L2 M

ARREST / NOTICE TO APPEAR

)8

’ 1. Arrest 3. Request for Warrant J
Juvenile Referral Report 2NTA 4 Request for Capias wvenle
Agancy ORI Number

w ency Name ency Re on Number (N.T.A’s only)

2|FLO 502600 LALM BEACH GARDENS POLICE DEPARTMENY, 900364

g Chs&a;l’sy ﬁany 0 1. Fetony 1 3. Misdemeanar [] 5. Ordinanca WEapon Seized / Type Multple

i | as apply 2, Treffic Felany [X] 4. Traffic Misdemeanar [] 8. Other e Cloarmce |

Z | Location of Arrest (Including Name of Business) Location of Offense (Bu:

s siness Name, Address)

3 5600-Block Hood Road, Palm Beach Gardens, FL 33418{5600-Block Hood Road, Palm Beach Gardens, FL 33418
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle KAUFF'S TOWING & RECOVERY
06/16/2012 22:35 4301 East Avenue, West Palm Beach, FL, 33405
Name (Last, First, Middle) N N Alias (Name, DOB, Soc. Sec. #, Etc.

Weinberg, Lucie, ¢ B
Race R Sex Date of Birth Height Weight Eye Color Hair Color Complexi i
W - White | - American Indi plexion Build
B - Black O- orientatasian | W | F 08/28/1976 S8 140 | Brown Browu Tan Thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of- Y N Unk.
N/A Single Alcohotinluence @1 0O 0O
__ Drug Influenca o 0 &
£ | Tocal Address (Street, ApL ) (City) —{SVaE @ip) hone esodence Type:

5[ 17085 315t RD N Loxahatchee FL 33470 (561 )282-8443 2 Colnty s S Omotme |2

w} Permanent Address (Street, Apt. Number) (City) (State} Zip) Phone Address Source

2]17085 31st RD N Loxahatchee FL 33470  |(561 )561-282-8443 | Drivérs License
Business Address (Name, Street) (City) ) @p) Phone ‘Occupaton
3301 Gun Club Road WPB FL 33406 ( ) ‘Freasurer
DAL Number, State TNS Numbar Piaca of Birth (City, State) Cilzerahip |
W516520768080 FL Czech Republic !6 5

o-Oefendant Name (Last, F irst, Middie) ace ox ate o Birth. O SENZT ‘

b o 2' A e 0O 4. Misdemeanor

a :AtLarge 0 5. Juvenile

8 Co-Defendant Name {Last, First, Middle) Race Bex Date of Birth 371, Arrested 0 3. Felony

O 4. Misdemeanor
0 2 AtLage l 15, Juvenile
Parent Name {Last) e @) esidence Phone
g Legal Custodian

Other: ; l’ { )

{Street, Apt. Numben) Cay) / o (owte) 73] Busiess Fhone

( )
by: (Name) 1) Tslime Juvermpasmar -
1. Hai processed within 2. TOT HRS/DYS

u§‘ / N‘m\' and Released. 3. incarcerated I

lg Released To: (Neme) / hip Date Time

2

ES
The above address g d 7 or L] defendagt's pargats The child and 7 of parent was told Schodl Attended Grade

keep the Juvenile (goun CIefl( (Phone 355-2528) informed of a: ge of address,
D Yes, by (Name) O No: (Reason)
[ Deschpton of Propery. Value of Property
[T ves DNo
Activi . R. S K Di M. ol Z. O T B. Barby H. H P. Paraphemaial U, Unkn

§ B.“ﬁ‘m hid g % D. Da!i::fgk istribute ther l»f“r?/,x’"” . C. Cocaine M. Man;uam Ecquipment Z other

O §P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Desiv. S. Synthetics
Charge Description Counts Vid:'l'a'mn cem Statute Violation Number Vidation of ORD #

")

9| DUI - Enhanced over.15 1 oy @n |316.1934)

< | Orug Activity] Drug Type Amount / Unit Offense # Warrant i Capias Number Bond

] N/A N/A N/A
Charge Description Counts | D Statute \ Number Violation of ORD #

w Violence

2 Oy ON

£ | Orug Activity] Drug Type Amourt / Unit Offense # Warrant / Capias Number Bond

(8]

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

w Violence

g Yy [N

§ Orug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond

o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #

w Viotence

g Oy ON

£ JOrug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond

o
1 mamtionm HMairt Dannn Aemmbne & ddeasay

5 NORTH COUNTY, COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700

& Court Date and Time x

o] Month - year 2019 Time ____ 10:00 AM PM

; | AGREE TO APPEAR AT THE TISE AND PLACE DES!GNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY

Q [FAIL TO APPEAR BEFORE THE REQUIRE THIS NOTICE TO APPEAR, THAT § MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

§ 06/16/2019

Signature of Defendant (or Juvenile and Parent ICustodia)n’ Date Signed
HOLD for other Agency Signature resting Name Verification (Printed by Arrestee)

E [ pangerous ] Resisted Amast Name ting Officer (Prir) o.® | @ERND

P 1[7], sucidal ] other: Ofc. R. Smith #489
¥ Pouch # T arting Offi D# Ag
@ V ?\ (‘ ']‘N\ (’ Orfacnsi S":uth el 489 Pﬁ&ci)n Witness hare if subject signed with an X 1_} e E OF i

" DISTRIBUTION” WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (NT.A's ONLY)
NNEC 25
SCANNEE oo 2
/ JUNYT 28 O o




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_16 DAY OF _June 2019 a1 22:11 o
SUBJECT; Weinberg, Lucie, CASE NUMBER: __ 19003640
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: _Of¢- R. Smith #489

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

Vehicle was stopped in the middle of Hood Rd with the nose pointed towards a solid raised median. Vehicle
then backed up and began to drive westbound on Hood Road. While the vehicle traveled westbound down
Hood Road, it swayed between the center divider and grass shoulder of the roadway traveling at25 miles per
hour in a 45 mile per hour zone. When I activated my overhead lights, the driver stopped in the middle of the
roadway and did not attempt to pull off the roadway. The white female, Lucie Weinberg, wasithe sole
occupant of the vehicle and in the driver's seat.

BSERVATION OF DRIVER:

Upon approaching the driver, I noted that she had bloodshot, watery eyes and the'smell of an unknown
alcoholic beverage emanated from the subjects breath as she spoke. The'driver was unsteady while standing
and swayed back, forth and side to side. Driver needed to use the door to'steady herself as she exited the
vehicle.

DRIVER'S STATEMENTS:

Driver stated that she had one drink before she drove. Driver stated she was attempting to go to a
neighborhood in Palm Beach Gardens, in which she was naming a neighborhood which did not exist.

ORS.:
Odor of an unknown alcoholic beverage was emanating for the driver's breath as she spoke.

GENERAL OBSERVATIONS
~ SPEECH: Slurred and mush mouthed

ATTITUDE:

CLOTHING: White shirt, blue skirt, black shoes

MEDICAL/OTHERAsthmia and anxiety

betore me this_l & day of_JUNe 2019 o Ofc. R. Smith
known to me and/or produced identification. Type of identification produced Personally Known

"q'. Notary Public State of Fiorida
Samantha Palmer

My Commission GG 233762
Expires 10/28/2022




WARNING CITATION

YOU ARE HEREBY OFFICALLY WARNED OF THE BELOW DESCRIBED VIOLATION.
YOUR ONLY REQUIRED ACTION IS TO EXERCISE SAFER DRIVING HABITS IN THE FUTURE

PALM BEACH GARDENS POLICE DEPARTMENT

PALM BEACH 06

W073939

CIIY (F APUCABLE
PALM BEACH GARDENS | el

DAY OF WEEX WOKTH DAY YEAR m e
moNbaY | 06 | 17 | 2019 |12:00 B2
NAME (PRIMT) FIRST ETOLE LAST
LUCIE WEINBERG
STREET W DIFFEREXT THAN ONE 0N DRIVER LICERSE "X HERE
17085 31STRD N - gl

VICLATIONS
Dl udasmmuspesp _ MPHSPEEDAPPUCABE _____ MPH
[J caraess DRVING 3 saFETY BELT VIOLATION [ No PROOF OF INSURANCE
Dwmmuormcco% Dlmmoauusggwm [ &XPIRED ORIVER LICENSE
[ VIGLATION OF RIGHT-OF WAY Olorren 126 [J FOUR (4) MONTHS ORLESS
[ IMPROPER CHANGE OF LANE OR [T 50 5y MONTHS ORLESS [J MORE THAN FOUR (4) MONTHS
[ IMPROPER PASSING J MORE THAN SIX (5} MONTHS ] NO VALID DRIVER UICENSE
[J 1D RESTRAINT [ 1MPROPER ORNO SIGNAL [ PECESTRIAN VIOLATION
[ tMPROPER PARKING ~ DimeroperTURN 3 orving T00 stowLy
O aicraswaanon J ornving wirsouT LGHTS 3 oper CONTAINER

Kloner LANES - VIOLATION OF SINGLE LANE TRAVEL

COMIZENTS PERTAINING TO VIOLATION:

WARNING CITATION

Case # 19003640




SUBJECT: Weinberg, Lucie, CASE NUMBER 19003640

ROADSIDE TASKS

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

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

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

Other Observations:
Swaying front, back, and side to side while standing in the position for the exercise.

WA K & TIIRN:

Driver attempted to start before instructed to. While giving instructions to the driver, she continuously would move
out of the position she was instructed to stay in and when in the position, had to raise her arms greater than six
inches for balance. While doing the exercise, the driver missed almost everylieel to toe step and stepped off the line
multiple times. Subject had to raise her arms greater than six inches to balance. Subject did an improper tarn after
taking the wrong number of steps. Driver did the exercise 2 times after having/the instructions reiterated and the
driver made the same mistakes.

ONE LEG STAND:

Driver was swaying during the instruction phase. Driver when instructed lifted her foot higher than 6 inches and
counted incorrectly. Driver then placed foot down and stopped the exercise. Driver stated she wanted to do the
exercise, the instructions were reiterated and the subjectonce again raise her foot higher than 6 inches and used
her arms for balance. Driver still stopped the test and said'she couldn't do it and ""she's a ballerina."

ROMBFERG Al PHARFT:
Subject stated she knew the English alphabet. Subject was instructed to say the alphabet non-rhythmically and
given a demonstration. Subject sang the alphabet both times.

FINGER TO NOSE:

Subject was given the instructions and she stated she understood. Female did not follow directions and started to
alternate from left finger towright finger attempting to touch the tip of her finger to the tip of her nose with out me
“|telling the driver todo so. Driver missed all tip of finger to tip of nose.

BREATH TEST RESULTS: 216 218

STATE OF FLO!

Notary Public State of Florida
Samantha Paimer

My Commission GG 233762
Expires 10/28/2022




WITNESS LIST
cASE NUMBER: 19003640

ARRESTING OFFicer: _Ofc. R. Smith

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) A (WORK) _(561) 799-4445
CAN TESTIFY TO: Facts of Case

NAME: Ofc. J. Hennesy

‘ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445
CAN TESTIFY TO:Facts of case

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:

- SUBJECT: |WEINBERG, LUCIE

DATE: JJun 16, 2019

BEGINNING TIME: |2338

BREATH TESTS RESULTS: 1)].216 TIME}2342

3) IXX TIME}XX

¢

AM] PM
AM{] PM[]

PBG/SMITH

CASE NUMBER:

2)

4)

19-083182 °

VIDEO DVD NUMBER:

N/A

ENDING TIME: {2349

218

TIME

2346

XX

TIME

XX

AM] PM.
AM[] PM.[OJ

" BREATH OPERATOR; |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [LOW,

ATTITUDE:|CALM, QUIET, COOPERATIVE

CLOTHING:WHITE TSHIRT,, JEAN SKIRT, BLACK FLIP FLOPS

MEDICAL CONDITIONS: ANXIEXTY, ASTHMA:

MEDICATIONS:[PROAIR, COLONAPIN

"OTHER:

EYES :BLOODSHOT AND GLASSY, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED|\THE 20 MINUTE OBSERVATION BEGINNING AT 2315

SUBJECT AGREED TO TAKE BREATH TEST

AND PROVIDED TWO ADEQUATE BREATH TEST SUCCESSFULLY

TECH READ TEST RESULTS

SUBJECT STATED SHE UNDERSTOOD RESULTS
A/O READ RIGHTS

SUBJECT STATED "“SHE UNDERSTOOD RIGHTS
AND REFUSED QUESTIONING WITHOUT COUNSEL

Al s

e il G Sl




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO i
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 06/16/2019
Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 23:15
Subject’s Name: LUCIE - WEINBERG DOB: 08/28/1976

Sex: F

The subject was observed for at least twenty-minuteﬁ prior to the administration ofdthe breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 23:40
Air Blank 0.000 23:40
Control Test 0.080 23:41
Air Blank 0.000 23:41
Subject Sample #1 0.216 23:42
Air Blank -0.000 23:43
Air Blank 0.000 - 23:45
Subject Sample #2 0.218 R . 23:48
Air Blank 0.000 23:46
Control Test 0.079 23:47
Air Blank 0.000 23:47
Diagnostics Check OK 23:47

Cylinder Lot: 009195080A3
Exp: 03/05/2021

State of Florida, County of h{ﬂm

Personally appeared before,me the undersigned authority, who ({fs is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I SAMANTHA M PALMER ~., hold a valid B
Department of Law Enforcemekht, adminis{qr

accordance with Chapter 11D-%, orida A E
report of that breath test.

Breath Test Operator: L% Qo J Date: Sall Sa‘lca
T~ Sign¥ture

Sworn t r affirmed be}fore me:t.his J_Lo__ day of m_ ’ mso\
Ze— 777 _OFC.Spnitn #4689

signaﬁyzé'of Not#fy Public-State of Florlda Printed Name of Notary Public-State of Florida

Ft Operator permit issued by the Florida
¢ breath test to the subject named above in
ode, and this form is a true and accurate

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 officizl duties. In accordance with section 316.1934(5), ¥.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



psso CASE # \‘l 08_8{,1 Pasozoms S—LZA
| AGECY CASE # zoqsg,c{@ cm.sx _caszf. M/Pr -

TIMBOFSTOP/CRASH Z2:) <'m§g.

‘_jjsumc'frsm [ |
T N
LOCATION 5(000 th HODJ"EJ Pg/,, /:Z, L '

XERESTING owzmsmam 72 Sm,-,% %7‘ 'AGEINCY _%é_@

xomxnszcomm 27 l(?_

LRRIVAL A‘I FACILITY ZZ 10 L

BREATH-.RESUL.TS.:A , \ ARRESTTME 127 35—

'mzs-rms oﬁi@ﬁgté ID ZL}QO --PBSO mgomz # l\//ﬁ

PRI Tvs =




SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

I 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 your URINE for the purpose of detecting the presence of
chemical or controlled substances. .

OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectingts alcohol content
and the presence of chemical or controlled substances.

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

I am - of the

If you fail to submit to the test I have requested of you, your privilege to'@perate a motor vehicle will be suspended for a
period of one (1) glear for a first refusal, or eighteen (l 8) months if youriprivilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blogd. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previouslyystispended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1 AM REOUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

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

4. If you cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can 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 you in a court of law.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




SUBJECT: 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 1S 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? WHAT DID YOU EAT?
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,YOUR LAST 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 ORINJURIES? 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 ACCIDENT TODAY? |
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DQCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
CLASS EYE?
FALSE TEETH?
FAR 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: \ —

WHITE - STATE ATTY. YELLOW - DHSMV | PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV. 9/93 -






ALM BEACH

‘¢gu~ry

E’S OFFICE

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
. 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FB} and in-state FDLE/DOC.
i
E 119.071(4)(c) Undercover personnel.
3
w
g 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e)

Confession.

985.04(1)

Juvenile offender records.

119.071(h){(i)

Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057(7)(a)
394.4615(7) Mental health information.
119.071(8)(d}(2)(a) Home address, telephone, Sacial Security number, date of birth, or phdtos of active/former LE personnel,

spouses, and children.

(iii) 119.0714(1)(i)-(}),
(2)(a)-{e)

Social Security, bank account, charge, debit, and credit card ndmbers:

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
glog|jolwjoclojo)jojolyo|jo|oc|jo|a0

B (i) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
]
é (XIIII)ISI.](.:)Q'/'.?ZZ&_)IS‘)' Protected information regarding victims of child abuse orsexual offenses.
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. Other:
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2019019848

Date: 6/17/2019

Specialist Name/ID: LaToya Rouse / #6673

Created 2/5/7016 | Updated 3/5/2018




