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OBTS Number ARREST{ NOTICE TO APPEAR 1. Arrest Request for Warrant Juvenite
Juvenile Referral Report ZNTA equest for Capias | | 'N
w ngncy ORI Number Agency Name a
w gency Report Number (N.T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE l 06- f9—l 17540
g g,’::;ggﬁ":;;ny 3 1. Fetony [] 3. misdemeanor [J 5. Ordinance Weapon Seized / Typs Niipie
0| as apply. 2. Traffic Felony [X] 4. Tratric Misdemeanor [T] 8. Other 2 ;_ I:,‘ f""‘"“ ' 01
Z | Location of Arrast (Including Name of Business) Locati i
s ocation of Offenss (8 Name, A
SW 18, / . 4
) th St/ Powerline Rd, Boca Raton, FL 33433 SW 18th St / Powerline Rd, Boca Raton, FL 33433
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09’2% 02:27 09/21/2019 Westway Towing, 1700 NW I Ave, Rocs Raton, F1, 33432, (561) 3684466
Name (Last Firi, Wiacle) - Alias (Name. DOB, Soc. Sec. ¥, ey
Mcginley, Megan, Elizabeth
Race Sex Date of Birth Height Waight Eys Color Hair Color C i
W - White | - American Indian Complexion Build
8 - 8lack 0- OrientavAsian | W | F 10/3/1991 5'06 110 | brown brown light small
Scars, Marks, Tatoas, Unique Physcal Featuras {Location, Type, Dascription) Marital Status Religion indication of: Y N Unk.
belly Single PROTESTANT| orgmimen: 5 2 O
£ m’m City) L L) paT)) Fhone Residencs Typa:
e .
§| 6739 Canary Palm Dr, Boca Raton, FL 33433 (561 ) 789 4668 2y, PoSsme |2
w{ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Saurce
&, ( ) DL
Business Address (Name, Sireet) (City) N 1) [Fa) Tane Ccupanon
) waitress
DAL Number, State INS Number Place of 8irth (Cily, Stata) ibzenship
M254545918630, FL m West Palm Beach, FL US
. Ca-Defendant Name (Last, First, Middlo) ace "‘!r-m 0 1. Arermg = i’ ;T';T:m -
2 0 2 Attarge 0 5. Juvenile
SJCo-Detencant Name (Last, First, Middle) Race Sex Date of Birih 3 1. Arrestsd 3. Felony
' {0 4. Misdemesanor
0 2 AtLage 5_Juvenile
Parent Name ((ast) !FM esidence
Legal Custodian
Other: L fal
Address (Street, Apt. Number) (ciY b\ Clate) (Zip) usiness Phone
: (VL ()

b - Xy - T e —
| ored oy (Rame] N e s o ag witin 2 107 HRS / BYS
2 Dept. and Releassd. 3. Incarcerated l
4 [ Released To: (Name) Relationship Date Time
2

The above addiess Provided by | Idefendant and 7 or L] defendant’s parsnts The chid and Tor parent was fold School Attanded Grade
to keep the Juvenile Court Clerk {Phone 355-2526) informed of any change of addrass.
Yes, by: (Name) . No: (Reason)
roparty Crme? [Description of Property Vaiue of Property
Yes [INo
N ———

v 3 R. K. Di M. Manufacture/: Z.Other § Drug T. 8. Barbiturate H. Halluci P. Paraphemaiial  U. UNKnown
§ ?Jm&k ooy 5 33',; D. 3.%2?" Oishinte Progucal . W Nva™ . C. Cuu_'im M qu,'ua"r?agf" Equibment Z. Other
GfP. T. Traffic E. Use Cuftivate A. Amphetamine E. Heroin ium/Deriv. S. Synthetics

Charge Description Caunts w:ﬂ;z:: Statute Violation Number Viotation of ORD #
§ Driving Under the Influence with property damage 1 QY @n |316.193(3)(c)1
§ DOrug Activity| Drug Type Amount / Unit Dffenss & Warrant | Capias Number . Bond, .
Ol N N 19-117540 D ~

Domes i "

R Charge Description Counts wm: C.lc Statute Violation Number 1" ) lation of ORD #
¢ Q¥ ow e . .
£ 10rug Activity] Drug Type | Amount 7 Uit Offense # f Warrant / Capias Number Bond
c CED =

Charge Description Counts Domestic | Statute Violation Number et == Tolgtion of ORD #
w Violance
@ ay oOnN
£ |Brug Activity] Grug Type AmountT Unit Offense # Warant / Capias Number S} * R B
z ) .

{: Fal

Charge Description Counts Domestic | Statute Violation Number N ot ORD #
w . Violence
@ akdis]]
< [Orug Activity] Brug Typs ] Amount7 Unit Offense # Warrant / Capias Number R KA
° PR Rl IR

Location (Court, Room\Number, Adcress) T
g South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 e ) 2_2[“51 ﬁ
& [ court Date and Time ol LR
SIMonth October 21 Year 2019 Time 08:30 AM X PM
: | AGREE TO.APPEAR AT THE TIME AND PLACE DESIGNATED TO NSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O [FAIL TO APRSA EFORE Ti URT AS IRED 8 O; TQ APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o NI TR A os2172019

Signature of Defendant (or Juvehile and Parent fCustodian) [ l Oate Signed
HOLD for other Agency Signature of Arresti r Name Verificafion (Printed by Arrestee) =
[Name: ! ,\ m
X , 1_\/ P /
d Dangerous 1 rosisted Arrest Name of Affesting Otficer {Print) 10.# (PRINT) | - /
[ suicigal ] other: D/S POINTU P. 16032 /] PAGE
a1 ) Pouch # T T et D& Agency T U
Ar D/S pO|NTU P 16032 PBSQ | Winess here it subject signed with an X 1 or 1
, DléTRlBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD - DEFENDANT (N.-TA's ONLY)

PBSO #148 REV. /97 o



D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_21 DAY oF _September 19 ar 01:20 Xa ow
SUBJECT; Mcginley, Megan, Elizabeth CASENUMBER: 19-117540

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: /S POINTU P.

PERSONAL CONTACT

OBSERVATION OF DRIVER:
Had an unsteady gait. Was fumbling with her documents. Bloodshot, glassy eyes. Urinated on herself

DRIVER'S STATEMENTS:

Post Miranda admitted having been drinkingtwo beers approximately one and half hour prior. Admitted
being the driver and colliding with the carin front of her. Stated that she was going home.

ODORS:
slight odor of unknown alcohdl beverage becoming stronger when she talked

GENERAL OBSERVATIONS

SPEECH: slurred speech

ATTITUDE: Cooperative, short span of attention

CLOTHING: plue jeanyblack boots, white t-shirt with red checkered shirt.

MEDICAL/OTHER: denied any medical condition nor taking any medication

STATE OF FLORIDA -
COUNTY OF PALM BEACH yd
!
D/S POINTU P,
(Signature of Arresting/| igative Officer) /
The foragoing instrument was sworm to or affirmed and subscribed before me this 2 | day of Septemher 2019 oy_D/S POINTII P,

on. Type of identfication produced rnawm

) Notary Publiic State of Flonda
4 "‘""_ Paris Pound

. & MyCommussion GG 200028
\’w € Expires 03/25/2022

Motary Pubic, Clerk of Court, Officer (F.S.8 117.1p)




SUBJECT: Mcginley, Megan, Elizabeth CASE NUMBER 19-117540
——=— 0> T¢8an, Blizabeth

ROADSIDE TASKS

HORIZONTAL GAZE N YSTAGMUS:
==L ALK NYSTAGMUS:
LTEYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RTEYE-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:
VGN present, LOC present. Could not keep her head still.

WALK & TURN:

Did not maintain the instructional stance. Used her arm to balance. Started before being told. Stepped off the line.
Did not count out loud. Did not take the proper number of steps. Did not'perform the turn,

ONE LEG STAND:
Started before being told. Then once repeated the instruction, she started to walk heel to toe.

FINGER TO NOSE:

Started before being told. Keep her finger on the nose, had to be reminded every time to lower her hand. Stopped
the task multiple time. Eventually performied a few steps, touching her upper lip or bottom of her nose with the
middle of her finger. Never touched the tip of her nose. Anticipated instructions by raising the next hand.

ROMBERG ALPHABET:

Started before being.told. Sang the alphabet. Opened her eyes.
Modified Romberg: refused to perform

BREATH TEST'RESULTS: 0.235 : VNML194 SNL 216 0.206 0.210
/
STATE OF FLORIDA
COUNTY OF PALM BEACH /
D/S POINTU P. :
(S of A ing/ igative Officer)
The foregoing instrument was swomn 1o or affirmed and subscribed befors ma this 2 1 day of §gptember 2019 by D/S P QINTU P.

—Paris Pound (#24639)

Notary Public, Clerk of Court, Qfficer (F.S.S 117 1&

OB Notary Public State of Fiariaz
f ‘0."; Paris Pound

3. ¥ My Commission GG 200028
‘)“ nd®  Expiren 03/25/2022




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 5000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-005477 Software: 8100.27
Date of Test: 09/21/2019

Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 03:08
Subject’s Name: MEGAN E MCGINLEY DOB: 10/03/1991

D 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 g/210L Time
Diagnostics Check OK 03:35
Air Blank 0.000 03:36
Control Test 0.080 03:36
Air Blank 0.000 03:37
Subject sample #1 0.235 03:37
Air Blank 0.000 03:38
Air Blank 3.000 03:40
Subject Sample #2 wNM+ 03:43
Air Blank 0.000 23:44
Air Blank C.3500 03:45
Subject Sample %3 SNL*« 03:48
Air Blank 0.000 03:49
Control Test 0.078 03:50
Air Rlank 0.C00 03:50
BPiagnostics Chack OK 03:50

*Volume Not Met (0.194" - Breath Sampie Not
Reliable to Determine Breéath Alcohol Leval}
**Slope Not Level (0.218 % Breath Sample Not
Reliable to DetefminelBreath Alcohol Level)

Cylinder Lot: 17919¢80Al
Exp: 08/05/2021

State of Florida, County of /€9C/‘4 ZZQ'AC#,

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

{__) produced as identification, and who after being placed under oath,
states:
I oaris o pounp + hold a valid Bregsh~Jest Operator permit issued by the Florida

ed ¢he abovg breath test to the subject named above in
gode, and this form is a true and accurate

Department of Law Enforcement, I admini
accordance with ‘Chapter 11D-3, Florid
report of that breath test,

Breath Test\Operator: gal / Date: 02 ZJIZI?__
< S{ZTature
) o : ;
Sworn to {or affi}"g@ore me this _Q]_ day of Mr’, _'zi‘j____

el D/? L Pozwrvr

Signature of Natary Public-State of Florida Printed flame of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement oifficers, correcticnal officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. Ia accordance with section 316.1934(5), F.3., 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 pursuart ta 322.2615, F.c.

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



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: 80-006477 Software: 8100.27
Date of Test: 09/21/2019

Date of Last Agency Inspection: 09/13/2019

Observation Period Began: 03:08

Subject’s Name: MEGAN E MCGINLEY DOB: 10/03/1991 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 requrgitate.

Results: Test q/210L Tima
Diagnostics Check OK 03:53
Air Blank 0.000 G3:53
control Test 0.077 03:54
Air Blank 0.000 03:54
Subject Sample #1 0.206 03:55
Air Blank 0.000 03:56
Air Blank 0.000 02:58
Subject Sample #2 0.210 04:00
Air Blank 0.000 04:01
Control Test 2.077 N4:01
Air Blank ¢.000 04:02
Diagnostics Check OK C4:02

Cylinder Lot: 17919080Al
Exp: 08/05/2021

State of Florida, County of ﬂ‘—h gé’hC# .

Personally appeared before me the undersigned authority, who (__‘_(is personally known to me or

{___) produced as identification, and who after being placed under cath,
states:

I earis o pounp + hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, I admj e ¢ breath test to the subject named above in

report of that breath test.

Breath Test\Opeérator: o pate: 49 /
Sigr\eture
4
Sworn to (or affirme efgre me this 2/ day of «CQIP{'CmAC/\, 247
P ER—
e Ofy A T[oiNTo
Signature of Nof%ry Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement cfficers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries'public when engaggd
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed f?rm is
admissible without further authentication ard is presumptive proof of the results herein. To be used in

w

accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 33 - MARCH 2004, Ref. 11D-8.007
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TESTING FACILITY TASK REPORT

T TP b o o an

R BB R g T

AGENCY: LLBISO
SUBJECT: /NCC/VL €Y MEGAN £ CASENUMBER: ___ /9~ // 2.5 Y0
DATE: 09!44/ /9 VIDEO TAPE NUMBER: /;é
BEGINNING TIME: 0323 ENDING TIME: 0¢:0Y
BREATH TESTS RESULTS: 1) .235  TIME 03 3FAD/PM. 2 _yaa.)99TME 0343 (KHpM.
- YML-21  TME QLYK @ER/PM. 9.2006  TIME_03:5C KWYPM
" BREATHOPERATOR __ . Avns # 2y03s 50.210  Tm< 04:00 (Am

MAINTENANCETECHNICIAN: _Y, 44w €€ 7 6%6?

. TESTING OFFICER'S OBSERVATIONS

SPEECH: _ SC ¢ R R ¢4

ATTITUDE: _ZA¢ £ 4 7/0€

CLOTHING: : n LOWw SHIR & CAN. ors

MEDICAL CONDITIONS: Ao A €
" MEDICATIONS: __A/oA/€
" OTHER _€YE€I  CUASCY 7  £3/00ss o 2=

COMMENTS: ___A# R/ ¢ 0 AT (e 286 2 ’f/L LECAN THE 20
rraviur € ORI CRYATIO 1y bERIOY AT o3.0& Mrs,
4. ACFvSES 7 AnSWER FoRMAT G)ug,rnoN;.
A, AgrReE€D N 70 7AkE 7EST,
4. cAame Y Zo zHE NITRuMe T THE LYY rm€
76 Ol N 8. JSTARTECD [IoWInNC And STATED  He wll ARawT
To ro L 9v7,
A/:. £€As .z,/c B. Vion 7 sy IF (He o EKIT700 D lf/,
7 4 )
Aoz SAZD JHME Coves da (7. :
A, RcFoJE e Fofjow NS TRUCT /oS CORP c"crcy-

TECH . Knph T6SJ7 R JulTS, A vndens 7000  TE€LT7 Lei TS
A//) 0s0M T Corrd < T AZCH S o 01/)

4. mvokeDn He e RIGHTS Jo CowdSel
WHITE - STATE ATTY.  YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0120A REV.11/02




WITNESS LIST
CASE NUMBER: _19-117540

ARRESTING OFFIcER: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

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

CAN TESTIFY TO: _see report

NAME: Robayo, Maria, Consuelo

ADDRESS: 6972 Palmetto Circle S. #507, Boca Raton, FL 33433

PHONE NUMBERS (HOME) (561) 313 8294 (WORK) _0

CAN TESTIFY TO: Wheel witness

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:




T T STACTWL R T R by e o B

SUBJECT: MZCM/C{V, MEcan € CASENUMBER 7 7- // 7S %O
QUESTIONS AND ANSWERS

NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY
NONB\OF THE FOLLOWING QUESTIONS AS YOU LIKE. ANSWER SOME OF. ALL OF. OR

WERE YO OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
WHERE WERE YOU GOING?
WHAT STREET §R HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? _____ WHERE DID YOU START?

WHAT TIME DID YOUSTART? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE} WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY A?{OU INNOW? ____

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? _ S WHEREY WITHWHOM?

WHEN DID YOU HAVE YOUR FIRST DRINKO\. ANDOURWAST 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 ACN{DENT? HOW MUCH? . |
WHAT? : WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? 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?

GLASS EYE?

FALSE TEETH?

EAR 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
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SUBJECT: 27C (31 LE Y PECAN £ CASENUMBER /7~ // 7.5 Yo

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

R antx n(t)w requesting that you submit to a lawful test of you@r 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 detectingits alcohol content
and the presence of chemical or controlled substances.

e

LY T,

[ am of the

-

If you fail to submit t6 the test I have requested of you, your privilege to opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloed:Additionally, if you refuse to submit to the test I have
requested of you and if {our drivin‘%lﬂrivilege has been previously suspended 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) Ay sad oo EBA

CONSTITUTIONAL WARNINGS

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

Any statement must be freely and voluntarily given.

IA
1.
2.
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 cannot afford 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. I 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 #01298 REV. 06/11




PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemption 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.
§ [} 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
5 O 119.071(4)(c) Undercover personnel.
3
w
§ [} 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ [} 985.04(1) juvenile offender records.
o
é O 119.071(h)(i) Assets of a crime victim.
Q9
x 395.3025(7)(a), L .
w Medi R
S | 456.057(7)(a) edical information
z
u a 394.4615(7) Mental health information.
E-]
S - - - )
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or phetos of active/former LE personnel,
spouses, and children.
X i) 11?2'?(7;‘13)(')_(”' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on, petitioner’s request.
)
é O ‘x'ﬂ;?;;l;)z(i:)h) Protected information regarding victims of'child abuse or'sexual offenses.
o
~
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REVIEW COMPLETED BY

Booking Number: 2019030861

Date: 09/22/2019

Specialist Name/ID: AM/31562




