(729,577 Sl oe /55%]

'A | OBTS Nuraber ARREST / NOTICE TO APPEAR
o INTA ' e e o m JUVENILE
1 | Agency ORI Number Agency Name 'Agency Report Number (N.T.A.'s only) T
N 03501700 Jupiter Police Department 5,41 19-001286
s [ Shoe Ty L] 1. Feloay 3. Misdemeanor . Ortinance i Weapon Scized Wuliple
1 bimid 0 2 Teaffic Feloay 4. Traffic Misdemeaor 0 6 oer emer Ty NONE cmmgm I 01
A Location of Arrest (Including ) Location of Offcnse (Business Name, Address)
T 417 CALLPL 4 7 124 ' 7“" -_Z 7"54‘ 1 MILITARY TRL/W INDIANTOWN RD, JUPITER, FL 33458
) Date of Arrest T Time of Arrest Booking Dete Booking Time Jail Datc Jail Time Location of Vehicle
N 03/15/2019 20:44 03/15/2019 20:54 _LEFT ON SCENE
Name (Last, First, Middie) ‘Alias (Name, DOB, Soc. Sec. 4, Etc)
CLARKE, PAUL Alias: CLARKE, PAUL
Raec e ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-bus O-owmunar | W | M 03/22/1959 6'04 200 BLUE BROWN LIGHT Thin
g Scars, Marks, Tatoos, Unique Piysical Featurcs (Location, Type, Deacription) ‘Marital Status | Roligion Tndication of. S
Alcohol Influence  Yes No Unk
F M Do O g
E Loca} Address (Street, Apt. Number) {City) {State) Zip) Phone Residence Type:
S| 417 CALL PL, JUPITER, FL 33458 (954) 682-7819 |G Soworse | 1
A [ ermanent Adiross (e, Ap. Number) (Ciry) (Sk) i) Phone Address Soutce
t|_417 CALL PL, JUPITER, FL 33458 {954) 682-7819 DL
Business Address (Name, Street) (City) {State) Zip) Phonc Occupalion
DIL’NIlmher. State INS Number Place of Birth (City, Staic) Citizenship
C462680591020/ FL s“ UNITED KINGDOM, L
C | Co-Defendant Nams (Las, Firs, Middte) Race | Sex Daie of Binh O 1, Arested [ 3. Felony [0 5. tuveaite
0 32 atage T 4. Misdemneanor
b | Co-Defendant Name (Last First, Middic) Race Sex Date of Birth Ot Amested  [J 3. Fetony O 5. Juvenite
F D)2 attage [ 4 Mindomeanor
D Parent D Other: Name (Last, First. Middle) Residence Phone
& | Bl g Cumodian
v | Address (Stceet, Apt. Number) City) \smc7 @ip) Business Phone
£ — ‘
': Notified by: (Name) Daie Time JUVENILE DISPOSITION
L / ~ Iz e 1. Handled/Processed within 2. TOT JAC
E R o tame) Rduit\ip A Date Time
=
The above address was provided by O defendant and/or [ defendant's parents. School Atended Grade
The child and/or parent was told o keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Valne of Property
O ves by [ No: Ove B
g Drug Activity S. Selt R Smwggle K. Disperses/ M. Manufscture/ Z. Other Drug Type B. H i P. Paraphernali u.
N.N/A B. Buy D. Deliver Distribute Prodwce/ N. NA C. Cocaine M. Marijusna Equipment Z. Other
rE) P. Posscss T. Traffic E. Use Cuhivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%] _DUI - ENHANCED BAC OVER .15 316.193(4)45
g Drug Aetivity | Drog Type Amount / Unit Offense # Counis | Domestic Violence Warrant / Capias Numbcs Bond
E N / 1 Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Orug Activity | Drug Type Amount / Unit Offense # Counis | Domestic Violence Warrant / Capias Number Bond
E Oy Ox
¢ | Charpe Description Statute Violation Nusmber Violation of ORD #
H
g Drug Activity | Drug Type Amouni / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Boad
E Oy O~
‘Health / Appercat Plysical Coadition of Defendant ‘Any knowiodge of the following: L) Mental L] Escape Risk L] Medication Dr\zggnm O injuries
'l‘ Explain; . gﬁ
T | Chock which applties: L] Released OR. 3 Reteased to Pareat/Guardian [J TOT. County Jail | PROPERTY - Recoived By Released By RolcssodTo oy
: [ Posted Bond [ south County Mental Health _ T e
E | Transported By Daic Transported Time Transporied | Other s T
// s . P
N| ® INSTRUCTION N@. | - Mandatory appearance in court Location (Coun, Raom) o !
0 T
7| I INSTRUCTION'NO.2 - You need not appear in Court North County PALM BEACH GARD .
] but must comply with instructions on Page 2. 04/17/2019 08:30:00 N r S’j& o
Th AGIIBETG%IELAR TIME AND PLACE DESIGNATED,TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOURT - | Photo
Ol wiLLFuLLY APPENR BEFORE, THE COURT AS REQUIRED BY THISNOTIC PEAR, THAT I MAY BE HELD IN COMTEMPT OF CQURT ANp A WARRANT . ~_, - AvEilabl
A FOR MY ARREST SHALL BE ISUED. R 83 e
N JC )~ . ALY/
R | Signamire of Pefcndant (o7 Juvenile and Parcn/Custodian) Datc Signed
HOLD for Other Agency Signature of Acrcsting Pfficer Nsme Verification (Printed by Arrestec)
: Cy A T — —
M O3 Dangerons [ Resistod Arvest Name Asresting Officer (Print 1D.# (PRINT)
N 0 suicida [ otmes BORROWS, ANDREW 1138 PAGE
I LD.# Pouch # Transporting Officer iD.# Agency 106 1
N ( . ¢l‘_§ A, BORROWS 380 JPD Witness here if subject signed with an "X™.

~ MAR 18 2019
MAR 16 av12:47



OBTS Number PROBABLE CAUSE AFFIDAVIT or
X "PnTA i Rewesncapes | 1] JuvENLE
: Agency OR! Number Agency Name Agency Report Number
) FL 0501700 JUPITER POLICE DEPARTMENT 5 4I 19-001286
N ghame Trpe: O 1. Felony O 3. Misdemeanor O 5. ordinance Special Notes:
a5 apply. D2 Traficrelony K 4. Traffic Misdemeanor [ 6. Other
[E) Name (Last, First, Middie) — Alias Race Sex Date of Birth
r| CLARKE, PAUL CLARKE, PAUL W| M| 03/22/1959
ﬁ Charge Description Charge Description .
A 316.193(4) DUI OVER .15
| Charge Descrpion Charge Description
s
Victinv's Name (Lasi, Firs1, Middie) Race | Sex | Date of Bith
v
|c Local Address (Street, Apt. Numben) (City) (State) @ip) Phone Address Source
T
’; Business Address (Name, Streel) ©ty) {State) @ Phons Occupstion

mropP>P@mODw

The undersigned certifies and swears that he/she has just and resonable grounds to balieve, and does balieve that the above named Defandant committed the following violation of law.
The Person taken into custody . . .

X committed the beiow acts in my presence. [ was observed by who told
[ confessed to that he/shé 8aw the arrested person committ the below acts.
admitting to the below facts. [C] was found to have committed the below acts, resulting from my (described) investigation.
Onthe __ 15 dayof March 2019 at_ 20:17_ _ (Specifically include facts constituting cause for arrest.)

On above date at approximately 2017 hours, I was on routine patrol in the area of
Indiancreek Parkway and Military Trail, in the Town of  Jupiter, Palm Beach County,
Florida.

I observed a 2013 black Ford pickup bearing Florida license plate KEMM30 in front of me.
The vehicla turned north on Military Trail. The wvehicle appeared to be going faster
than the posted 45 miles per hour speed limit, at,a visually estimated speed of 55 miles
per hour. I activated my Stalker Dual SL in car radar (S/N DD005051) in same direction
moving mode. I heard a clear audio Doppler, tone and the patrol speed matched my
certified speedometer. The target speed indicated a speed of 55 miles per hour. I

mwmcC»O

“4ZmITIm~->—4n

followed the vehicle as it traveled‘morth., I also noticed the vehicle had a frame
around the license plate that obsCured,the lettering above and below the actual tag
numbers and letters. The vehicle slowed to about 35 miles per hour shortly after that.
After following the vehicle a shortwhile longer, I initiated a traffic stop as it
turned down Call Place from North Loxahatchee Drive. The vehicle was slow to stop and
did not initially respond to my.activated lights and sirens. The driver stopped at his
residence, 417 Call Place. The driver, Paul Clarke, attempted to exit his vehicle. I
gained control of his movements with voice commands and drew my departmentally approved
firearm until I could determine that Clarke had no weapons in his immediate possession.

Upon speaking _to Clarke, I noticed he had bloodshot glassy eyes. He had a g&rong odor
of an unknowsaA alcoholic beverage on his breath. . Clarke
adnitted to having two beers when asked. Upon the arrival of back up, I had Clarke exit
his vehiclel Hé was noticeably unsteady on his feet. I asked Clarke to complete
roadsides and’he agreed. I first conducted the Horizontal Gaze Nystagmus task. I am a
certified 'Drug Recognition Expert and conducted the task in a manner consistent with my
training. I observ 2 Clarke had all clues of Horizontal Gaze Nystagmus: Lack of
Smoot{r‘lb{rsuit is@t ahd Sustained Nystagmus at Maximum Deviatign P ar/ld Onset Prior

MmMe=—-4»DA0~Z—20>

fl
SWORN DSUASCRIBE 8| \#WE 0

SGNATYRE OF ARRESTING / INVESTIGATING OFFICER

03/15/ .. ~ Comm«ssnon GG 233762

88 10/28/2022 PAGE

1062

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CR"“W N E [)P 1.0.

MAR 18 2019




orTa et PROBABLE CAUSE AFFIDAVIT pAven . Roqust o Warren
SUPPLEMENT 2NTA  4Requenmrcapas | h|  JUVENLE

; Agency ORI} Number Agoncy Name Agency Report Number
'.‘ FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 19-001286
N | grage Tipe: O 1. Fetony [ 3. misdemeanor [ s. ordinance Special Notes:
o spply [ 2 Traffic Felony X 4. Trafric Misdemearor  [16. Other
Name (Last, First, Middie) Aliss Race Sex Date of Birth

"mo

CLARKE, PAUL _ CLARKE, PAUL w | M | 03/22/1959

to 45 degrees. Vertical Gaze Nystagmus was also present. Clarke had difficulty keeping
his head still and straight and was swaying visibly side to side.

Ae I started the instructions for Walk and Turn, Clarke advised he has bad kneaes and
didn't think he could complete the tasks. I offered the Seated Battery of Tasks to
Clarke, which he agreed to complete. I have previously taken an 8 hour course in the
Seated Battery of SFSTs. The first task in the seated battery is the seated Horizontal

Gaze Nystagmus. I did not complete this task as I had already conductedgsstanding HGN
and being seated would not change the outcome.

I conducted the seated Finger to Nose Task first. I observed the following: Ll: Clarke
opened his eyes, searched, hesitated, and missed the tip of his nose (touched left
cheek) and did not bring his hand down. I reminded him to. R2: Clarke hesitated,
opened his eyes, used the pad of his finger, and did not bring his hand down. I
reminded him to again. L3: Clarke used the pad of his finger and forgot to put his hand
back down. I reminded him to. R4: Clarke used the pad of his finger. R5: Clarke used
the pad of his finger. L6: Clarke used the pad of hisffinger.

mro»Po 02T

I next conducted the Palm Pat. Clarke had difficulty undérstanding the instructions and
started early. Clarke rolled his hand on one of’the, first pats. Clarke did not speed
up. I told him to and he did for a few seconds but then slowed back down again.

mmnC>» 0

I next conducted the Hand Coordination Task. Clarke had an improper touch on the first
"gtep" (dragged hands together). Clarke did not return his fist to his chest and put
his hands on his lap with palms facing“up instead of down.

I then placed Clarke under arrest/for DUI and advised him. I secured Clarke in
handcuffs which I checked for spacing and double locked. I transported Clarke to the
Palm Beach County Breath Alcohol Testing Facility. I conducted a 20 minute observation
period and then requested that Clarke provide a sample of his breath. Clarke agreed and
provided samples of .197 and .204. I advised Clarke of his Miranda Rights and Clarke
answered some of the interview questions. I then secured Clarke in a holding cell while
I completed my paperwork. "I then booked Clarke into the Palm Beach County Jail where I
charged him with DUI (over .15) per FSS8 316.193(4).

TZmMEZm-A>A0

My on scene investigation was captured on my issued body worn camera.

=ATA y

SWORN AND SUBSCRIBED BEAORE ME / g\/ M
TURE OF ARRESTING 7 INVES NG OFFICER

NOTARY PUBLIC / CLEWK OF COURT / d _10)Notary Public State of Florida
» Samantha Paimer

issi NAME OF OFFICER (PLEASE PRINT;
03/ 15/2019 g My Commission GG 233762 ( ) —

DATE E or i ires 10/28/2022 ¢ 03/15/2019 20F 2

DATE

m<—a>p-in-Z2—L0>

COURT STATE ATTORNEY CENTRAL RECORDS JAIL cRIME AQCSSNNETS - ©
MAR 18 2019



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: 80-006240 Software: 8100.27
Date of Test: 03/15/2019

Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 21:29

Subject’s Name: PAUL CLARKE DOB: 03/22/1959

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 21:51
Air Blank 0.000 21:52
Control Test 0.081 21:52
Air Blank 0.000 21:53
Subject Sample #1 0.197 21:53
Air Blank 0.000 21:54
Air Blank 0.000 21:56
Subject Sample #2 0.204 21:56
Air Blank 0.000 21:57
Control Test 0.080 21:57
Air Blank 6.000 21:58
Diagnostics Check OK 21:58

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of M,

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

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

I SAMANTHA M PALMER

Department of Law Enforce
accordance with i Chapter 11INS8,
report of that breath test.

est Operator permit issued by the Florida
ve breath test to the subject named above in
Code, and this form is a true and accurate

Date: IS]

o, ~ i

Signasyfé of Notary pub?jslstate 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. In accordance with section 316.1934(5), 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 N SCANNED
MAR 18 2018




TESTING FACILITY TASK REPORT

AGENCY: |JPD/BORROWS
SUBJECT:{CLARKE, PAUL CASE NUMBER: }19-048588
DATE: [Mar 15,2019 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: |12149 ENDING TIME: |2204

- BREATH TESTS RESULTS: 1)].197 TIME[2153 AM[] PMIX 2)|.204 TIME|2156 AM[] PM

3) XX TIME|XX AM[] PM[] 4) [xX TIME{XX AM[T] PM[]

BREATH OPERATOR: {S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|CLEAR,

ATTITUDE:|CALM, QUIET, COOPERATIVE

CLOTHING:|BLUE POLO SHIRT, NAVY PANTS, BROWN SHOES

MEDICAL CONDITIONS: [PROSTATE REMOVED, KNEE REPLAEMENT

MEDICATIONS: {PAROXETINE, SEROQUEL, LAMICTAL,

OTHER:
EYES GLASSY AND BLOODSHOT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 2129
SUBJECT AGREED TO¢TAKE BREATH TEST

AND PROVIDED TWO™ADEQUATE SAMPLES SUCCESSFULLY

TECH READ TEST RESULTS

SUBJECT STATED HE UNDERSTOOD RESULTS

A/O READ RIGHTS

SUBJECT STATED HE UNDERSTOOD RIGHTS

A/O CONDUCTED Q&A

SUBJECT ANSWERED QUESTIONS

SCANNED
MAR 18 2010




WITNESS LIST
CASE NUMBER: _19-001286

ARRESTING orficer: Ofc. A. Borrows 380 /1138

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME): (WORK) _561 746 6201
CAN TESTIFY TO: PC

NAME: Officer Chris Lowe

ADDRESS: 210 Military Trail, Jupiter F1 33458

PHONE NUMBERS (HOME) (WORK) _561 746 6201
CAN TESTIFY TO: Scene

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ( (WORK) O
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)_____ SCANNED
CAN TESTIFY TO: MAR-H8-28t—




- SUBJECT S Loy o CASE NUMBER: __ ¢} = (™ #i =y
| QUESTIONS AND ANSWERS
3 LA NOW GOING T ASK Y0U SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
: | WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?
- WHERE WERE YOU GOING? P
| WHAT STREET OR HIGHWAY WERE Youone_C !
. DIRECTION OF TRAVEL? _____ WHEREDID YOUSTART? __ . i nc
" WHAT TIME DID YOU START? __~__ WHAT TIME IS IT NOW?
. WHATIS TODAY'SDATE? __ 5/ 1</, 4 WHATDAY OF THE WEEKISIT?_
" WHAT COUNTY AND CITY ARE YOU IN NOW?
 WHENDIDYOULASTEAT? __ | 2~ .~ 31 WHAT DID YOU EAT?_—
 WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? _/_____«
E HOWMUCH DO YOUWEIGK? __Z ™% HAVE YOU BEEN DRINKING? /7" WHAT? """
. HOW MUCH? / WHERE? _ -~ 7. ;. waTHWHOM? __ .. °
" 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? __ (5 73/ & .+ .~ _WHEN DID YOU LAST WORK? __7_
. DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? _“ WHAT?
| ARE YOUSICK ORINJURED? __"2; | WHAT'S WRONG? :
- DO YOU LIMP? _ _ DID YQURECEIVE A BUMP ON THE HEAD RECENTLY? L0
.- WERE YOU IN AN ACCIDENT TODAY2¢_. "> '_
" HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MAR[JUANA TODAY? A WHEN?
. HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _: WHO? WHY?
“ ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? ___ 7 WHAT? __ . WHEN?
.~ DO YOU HAVE: EPILEPSY? b o
GLASS EYE? L
FALSE TEETH? . 4
EAR INFECTION? Mo
INNER EAR TROUBLE?_ 7
DIABETES? 7
~ DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
;DO YOU TAKE INSULIN? __/" 2 _ IF SO, WHEN WAS YOUR LAST INJECTION? SCANNED

. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? L%  WHERE? MAR 1 82613

. INTERVIEWER: T I I e
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o

SUBJECT: ¢ LAt , § Qs CASENUMBER. i - tic e

I IED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of youl‘-fB’_REA]:H)r the purpose of determining its alcohol

content. .
: 'OR‘ J
"'1 am now requesting that you submit to a lawful test of your URINE for th f detecting th
chemical or %ontrol sug;tances. Yy or the purpose of detecting the presence of IR

: -OR-

)\g‘ 1 1 nov‘;request that you s@bmit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
\a:tﬁ‘l mz:al or controlled substances. d PHTPO \

the presence’of chen

e

1 am

.

If you fail to submit to the test I have requested of you, your privilege to gpgrate a motor vehicle will be

- . period of one (1) year for a first refusal, or eighteen {18) months if your privilepe has been reviously suspen %
" ‘of a refusal to'submit to a lawfitktest of your breath, urine or blood/Additionallynif you refuse to submit to thetest I have i
requested of you and if Kour drivihg privilege has been previouslysuspended for agr i

of your breath, urine or blood, you wilkpe committing a misdemeanor. i
is admissible into evidence in any crimina] proceeding;

B

e

- SUBJECT'S SIGNATURE: (0_

© CONSTITUTIONAL WARNINGS .

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

1
1
2. Any statement mustwbe freely and voluntarily give;l.
3

. You have the‘right to/the presence of a‘la‘wyer of your choice before you make any statement and during any
questioning, ‘ ’

4 I 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 thé interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or promisés 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.

*s

i Acacatiie

SUSPECT'S SIGNATURE: (0 P ey Qv 1y SCANNED
| MAR 18 2019
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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
pertaining to mobilization deployment or tactical operations,
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
.E‘ O 119.071(4)(c) Undercover personnel.
£
w
S5]1O 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
E- O 119.071(h)(i) Assets of a crime victim,
o
] 395.3025(7)(a), I .
w
F m) 456.057(7)(a) Medical information.
c
s | O 394.4615(7) Mental health information.
£
a Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel
& ) 3 s s ,
o 119.071{4)(d)(2)(a) spouses, and children.
=X (i) 119.0714{1)i}-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
{2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
E ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
;;! O (xii) 119.071{2){h), Protected information regarding victims ofichild abuse orsexual offenses.
S+
~N
<
10
§
-
g
5
£
[ n
]
<
B
(]
3
2 m]
1]
)
3
&
)
3 a
K]
[
m}
= Other:
Y
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2019009000

Date: 03/17/2019

Specialist Name/ID: AM/31562

SCANNED
MAR 18 2019




