A ¢ 659

OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Raquest for Capias 1 N
" FAgency ORI Number Agency Na Agency Report Number
2lFLO5 0 2 6 00 PALM BEACH GARDENS POLICE DEPARTMENT | 78 - °51001521
<[ChargeType: [ 3. Misd (] 5. Ordinance Weapon 5260 Type Wottipio
o 1. Felony . Misdemeanor :
% o :cgg?( Y o 2. Traffic Felony E 4. Traffic Misdemeanor [ ] 6- Other ¥ Yo Clearance I
Z { Location of Amest (including Name of Business) Location of Offense (Business Name, Address)
é N MILITARY TRL/MIRAMAR LN, PALM BEACH GARDENS, FL 33410|N MILITARY TRL/PGA BLVD, PALM BEACH GARDENS, FL 33410
Dste of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time L aratian nf Vahicla
04/07/2021 01:50 /CL/
o rw T
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc)
BUTLER, BIANCA, TIFFANY NONE
Race ] ] Sex ODate of Birth Height Weight Eye Color Hair Color Complexion Build
e Orrenaiasan | W | F 01/26/1994 509 250 GRN BLN LIGHT | LARGE
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: i N ﬁk‘
TAT: R-ANKLE (PALM TREE); L-RIB "NOTHING IS IMPOSSIBLE" SINGLE |NONE ey g 8
E [TocaT Address (SUeer, ART. Number) Sty (v} Phone Residence Type:
21815 N GRANDVIEW AVE, DAYTONA BEACH FL, 32118 (561) 388-5966 | 1 &ny,  HOnorswe |3
é Permanent Address (Strool Apt. Number) (5{:&5 (2ip} Phone Address Source
14359 SE BAYSHORE TER, STUART, FL, 34997 (772) 286-4200 | "\ (FL DRIVER'S LICENSE
Business Address (Name, Street) (City) TSTate) (Zip) 0ne Occupaton
BILLING PROCESSOR
DL Number, State Soc. Se T TNS Number Placelof-Birth (City, State) o T T
i B346078945260 FL WEST PALM BEACH, FL US
Bo Befondant Name (Las!, First, ﬂ‘nﬂ@) ace Vex e of b 51 Fel
w g ; :’;’f:"“ Qs Misdﬂneony‘ anor
Q - ge B 5._Juvenile
Q¥ Co-Defendant N Last, First, Middk Race ex ate rth 3. Felon'
g]Ce lame (Last, First, Middle) /-) X O 1. Arrestsd by M? Y anor
0 2 Atlarge 5_Juvenile
Parenl Wame !tas“ W -
egal Custodian /""\ /
ddress (Streei Apt. Number) i) ) {State) (Zip) siness Phone
T~ g
w eme Date ‘/ » \ I e Brscessed within 2. TOT HRS /DYS
§‘ Depl. and Released. 3. Incarcerated I
w eisased To: (Name) Relationship Date Time
=)
I'The above address provided by Elaelondant and 7 or L] dofendant's parents The child and / or parent was tord School Attended Grade
10 keep the Juvenile Court Clerk (Phone 3565-2526) mformed of any change of address.
O Yes, by. (Name) 0 No: (Reason)
roperty Cnme cription of Frope Valus of Pi
D ves [no alue of Property
wRDrug Activty 5. el R omugge | K Dispe W, Manufacture/ 2. Other Drug Tvpe B Barorate TTTacnogen T Leraphomanal | U, Dnknown |
3 N%A B. Buy D. Deliver Distribute Produce/ C. Cocaine M. Marijuana Equipment Z. Other
O J|P. Possass T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
_ Jcrarge Description Counts vaio:m-!-:: e " Statute Vialation Number Viotation of ORD #
o} DUI - NORMAL FACULTIES IMPAIRED 1 oY @n |316.193(1)(A)
§ Drug Acti Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© N/A OR
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
i Violence
© gy _@N
£ | Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[¥] £
13 .
Charge Description Counts Domestic | Statute Violation Number b Violation of ORD #
w Viglence e oL
2 gy own i Rl
< Fﬁq Activity] Drug Type. ] Amount | Unit Offense # Warrant ] Capias Number <. - '] Bond_ B
o - T
) L o }
Charge Description Counts Domestic | Statute Violation Number Viglation of ORD #>
w Violence
g ov an - £ B
é Drug Activity] Drug Type Amount / Unit Oftense # Warrant / Capias Number Bond 3
5 NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 = PH (Sﬁf) 662-6700
9| Court Date and Time Lok
%| montn MAY oy 12 vear 2021 10:00 am ¥V PM
; | AGREE TO APPEAR AT TH E AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFOR| UKT ASREQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 04/07/2021
Signature of ‘or Juvenile and Parent ICustW \ / \ Date Signed
HOLD for other Agency Si ure of Amresting r Name Verification (Printed by Arrestee)
IName: O / . .
E .tl Dangerous  LJ Resisted Arrest Nany sting Officer (Pri \D.# (PRINT) ) o e S
P [ suicical ] Otner: . ﬂKBME RVER 471 PAGE
fnt ‘p;l:yn\'\ (. 9&0”3' # | Poucn# 6';ncspc C X]lgc‘?i,:k :‘07#1 A:;IE{;D Wilnass hers f subjact signed with an -X” 1 oF 1
SfRIBU'HbN WHIT T CcoPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

o ,ﬁpad: (52951 b Pt 2007



D.U.l. PROBABLE CAUSE AFFIDAVIT
Onthe 7 day of MAY 2021 5 01:16 Q
Subject: BUTLER, BIANCA, TIFFANY Case Number: 21001521

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC. CAMERON CARVER 471

PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle}

Officer Artola #452 was on patrol in the area of PGA Boulevard and North Military Trail and
cbserved a blue BMW SUV (KNCU40-FL) traveling northbound on Military Trail approaching PGA
Boulevard. He paced the vehicle at 60mph for approximately one mile. While pacing the vehicle
was unable to maintain a lane, drifting from the left and center lane, while running over
multiple reflectors. The vehicle alsoc straddled the left and center lane for)approximately a
quarter of a mile. Officer Artola conducted a traffic stop and the vehigle'came to a quick,
abrupt stop on N Military Trail and Miramar Lane. Officer Artola noted/while stopping the
driver swerved into the paved median and stopped facing oncoming traffic and almost struck
the elevated curb. Officer Artola identified as Bianca Butler via her Florida Driver's

License. .

OBSERVATION OF DRIVER:

Butler had slurred, mumbled speech; was repeating already made statements
about work; odor of an unknown alcoholic beverage ‘coming from her breath;
unsteady on her feet, unable to maintain balamnces bloodshot glassy eyes.
Butler was polite and relaxed.

DRIVER STATEMENTS:

Initially stated she drank mo alcohol, then changed statement to 1/2 a
glass of red wine, at BAT(stated she had a full glass of wine. Stated she
was the "DD" and was out’at,a/party at Okeechobee Steakhouse and was
traveling northbound to Jupiter to the resort.

ODORS: Odor of unknown alcohol coming from breath, faint odors of smoke.

GENERAL OBSERVATIONS
SPEECH: Mumbled, Slurred.
ATTITUDE: Talkative, Relaxed, Polite
CLOTHING: Multi-Colored top; white pants; brown shoes
MEDICAL/OTHER: None (changed statement during roadsides that she suffered-sajnjured yuq/"\
Z \ ~— - T

STATE OF FLORIDA /
COUNTY OF PALM BEACH 7/
"WESTING OFFICER
The forgoinMwom t ed and subscribed before me thi 7 dayof April 20 21 py
OFC. N CAR 471 is [Zlpersonally known to me or [_Iproduced .
[ Notary Public State of Fior.da

]
;‘91 ~  Paris Pound

. & My Commission GG 200028
Yt

Nota( Public, Clerk of Ca&QOfﬁcer (SS 117.10)

orad®  Expires 03/25/2022 STame

’




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

Subject: BUTLER, BIANCA, TIFFANY Case Number: 21001521
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFTEYE RIGHT EYE

- ¥'| Lack of Smooth Pursuit - Lack of Smooth Pursuit

. Distinct & Sust. Nystag. at Max. Deviation . v/ | Distinct & Sust. Nystag. at Max. Deviation

D Onset of Nystagmus Prior to 45 Degrees E:IOnset of Nystagmus Prior to 45 Degrees
Other Observations:

Bloodshot, glassy eyes.

Walk and Turn

Unable to maintain balance during instructions.
Misses heel to toe.

Stops walking.

Uses arms for balance.

Improper turn.

One Leg Stand

Swayed while balancing.

Uses arms for balance.

Put foot down multiple times.
*Improper counting (using Mississippi)

Rhomberg

|swayed more than two inches.
*Stronger odor of unknown alcohol.

Finger to Nose

L- Pad to tip

R- Initially missed, then went Tip to Tip
R- Side to Tip

L- Missed

R- Side to Tip

R- Side to Tip

L- Missed

BREATH RESULTS: 1) REFUSED @ 03:05 3 @ /K = g_) e
STATE OF FLORIDA
COUNTY OF PALM BEACH 2/

TURE OF ATTESTING OFFICER

med and subscribed before me this __ 7 day of April 20 21 by
- duced

Notary Public State of Florida
* Paris Pound

< My Commission GG 200028
& Exprres 0312512022

STAMP




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case#t: 2/ - 052 £ 3¢/ PBSO Zone: 3-13

Agency Case #: 21001521 Crash Case #:

Incident Information:
Time of Stop/Crash: __01:16  pate of incident: __ 04/07/2021  p,,. WEDNESDAY

Location of Incident: N MILITARY TRL/PGA BLVD, PALM BEACH GARDENS, FL 33410
~ Arrest Information:

Time of Arrest:  01:50 Date of Arrest: 04/07/2021 Day: WEDNESDAY
Location of Arrest: N MILITARY TRL/MIRAMAR LN, PALM BEACH GARDENS, FL 33410

Subject’s Name: BUTLER . BIANCA . TIFFANY DOB: “1/26/1994

Race: W Sex: F Height: "\, 509 Weight: 250
Arresting Officer’s Name: OFC. CAMERON CARVER IDit: 471
Agency: ___ PBGPD Division: TRAFFIC - DUI

—BAT Use—
BAT Notified: YES

Breath Results Arrival Time at BAT: _Cl:3~

rs. Subject Arrest Time: 01:50

1) at h
3) - hrs. ~T
at hrs. W alg 6

4)

Breath Test Operator: 2463 9




TESTING FACILITY TASK REPORT

AGENCY: | PBG
SUBJECT:| BUTLER, BIANCA T CASE NUMBER:| 21-052834
DATE: |Apr7,2021 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 03:02 ENDING TIME: | 03:13

BREATH TESTS RESULTS: 1| R TIME| 03:05 AMK pMmOd 2) IN/A TIME|N/A

3)IN/A TIME[N/A AM[] pM[] 4) IN/A TIMEN/A

AM[] PM[]
AN PML]

BREATH OPERATOR: | P.POUND #24639

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:| SLURRED

ATTITUDE:| CALM, QUIET

CLOTHING:| WHITE PANTS, GREEN / PINK/ TAN TANK TOP , BROWN SANDALS

MEDICAL CONDITIONS:§ NONE

MEDICATIONS:| NONE

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:

ARRIVED AT CENTER) A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:36 HRS.

SUBJECT: REFUSED\,\TO TAKE TEST

A/O: READ| I/C

SUBJECTuw,, STATED SHE UNDERSTCOD I/C AND REFUSED TO TAKE TEST
A/O: READ RIGHTS

SUBJECT: STATED SHE UNDERSTOOD RIGHTS

A/O: CONDUCTED Q&A

SUBJECT: ANSWER QUESTIONS




21001521
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
1, OFC. CAMERON CARVER , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of PALM BEACH GARDENS POLICE DEPARTMENT , and I do swear
(Name of law enforcement agency)
or affirm that on or sbout the 7 day of April ,20 21 ,at  01:50 [pM AM.
DRIVER BIANCA TIFFANY BUTLER ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# B346078945260 , state of FL , was placed under dawful arrest for
the offense of DUl - NORMAL FACULTIES IMPAIRED by OFC. CAMERON CARVER and
(Name of Arresting Officer)
issued Citation # AS6HHYE _
That on or about the 7 day of April ,20 21 ,at 03206 deM MAM.

in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine 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 privilege 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 her.breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, 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. Non ss, the driver
refused to submit to the test(s) requested.

cement Officer or

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

Notary Public State of Florida The foregoing instrument was sworn and subscribed before me:

Paris Pound o 0025
w . & My Commyssion G 20
3 8 Expires 031252022

Signature of Attesting Officer

The foregoing instrument was sworn and subscribed before Title

methis 7 dayof  ApPril ,20 21 Date
by OFC. CAMERON CARVER

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who § pe e or who has prodyced

appropriate copy of the UTC, and the
probable cause affidavit.

Notary Public %

HSMV-BAR[001 (REV. é/2016)




™

,"-.T' P 2 N - - [P \"\ i
SUBJECT: <~ Y7Ll ~ , /i) CASE NUMBER: /i\CI_/\ yol b

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ HE PARAGRAPH APPLICABLE HE TYPE OF TEST YOU ARE REQUESTING

T

Tam ntt)w requesting that you submit to a lawful test of yoﬁf BREATH for the purpose of determining its alcohol
content. e
OR T

I 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 detecting its alcohol content
and the presence of chemical or controlled substances.

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

SN

A~ P o ) i /' , . i \
Tam (200 [ [ goser of the AZsi el Viviy (yeiglis i

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsf your'privilege has been ;f>reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood: Additionally, if you refuse to submit to the test I have
requested of you and if zour driving ﬁriﬁlege has been previously susEended 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 [ have requested of you
is admissible into evidence in any criminal proceeding

P )
SUBJECT'S SIGNATURE: (X) the / CNLTT v vy

CONSTITUTIONAL WARNINGS

IAMRE DT YOU BEFORE YOU ANY STATEMENTS THAT YOU HAVE THE FOLL RI
1. You have the right tofemain 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
quesiioning,

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. 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) AErige pew { thiray

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



SUBJECT: /¢ 7L i, A Arc i 7 CASENUMBER . 't 1" J\
QUESTIONS AND ANSWERS

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?

WHERE WERE YOU GOING? ... - Ui TR SRR
WHAT STREET OR HIGHWAY WEREYOUON? __© (., . i . fa
DIRECTION OF TRAVEL? 0% WHEREDIDYOUSTART? & oo . oo - N0 o oicido
WHAT TIME DID YOU START? __t i WHAT TIME IS IT NOW? ___ 1 1A
WHAT IS TODAY'S DATE? _C -] i/ WHAT DAY OF THE WEEK IS IT? _{ 4 Jinne %0 4 { 52
WHAT COUNTY AND CITY AREYOUINNOW? __ Vv o ot o iofind) o ¢
WHEN DID YOU LAST EAT? "(‘\i-..; T WHAT DID YOU EAT? R
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? { . -
HOW MUCH DO YOU WEIGH? __ ¢ ¢ _**|{ HAVE YOU BEEN DRINKING? V. WHAT? ol o
HOWMUCH? ! ..o WHERE? _C¥ (if. e o . dyyirH wHom? _\7 Y}
WHEN DID YOU HAVE YOUR FIRSTDRINK? .~ ! . _,AND YOUR LAST DRINK? ___—"___
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? DT e e b
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ i/ - "\, ARE YOU UNDER THE INFLUENCE? __."\ 7
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 OR INWRIES? _ N6 WHAT? o . .0 o o i @ o ¢
ARE YOU SICK OR INJURED? _}:A O WHAT'S WRONG?
DO YOU LIMP? _t3 0} DID YOURECEIVE A BUMP ON THE HEAD RECENTLY? RIS
WERE YOU IN AN ACCIDENT TODAY? by
HAVE YOU TAKEN ANY.DRUGS OR SMOKED ANY MARIJUANA TODAY? ... WHEN? .. -—
HAVE YOU SEEN ADOCTOR OR DENTIST TODAY? __b.i¢ ©_ WHO? - WHY? _-
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? __ %~ WHAT? o WHEN?
DO YOU HAVE: EPILEPSY? -
GLASS EYE? -
FALSE TEETH? L
EAR INFECTION? e
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:

PBSO #0129C REV.9/93

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



WARNING CITATION

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

PALM BEACH GARDENS POLICE DEPARTMENT

[comnYor
PALM BEACH 06 y
e W085076
PALM BEACH GARDENS i - .
Y OF WeRK ) Lo YEAR . AR
hnmuesmq o4 [ o7 | 2021 |onsoBi:
1] AT -
: BIANCA TIFFANY BUTLER
TR F DAFFERENT THAN ONE ON ORVER X NN
TER . -
oY B FATE P CO0E
[ BAEOF, ®0. BAY L] WCE [ | Mot
1 5 - 1
o B346078945260
YRUCHOE BP. 'm
- v G e p[]
Wt T TNE OOLOR ¥ FLACARDED RATANIOU
uT . LU wow e P[]
'VEIRCLE LICBISE MD. wnﬁn STATE YEAR TAG DORES | F COMPAIROR CITATIORR
, FLl 2022 7= »0
NAmmnmumm_v
PGA BLVD/N MILITARY TRL, PALM BEACH GARDENS .
VIOLATIONS »
CIWUWRLSPEED _ WHSPEEDAPRUCAME W
[ caraLess prvinG [ sarery sELT VIOLATION 0 4O PRODF OF INSURANCE
3 VIoLATION OF TRAFFICCONTROL (L1 MPROPER OR UNSAE {J XPIRED DRIVER LICENSE
DEVICE EQUPMENT
] VIOLATION OF RIGHT-OF-WAY Oersre e [ FOUR (4) MONTHS ORLESS
JE] AROPER CHANGE OF LANE OR ] 50X ) MOKTHS ORLESS [7J MORE THAN FOUR (4 MONTHS
. COURSE
[ MPROPER PASSING ] MORE THAN 81X (6) MONTHS 13 NO VAUID DRIVER LICENSE
[ ctap RESTRANT [ mPROPER OR NO SIGNAL ] PEDESTRIAN VIOLATION
[J werOPER PARKING [ mPROPER TURN [ oravinG T0O SLOWLY
[ scveee vouanon [ DRIVING WITHOLT LIGHTS [J open CONTAINER
Ooner )
'COMMENTS PERTABING TO VIOLATION:

-
[ ol ver )

WARNING CITATION

Case # 21001521



DUI WITNESS LIST 21001521

Arresting Officer: OFC. CAMERON CARVER 471 Epail: ccarver@pbgfl.com

Agency Address: 10500 N Military Trl., Palm Beach Gardens, FL 33410 phone: (561) 799-4445

Can Testify To: FACTS OF CASE

Backup Officers: Ofc. Robert Artola #452 / Ofc. Sam Warren #463

Agency Address: 10500 N Military Trl., Palm Beach Gardens, FL 33410 Phone: (561) 799-4445

Can Testify To: Traffic Stop / Scene Safety

" Crash Investigator: Email:
Agency Address: Phone:
Breathalyzer Technician: _Paris Pound ID: 24639 Agency: PBSO
DRE: ID# Agency Case #:
Agency Address: Phone: Email:
Name: Involvement:
Address: Phone:
Can Testify To: [0 Wheel Witness
Name: Involvement:
Address: Phone:
Can Testify To: O Wheel Witness
Name: involvement:
Address: Phone:
Can Testify To: O Wheel Witness
Name: Involvement:
Address: Phone:
Can Testify To: O Wheel Witness
Name: Involvement:
Address: Phone:
Can Testify To: 0 Wheel Witness
Name: Involvement:
Address: Phone:

Can Testify To:

[0 Wheel Witness



Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
g 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E . 119.071(4)(c) Undercover personnel.
3¢
w
g O 119.071(2}(f) Confidential informants (Cls}.
0 119.071(2)(e) Confession.
z [} 985.04(1) luvenile offender records.
]
‘g‘- O 119.071(h)(i} Assets of a crime victim.
[
x 395.3025(7)(a), s .
wi
r O 456.057(7)(a) Medical information.
<
L O 394.4615(7) Mental health information.
)
3 N . N N
& O 119.071(4)({d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
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 d {xii) 741.30(3)(b) The victim’s address in a domestic violence action onvpetitioner’s request.
]
K] (xiii) 119.071(2){h), . . S .
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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2
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£
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REVIEW COMPLETED BY

Booking Number: 2021008366

Date: 4/7/21

Specialist Name/ID: A. Pinkney/7796




