AOCT SETcpE

Arrest Report ’\l %
\

FLORIDA HIGHWAY PATROL
oSIi2 14 NBYe;

P.0. BOX 16007, LAKE WORTH, FL 3341
Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/30/2020 09:09 PM FHP93ARRS811908 FHPK20OFF018187 / LAMPIASI, JAKE
LWRC20CAD062161
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
04/30/2020 19:48:57 -

Location of Occurrence

County Location Type Location Description
> PALM BEACH PUBLIC PLACE
Street Number |Street Apt/Lot/Bldg |City State Zip Code

SR91 FLORIDAS TURNPIKE MM107SB PALM BEACH GARDENS FL 33418

Defendant

First Name Middle Name Last Name Suffix Race Sex Height Weight Hair Eyes
’ BARBARA DENISE CAMPBELL WHITE |FEMALE 504 170 BLO BLU
MNI # SSN Date of Bith  [Age Place of Birth Drivers License or other ID State }ID Type

I (1110811956 |63 | /DK AI/Z//fhé/ /72 \E514064569080 FL e

Address
* WORK / 87465 OLD HWY APT 102, ISLAMORADA, FL 33036 /
Arrest

Arrest Date/Time Arrest Location Type Arrest Location Description
> 4/30/2020 8:35:28 PM  |PUBLIC PLACE
Street Number | Street ]Apt/Lot/Bldg County City State Zip Code

SR91 FLORIDAS TURNPIKE MM107SB | PALMBEACH  [PALMBEACH gy 133415

Charge : S /L\

Counts Charge Bond Amount )S‘K
> 1 316.193.1 $0.00 Ao B
Charge Degree Charge Level General Offense Code
N MISDEMEANOR / DU l]NLAW BLD ALCH
Charge Description // k / o
DUI ALCOHOL OR DRUGS / BN

Bond Set by Court o s
» Bond Amount - ) " - ‘
[l NoBond Lo i

Bond Type(s)

Probable Cause :
On the above date and time, |, Trooper J. Lampiasi ID1716, received a call ﬂ%m

dispatch regarding a reckless vehicle around the area of mile marker 123
southbound, on SR-91, in Martin County, FL. Dispatch advised the vehicle, a gray
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
4/30/2020 09:09 PM FHP99ARRS811908 FHPKZOOFF018187 / LAMPIASI, JAKE
LWRC20CAD062161

Originating Agency ORI Occur Date Time Range Jurisdiction
04/30/2020 19:48:57 -

Clearance

Toyota Camry bearing FL Tag KQEBS3, was all over the roadway, swerving in and
out of the lanes, varying its rate of speed. and driving onto the shoulder. Multiple
callers advised the driver was a heavyset older female,

I cont?nued traveling southbound until | observed the vehicle matching-the

such.

| approached the driver, later identified as BarbaralD/Campbell, and immediately
smelled the odor of an alcoholic beverage emitting fram within the vehicle. |
observed that Mrs. Campbell's were watery/glassy ™ notified Mrs. Campbell for the
reason for the traffic stop and immediately questioned if she was having a medical
emergency, which she denied. As Mrs. Campbell spoke, | smelled the odor of an
alcoholic beverage emitting from her breath. Mrs. Campbell appeared to have a
confused/dazed facial expression and/had a thick, slurred speech. | asked Mrs.
Campbell if she had anything to.drink'today, which she denied. | ran Mrs.
Campbell via FCIC/NCIC which tesulted in a valid response.

At that time, | asked Mrs. Campbell if she would like to participate in Standardized
Field Sobriety Tasks (SFSTs), which she voluntarily agreed. Mrs. Campbell
appeared to be ungteady when exiting her vehicle. Mrs. Campbell had to be
assisted at times/to,avoid having her fall onto the ground. A search of Mrs.
Campbell’'s vehitle showed an open container of a clear liquid which smelled

similar to an alcoholic beverage.

bell performed poorly on all SFST's (see full incident report when ’
(’\:/cl)r;pclzea;&r-:-ndpas wpell as dash%am). At that time, | concluded that Mrs. Campbﬁll |s
normal faculties were impaired at the time she was operating her mot%r vde lﬁ) lec;,'
Mrs. Campbell was arrested for driving under th_e influence, handcuffed (do
locked), and placed in the rear of my patrol vehicle. Mrs. Campbell was
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
4/30/2020 09:09 PM FHP99ARR811908 FHPK200OFF018187 / LAMPIASI, JAKE
LWRC20CAD062161
Originating Agency ORI Occur Date Time Range . |Jurisdiction Clearance
04/30/2020 19:48:57 -

transported to the Palm Beach County Jail without incident.

Mrs. Campbell refused to provide a sample of her breath at 2124 hrs. At that time,
she was read implied consent which she refused once again. Mrs. Campbell was
read her Miranda rights after refusing implied consent. Mrs. Campbell agreed to
answer the interview question (see attached sheet). During the interyiew, Mrs.
Campbell advised she was drinking Vodka while driving her motor vehicle.

After all pertinent forms were completed, Mrs. Campbell was transferred into the
custody of the Palm Beach County Sheriff's Office.

Jail Bookin Facility

Booking Date/Time Booking County Booking Facility Booking Facility Phone Number
PALM BEACH COUNTY
0.0000 PALM BEACH lCORRECTIONS (561) 688-4400
Booking Facility Location Booking Number

3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406
Booking Comments

Court
} Court County Court Location
PALM BEACH 3228 GUN CLUB/ROAD WEST PALM BEACH, FL 33406
]aurt ) Court Phone Court Appereance Date/ Time |Court Fine
CRIMINAL JUSTICE COMPLEX : 561-355-2994 07/02/2020 03:30AM
Comments J
Officer Name Involvement On Report / Officer Agency
Rank / 1D # Reporting Role Org/Unit
FLORIDA HIGHWAY PATROL \
LAMPIAS], JAKE REPORTING OFFICER
TPR 4635 FHPK\LWRCC\WPB\SR91 118-142
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04/30/2020 19:48:57 -

[Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

4/30/2020 09:09 PM FHP3SARRS811908 FHPK200FF018187 / LAMPIASI, JAKE
LWRC20CAD062161

Originating Agency ORI Oceur Date Time Range Jurisdiction Clearance

committed violation(s), of law, on the below date(s)

The undersigned certifies and swears that he/she has just and reasonable
and time(s), as listed in

grounds to believe that the above named Defendant
the probable cause associated with this report:

i

FLORIDA HIGHWAY PATROL

Officer Signature

AN

Reporting Officer

Officer Name Office Rank Officer ID No Sworn and subscribed before me, the undersigned authority
LAMPIASI, JAKE TPR 4635 This the § ¢ day of Paal . 1\

Officer Agency DEPUTY OF THE COURT, ‘NOTARY OR LAW ENFORCEMENT

27

Arrest Report
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~ STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I, LAMPIASL, JAKE , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of FLORIDA HIGHWAY PATROL : , and I do swear
(Name of law znforcemcnt agency)

or affirm that on or about the zj ) dayof 2/ , 2020 at 2_0’3'{ PM [J AM.
1

DRIVER BARBARA DENISE CAMPBELL
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# C514064563080 » state of FL , was placed under lawfuldarrest for
316.193(1) ' '
the offense of ~ D.U.IL - ALCOHOL OR DRUGS (MISDEMEANOR) by LAMPIASL JAKE and
(Namesof'ArrestingO fficer)

issued Citation# AT6WI1GE

That on or about the ggdayof 4%‘/: l ,20 2t 2,at 2 l —ZJ"( Q/PM 0 aMm

in 9

A4 ] B eG4 ¢ l/\ County,

I requested that the driver submit to Mnd/or Clurine test to,determine his or her blood alcohol level

and/or the presence of chemical or controlled substances. Linformed the driver that the: refusal to submit to such
test(s) would result in the suspension of his or her driving privilége for a period-of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the'driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if'his,or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or hersbreath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CM¥V, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of‘one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested:

Signature of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

Womg in:Z:x;\ism/nmmlsuMcribed before me:
VA’\—

(AFFIX SEAL) Signatiife of Attesting Officer
The foregoing, instrument was sworn and subscribed before Title T(\)Q{[p s
methis,  dayof ,20 : pae _ON[ 360/2020)
by ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
as identification. Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

who is personally known to me or who has produced

HSMV-BAR1001 (REV. 10/2016)



TESTING FACILITY TASK REPORT

AGENCY:| FHP-K

SUBJECT: [Campbell, Barbara D. CASE NUMBER:| 20-064383

DATE: |Apr 30,2020 VIDEQ DVD NUMBER: N/A

BEGINNING TIME: |2124 ENDING TIME: |2132

BREATH TESTS RESULTS: 1)| R | TIME| 2126 | AM[] PM[Y 2)| e TME| N/A | AM[] PMKK
3| - — | TIME] N/A AM[] PME 4)f ~———| TIME| N/A | AM[] PMX]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN:| J. Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |Thick

ATTITUDE{Talkative, crying, upset

CLOTHING:|Sky blue shorts, white T-shirt, white sandals

MEDICAL CONDITIONS:|None

MEDICATIONS:{None

OTHER:
Eyes watery and slightly bloodshot.

Subject admitted to drinking one glass of vodka.

COMMENTS:

Arrived at Center A/Q begam the 20 minute observation period at 2100 hrs.
Subject refused to take test.

A/0O read I/C.
Subject statedishefunderstood rights and again refused test.

A/O read rights.
Subject stated she understood rights. - -

A/O conducted Q&A. %:.? % t“

Subject answered guestions.




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 9120%)67585 PBSO ZONE 3[1({

AGENCY CASE # FHf [’\‘“Z,JOFFOI?%? CRASH CASE #

TIME OF STOP/CRASH 720 |4 DATE (.51_"’2 3(%[2923 paY  Th ulrs(y(ch,
{

SUBJECT'S NAME quLm« D Cemabolf RACE A/~ SEX N\ J°

HGT Y wer |70 | DOB ]//08/56
LOCATION gR'Cl( W?/VHO-? 50 ] FG'M Bé’acMzﬂ:L

=~ {
ARRESTING OFFICER'S NAME & 10 Jck, [a |7/ rcENCY EHP

DIVISION: |
NOTIFIED BY COMMO Yeé
ARRIVAL AT FACILITY é /00
BREATH RESULTS: Arrest Time 2035

TESTING QFEICER'S ID quq




- .SUBJECT: %v/dwyp ol A i‘f AL (R . CASE NUMBER:
QUESTIONS AND AN SWERS

I 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? V e3
WHERE WERE YOU GOING? Migle o o . N

* WHAT STREET OR HIGHWAY WERE YOU ON? virli e Natle aound
DIRECTION OF TRAVEL? &Y WHERE DID YOU START? _1_h¢ Ko 4%

RN o

© WHAT TIME DID YOU START? 14 pen WHAT TIME IS IT NOW'? 3 pan o\
: WHAT IS TODAY'S DATE? 4} 5°/7¢3 ¢ WHAT DAY OF THE WEEKISIT? _- | Acot edeh i ¢ I i -J B
* WHAT COUNTY AND CITY ARE YOU IN NOW? i LTI
'WHEN DID YOU LAST EAT? Lo-ch dome WHAT DID Y?U EAT? i 2O
- WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? T g
HOW MUCH DO YOU weicw? L §¢ HAVE YOY BEEN DRINKING? /i» % WHAT? ffecé//ég
“HOwMUCH? 't ak®  WHERE? bt y hofe witnwnol_ @ iy e

" WHEN DID YOU HAVE YOUR FIRST DRINK?__ ¢t & 4 AND YOURZAST DRINK? "€
" HOW DID YOU CONSUME YOUR LASTTWO DRINKS? __C* /6ur;

* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? /M0, 5 vk YOU UNDER THE INFLUENCE? /e
" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

©OWHAR? - WHERE? = WHEN?
. WHAT LINE OF WORK ARE YOU IN? 7&, o WHEN DID YOU LAST WORK? %gd{

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? YO wmam - F ‘_
! ) ARE YOU SICK OR INJURED? /? v U WHAT'S WRONG? ~— 7R

poYouLMP?_{ /0  DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? Vi

. WERE YOU IN AN ACCIDENL.TODAY?

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? Mo WHEN?
- HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? MY o WHY?
’ T A S
.~ ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? MO wiam . WHEN?
© DOYOUHAVE:,  EPILEPSY? 140

B : GLASS EYE? Al

FALSE TEETH? £if 0
EAR INFECTION? Ao

INNER EAR TROUBLE? ___ A/C
DIABETES? VO

-~ DoYOU HAVE ANY PROBLEMS | ITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? M

‘ DO YOU TAKE INSULIN? _¢ ¥~ ‘/ IF SO, WHEN WAS YOUR LAST INJECTION?

. HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?,_ o WHERE? _—
: ‘5 L M'-n

’Eﬁ!&LOW DHS PINK 2GENTRAL RECORDS GOLD - JAIL

' INTERVIEWER;

PBSO #0129C REV.9/83




P H i : P
s e E i [ .'1": - _""’
- SUBJECT: _{ /i3 &< fl I I AERA CASE NUMBER:

e SRR

TR,
e

;' PBSO #01298 REV. 06/11

" 5" 7 \_,4 R

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

- NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.
p—T—

. 1am now requesting that you submit to a lawful test of your( BREATH for }fie purpose of determining its alcohol
- content \.._//

OR-

;I am now requestm that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chermcal or controlled substances. _

: ajI am now requestin F miyou submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
e and the. presence of che

cal or controlled substances.

£ READ ONLY IF THE T DOE Y WITH Y EST

If you fail to submit to the test I have requested of {ou, your privilege tojoperate a motor vehicle will be suspended for a

period of one (1) year for a first refusal, or elghteen 18) months i your privilege has been reviously suspended as a result

of a refusal to submit to a lawful test of your brea . urine or blood. Additionally, if you refuse to submit to the test I have
~ requested o tKou and if % wiﬁnvﬂ ege has been previouslysus nded for a prior refusal to submit to a lawful test
i of your bre lood you will be commlttlng a misdemeaner.

urine or efusal to submit to the test I have requested of you

dmissible into evidence in any criminal proceeding. ,

SUBIECT SSIGNATURE (X) , ﬁ‘<{~n (‘/ i) L/(it era

CONSTITUTIONAL WARNINGS

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

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

‘2. Any statement must be freely and voluntarily given.

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

. 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. ‘

. 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: (0______ hearl e Lauaceqy

WHITE - STATE ATTY. - YELLOW - DHSMV PINK - CENTRAL RECORDS ~ GOLD - JAIL




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)

1

119.07142)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2

g 119.071(4)(c) Undercover personnel.

o

% 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),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d)(2)(a)

Home address, telephone, Social Security number, date of birth, or phetos of active/former LE personnel,
spouses, and children.

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

Social Security, bank account, charge, debit, and credit card numberss

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
glo|o| K | I A O I O O RN [ A

b (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
°
é (x‘y)lg?;l)Z(ll()z()h()h) Protected information regarding victims of ghild abuse orsexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2020011654

Date: 05/01/2020

Specialist Name/ID: T Howard/7185




