF) VoL e
V.
/iI[kV‘LA)\ 430
DEFENDANf
AFFIDAVIT
AN SR = P , a law enforcement officer, who having been.duly sworn, certify and

state the following:

1. Thaton “, x4/ , i ,‘ Y , 20 /7 at N y 52 [OJAam probable
Day of Week Date (Month & Day) Year, Time &4 PM

cause existed to arrest the above named Defendant for a yiolation of'section 327.35, Florida Statutes, as set
forth in the attached narrative which is incorporated by references as if set forth fully herein.

2. That on that date and that time:
E The Defendant was under lawful arrest for an offense committed while the Defendant was operating a
vessel while under the influence of alcoholic beverages, chemical substances, or controlled substances, and
the Defendant was requested to submit to a {.d'breath test, [ ] urine test, or D both a breath and a urine test;
or
(] The Defendant had appeared for treatment at a hospital, clinic, or other medical facility, the administration
of a breath or urine test was impractical onimpossible, and the Defendant was requested to submit to a blood
test.

3. The Defendant was advised of both the penalties for a failure to submit to the blood, breath or
urine test and the procedure fof requesting a hearing.

4. The Defendant refused to submit to the [_] blood, E breath, or [ ] urine test(s).

i cear bt s et ki e = e

FURTHE AFFIANT SAYETH NOT.

YT SWORN TO AND SUBSCRIBED
Offlcers sl@,aature D No BEFORE ME THIS a DAY

OF SoaT ,20 /%
Law Enforcement Agency
Sans Guwlius Ao Notary Public or Attesting Officer
Mailing Address
D NP 5 T AL X Personally known to me
City State Zip Code (] Produced
as Identification

FWCDLE 108F (06/07)

NA!;;{ 770



WITNESS LIST
19-058727

CASE NUMBER:

arrestinG opricer: 1V Y+ J- SCHAEFER #8777

ADDRESS: 3228 GUN CLUBROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001

CAN TESTIFY TO: SEE PROBABLE CAUSE AFFIDAVIT

NAME: D/S NICK CAMENE #6778 (MARINE UNIT)

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _ (561)688-3000

CAN TESTIFY TO: VESSEL VIOLATION AND SIGNS OF IMPAIRMENT

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

PHNNE NUMBERS (HOME) i (WORK)




TESTING FACILITY TASKREPORT &~
AGENCY:___ /250 SR

‘SUBJECT /714(. 205t 72 Lowna  caseNMBER__L9-OF7 229
DATE_____ oY // Y // | _ VIDEOTAPENUMBER: A/ /4 .
~ BEGINNING TIME: /7292 _ENDING TIME: __ /800 - o
" pREaTHTESTSRESULTS: 1) AR TME /2.5 AAM/PM ) oM e —— AM/PM.
_ 3t /4 | TIME. T AMJ/PM. 4 _/ /4 e —  AM/PM.
- BREATH OPERATOR: G FPpersr  * 2909 o
MAINTENANCE TECHNICIAN: _ A4 ¢ st T eves
' TESTING OFFICER'S OBSERVATIONS |
SPEECH__ THw g svesaCs ‘ -
L MTTTepE_C Alm Quza™ , (G ¢2ran=30: , LPogrre
i f.f“’“lﬂ?ua Tz Cuign A9IHiK Sgvs A0 SHIAT | KAk 5 S

-.,‘_MEYJICALEDNDmONs f/—e 4 Arlues PRIl ‘ D

" MEDICATIONS: ___£€ 003 PR 55 wRs W
.. OTHER: ,r_i'é.s. I L.A sSY _ At ]

,:_«Tfu o £ IR/ Bl S 16 AT LA 12 Assas (/CHE\
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,”}iaS_‘UBJECT Mg ias >3 > fows(is . CASENUMBER __/ 7 - Q.77 ] »’17 —

R IMP VIED CONS_ ‘NT FOR DUI INA MOTOR VEHIC E

: u,u " PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU AR REQUESTIN( i
E I am now requestmg hat you submit to a lawful test of your BREATH for the purpose of determining S alcohol |
‘-content C C
L ' -OR- L

" I am now requestm that you submit to a lawful test of your URINE for the purpose ofdetecting the presence of
chermcal or controlled substances. OR ' :

I am now requesting that you submit to a lawful of your BLOOD fet"the purpose of detecting its alcohol content
~and the presence of chemical or controlled substance ‘ _ o

‘THE SUBJECTDOESWQT COMPLY WITH YOUR REQUEST, -

k
.
¥
Iy

ofthe'

uested of (l u, your privilegéito operate a vehicle will besuspended fora

; _refusal or eighteen

fe 8) months if your privilege has been Preyiously suspended as a result
e ,of arefusal to's | wful test of your breath, urine or blood. Additionally, if you refusé4q submit to the test I have
- - requested of you and.if your drivin, Mﬁrwﬂege has been previously susRended for a prior refusal to.gubmit to a lawful test !
of your bre or blood, you will be comrmttmg a misdemeanor. Refusal to submit to the test I»_ miye requested.of y

is admissible if evidence in any“_w

al proceeding.

: 1. You have the right to remain silent and not answer any questions.
_ 2. Any statement must'befreely and voluntarily given. s

. 3. You have the right to the presence of a lawyer of your choice before you make any statement and during any -
. questioning...

B 4, ~.If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
e 4statements and durmg any questioning, - v

3 -5, Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

e
g
i
2
i
it
bt
wd
E
i
&
g
]

. 6. Ican make no threats or promises to induce you to make a statement. This must be of your own free will.

T Any statement can and will be used against you in a court of law.

o S | 320 1l

e a mnt 'j'*"“' \
. o

S R Y ies ‘A“Tm?‘b’s
?',":SUSPEC'{SSIGNATUREOQ T VAR C"” — -

m STATE ATI‘Y ‘YELLOW-DHSMV PINK - CENTRAL RBCORDS 'GOLD - JAIL

i ittt £ e, AL Ao
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s i

'WHAT COUNTY AND CITY ARE YOUINNow? DB C Riviean BW

. WHEN DID YOU LAST EAT? X P WHAT DID YOU EAT? S
. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? podoy W e oA ToN BV
. HOWMUCH DO YOU WEIGH? ‘X 10 HAVE YOU BEEN DRINKING? _\_k__ WA BEER

. mowmycir V& Pk WHERE? (eOnY T VRO i oMy EBM W

" WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR'LAST DRINK?
' HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

v : SN TPAL% |
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? §t R Yoh UNDER THE INFLUENCE? NuY Y \:m"k»\' |
m GrT Fmt s

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
 WHAT? . o WHERE? WHEN? , :
" WHAT LINE OF WORK AREYOUIN? NG  ppNRREK Yoo WHEN DID YOU LAST WORK? _. AV
" 'DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? N0 wHAD -
- ARE YOU SICK OR INJURED? NO | WHAT'S WRONG?

- DOYOULIMP? b Q)  DID YQU RECEIVE A BUMP ON THE HEAD RECENTLY? __INU)
' WERE YOUIN AN ACCIDENT T0DAY?,” NV

- DO YOU TAKE INSULIN? ];)_Q IF SO, WHEN WAS YOUR LAST INJECTION?

e W9 O\ Nhaf e Mg g

PBSO #0129C REV. 993

" SUBJECT: _ ,{ g{_g,g T“T.‘f - Luvacs CASE NUMBER ___/ 9 Q=S 72\

QUESTIONS AND ANSWERS

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

WERE YOU OPERATING eS8, AT THE TIME OF THE STOP/ACCIDENT? ‘{E N
WHERE WERE YOU GOING? LACE palY. MARWA,

RE YOU ON? ivER (QA svay

DIRECTION OF TRAVEL? WHERE DID YOU START? Depuuty \sLeawl
| WHAT TIME DID You START?.__\D¥ WHAT TIME IS IT Now? __ & AW
WHAT IS TODAY'S DATE? %} \'S W\ WHAT DAY OF THE WEEK IS TT?__ 9N ¥ DY

\

R ST ;

~ HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ND WHEN?

- HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? N0 wH® WHY?

_ ARE YOU TAKING ANY.PRESCRIPTION MEDICINES? N€ 3 NesS  wmarm_(3P €% wren? Y

DO YOU HAVE: EPILEPSY? S

GLASS EYE? \ A | ' .
FALSE TEETH? Ly - S
EAR INFECTION? \ NO
INNER EAR TROUBLE?___/ TSOMETIME &
DIABETES? VARt

" DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? WeOS READER 5

HAVE YOU EVER HAD A DRIVER'S LIC ENSE IN ANY OTHER STATE? l!iu WHERE? \‘E S it |

" WHITE : STATE AUY_ YELDOW - DHSMV ~ PINK - CENTRAL RECORDS ~GoLD - L

DTN SN IE TR R ITIIE e L L U P N




L-66029 .

FLORIDA UNIFORM BOATING CITATION

COUNTY OF PALM 6@6&

CITY (IF APPLICABLE) N deg fmin, sec
w Jo! min.

N THE COURT BELOW THE AFFIRMS THAT HEJSHE HAS COMPLAINT

JUST AND REASONABLE GROUNDS TO BELIEVE AND DOES BELIEVE THAT ON (RETAINED BY THE COURT)

DAY OF WEEK MONTH

o0 (it | W |\ (S0t g
NAME (PRINT) DFlRST L\L,D l\ﬂE)BLE M AQDS'E"S{E
S{\%gl c;lth u IF DIFFS NTT!;{{JlSHOWNONREGISTRATION CHECK HERE

NI =k
:’ELEPP’;ONE NUMBER IS‘%EHO": dﬂ% l ﬁ / 95 I WE ﬁa l' Cp;;.,n
BE M2 21 06355050

OTHERID I STAEL TYPE OF |‘n. l |.l:‘ . DATE
VI L Rg %RATION W ixa DATE FUEL | PROPULSION HP

|06 | Uyora Stont  [PorsowDone 2B 1 | S8 |

UPON THE WATERS OF THE STATE OF FLORIDA, OR OTHER LOCATION, NAMELY

WiracoPste 350 Buoe Hewoo B dgE

DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE. CHECK ONLY ONE GFFENSE PEREACH CITATION.

V. T ScHaE en *?‘1'77

2 WILLEUL OR WANTON 1 REGISTRATION CERTIFICATE
Z OO ReckiEss opeRATION 2 Nlot ON BOARD [ WRrER SKI v1ou::o:v
€O cARELESS OPERATION [] ReGISTRATION NUMBERNOT U] S uEF CIENT
PROPERLY DISPLAYED ORLIGHTS
[ VioLATIoNGE OPERAT]
TION ONOF UNNUMBERED,
NAVIGATION RULE  ORUNREGISTEREDVESSEL [ NOBOATER LD, CARD
W™= MANATEE VIOLATION R TRANSFES
o a SPEEDIRESTRICTED AREA  TITLE/REGISTRATION O PwevioLATio
oD o vessg_ll. L'I‘VERY [J/EXPIRED REGISTRATION [0 OTHER (SEE COMMENTS)
> OPERATING A VESSEL UNDER THE INFLUENCE OF ALCORGLIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCE/OR OPERATING WITH AN UNI TH/BLOGD ALCOHOL LEVEL OF
.08% OR ABOVE BLOOD ALCOHOL LEVEL % .

DESCRIPTION OF VIOLATIONS ORICOMMENTS PERTAINING TO OFFENSE:

PIORT IN € 0PBEr \HE [WPLPENTE

AN

Vi

IN VIOLATION OF: e 53 E- RULE/ORDINANCE
[ ORDINANCE N STATE STATUTE w . ")S((A

CCIDENT CASE| CAUSED ACCIDENT | PROPERTY DAMAGE PERSONAL INJURY | FATALITY

3 ves onl.CJveEs YN0 | [IYESS o | [Oyes (Yo Jves )
[ 7+'5 GITATIONIS FER A SRIMINAL VIOLATICN. COURT APPEARANCE IS REQUIRED, AS INCICATED BELOW.
g THIS CITATIGN 13 FOIT A SRIMINAL VIOLATION. COURT APFEARANCE IS NOT REQUIRED.

D TH 10N COURT AFPEARAMNCE i€ REQUIRED AS INDICATED BELO!
tAGR] WER TO THE CHARGES AND INSTRUCTIONS SPECIFIED IN THIS
CITA CCEPT AND SIGN THIS CITATION MAY RESULY IN ARREST.

ATION IS A SEPARATE AND ADDITIONAL CRIME.

X SIGNATURE CF LEFENDANT YGU MUST READ RW\.EUE? !l' 2T lh”q«)ﬂ RFu&g‘
COURY INFORMATION &

Clypari ostes CoMPUER

T o Qb e ¥R

GCATION
00 ARREST- DEL!VERED 0. (BUNTY JasL
ACCEPTED BON -
01 SREcere AmoN |4 . TYPE RECEIPT NO.
\ ORG. OR UNIT
pl~— &R
7Y OF OFFICER 0. NO.




X

PALM BEACH COUNTY

> SHERIFF'S OFF

Florida State Statute Exempl:ion 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
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
s
a
] [m] 119.071(4)(c) Undercover personnel.
x
w
£10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
g
.‘Ei O 119.071(h)(i) Assets of a crime victim.
[
o] 395.3025(7)(a), . .
w
S a 456.057(7)(a) Medical information.
€
|0 394.4615(7) Mental health information.
2
S " - " "
& 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.
pxd (i) 119.0714(1)()-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
1]
é [m] (m;.')l;.logigzllaifh)l Protected information regarding victims of child abuse or sexual offenses.
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