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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE20 DAY OF July 2020 _ 470102 Candens
susJEcT;James Cannon CASE NUMBER: 20-009835
AGENCY{Delray Beach PD o ARRESTING OFFICER:Ofc. Luis Bonet 1148

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BERIND WHEEL OF VEHICLE)

On July 20th, 2020, while conducting an extra patrol at 718 George Bush Bivd, 711, | observed a
gray Jeep (FL Tag RMK377) attempt to park and completely run over the parking block and his the
walkway entrance of 711. The Jeep then reversed over the parking block. | made contact with
driver, James Cannon, to conduct a welfare check and make sure that he was alright and not having
a medical episode. Cannon was in the driver seat and the sole occupant of the vehicle.

OBSERVATION OF DRIVER:

Cannon appearéd impaired, had slurred and mumbled speech, had glassy and droopy eyes.‘When |
asked Cannon for some paperwork he began fumbling around for paperwork and was unable to
provide me with a registration. Cannon took a wide stance when he exited the vehicle:to maintain
his balance.

DRIVER'S STATEMENTS:

Cannon stated that he had one cocktail to drink and when asked where he was coming from he began
giving numbers and was not making sense. Cannon stated thatthe’took Keppra during the evening
hours at it is his medication for seizures.

QDORS:

Canron had to odor of an unknown alcohulic beverage emanating from his person.
GENERAL OBSERVATIONS

sPEECH; Slurred and Mumbled

ATTITUDE; Polite

CLOTHING: Blue Shirt and Beige Shorts
Mﬁmﬂﬂm Kepp"a
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SUBJECT: James Cannon CASE NUMBER 20-009835

ROADSIDE TASKS
NTAL G. AG
LT EVE-LACK OF SMOOTH PURSUIT n EYE-LACK OF SMOOTH PURSUIT
LT EVE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX, DEVIATION [Zl 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 during tasks and nearly fell down.

WALK & TURN:

Cannon was 8o unsteady on his feet that while ! was trying to get him in the startmg posmon he nearly fell
twice. Due to the risk of Cannon getting hurt | ceased the task.

ONE LEG STAND:
Cannon was unable to hold his leg up for more than one second and placed,his leg down three times.

FINGER TO NOSE:

Cannon did not touch the tip of his nose at any point during/the exercise and lifted his left hand when |
directed right hand.

ROMBERG ALPHABET:

Cannon counted from 20-46. While counting he counted 24 twice and also counted 27 twice while keeping
his eyes open and not listening to instructions.

BREATH TEST RESULTS: 1) 142 [12) 145 |13) 1)
A A
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of Ofioer) .
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TESTING FACILITY TASK REPORT

AGENCY; [DBPD

SUBJECT: LCannon, James D

| casenumser: 20089190

DATE: [07/20/2020

| vioeo bvo NumeeR: In/A

BEGINNING TIME: (0207

B

] ENDING TIME: [0223

BREATHTESTS ResuLTs: 1)[142 | Timeloz16

IA.Mm PM.[] '2)L145 lTlME|3219 ]AM& PMO

3va | imefo

[amO emO afva v | AMO emO

BREATH OPERATOR: lThomas H Leahey #19183

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

T

TESTING OFFICER'S OBSERVATIONS

SPEECH: slurred, thick, deliberate

ATTITUDEzlcaIm, cooperative, fidgety

CLOTHING:[tan shorts, blue t-shirt, gray sneakers

MEDICAL CONDITIONS: lsiezures

MEDICATIONS:[Keppra

B I N B

OTHER:
eyes are glassy & bloodshot

odor of unknown alcoholic beverage on breath

COMMENTS:

arrived at center A/O conducted 20 minute observation period at 0145 hrs

subject refused to perform breath_test
A/O read I/C & subject understoéod I/C
subject agreed to perform breath test
A/0O read rights & subject understood rights

tech read breath testyresults & subject understood breath test results

A/O attempted Q&A

subject invoked right to counsel




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: B0-006478 Software: 8100.27
Date of Test: 07/20/2020

Date of Last Agency Inspection: 07/17/2020
Obgervation Period Began: 01:45

Subject’s Name: JAMES D CAMNNON DOB: 05/05/1065 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 02112
Air Blank 0.000 02:13
Control Test 0.080 02:13
Air Blank ©o0.000 02114
Subject Sample $1 0,142 02:16
Air Blank 0.000 02:17
Air Blankx 0.000 02:18
Subject Sample #2 0.145 02:1%
Air Blank 0.000 02:20
Control Test 0.077 02:21
Alr Blank ¢.000 02:21
Diagnostics Chack OK 02:21

Cylinder Lots 28719080Al
Exp: 12/05/2021

State of Florida, County of F“'&’LW ,

Personally appeared before me the undersigned authority, who { #f i= personally known to ne or
{__) produced as identification, and who after being placed under oath,
states:

I rooMAs u reaney . hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test. .

Breath Test Operator: 7 04—4 _ pate: & 7@ /20
Signaturse”

Sworn to Sees Necredb this .?ofll day of by . 2820

_ DL Boted 2148

Signaturd’of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Note: Pursyant to section 117.10, Florida Statutaes, law enforcement officers, correctional officers, traffic
accident dnvestigation officers and traffic infraction enforcement officers are notaries public when engag?d
in the performance of official duties. In accordance with sectior 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.S8., and in administrative proceedings pursuant to 322.2615, F.S.

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




PBSO CASE ¢ 20~ 089/30

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

PBSO ~zoma 4-'_/ |

AGENCY CASE # 0/20 - %\35 |

TIME OF ‘STOP/CRAS-H OZ 'OQ
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ARRESTING OFFICER: Ofc. Luis Bonet 1148

WITNESS LIST

CASE NUMBER; 20:000835

ADDRESS: 300 WAtantic Ave Deiray Beach FL

PHONE NUMBERS (HOME):

(WORK) 581-243-7800

CAN TESTIFY TO: DU and Initial Stop

NAME:

ADDRESS: .}

PHONE NUMBERS (HOME) \

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: _

NAME:

ADDRESS

{WORK)

PHONE NUMBERS (HOME)
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:




PALM BEACH COUNTY

Florida State Statute Exemption She

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
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E 0 119.071(4)(c) Undercover personnel.
E-3
w
S$1 0 119.071(2)(f) Confidential informants {Cls).
| 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
[<]
é ml 119.071(h)(i) Assets of a crime victim,
3
X 395.3025(7)(a) T .
w .
s | 456.057(7)(a) Medical information.
i
21O 394.4615(7) Mental health information.
£
2 0 119.071(4)(d)(2)(a) Home a~ddress, t.elephone, Social Security number, date of birth, or phigtos of active/former LE personnel,
spouses, and children.
pd (i) 11?2'?(212))(”_(”’ Social Security, bank account, charge, debit, and credit card ndmbers: 2
d0 (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action an petitioner’s request.
°
;E O (xulligl()gyfza()z(ﬁ;‘)’ Protected information regarding victims ofichild‘abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020017328

Date: 7/20/2020

Specialist Name/ID: Gammage/5660




