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e PROBABLE CAUSE AFFIDAVIT INTa {aracom (1] ™ [§]
Agency OR| Nurmber Agency Name Agency Report Number
FLO §00000 PALM BEACH COUNTY SHERRIF'S OFFICE 08 20-102394
: 1. Felony E 3. Misdemener 5. Ordinance Spacia Notee
2. Trafi Felony 4. Trafic Misdeeneanor 6.0her i
) - lﬁ I'HWM
BEAUCHAMP MALCOLM ,In w M 03/10/19758
® Toharse
DUl
Charge Charge
TV o (Lo, i, Wisce) o
STAYE OF FL
Tocal Address (Sieel, ApL, Nurber) Tl ™ ) Phone ‘Airess Source
[Bcaionea Address (Stree, ApL, Murrber) oy EZ ) Phone Cocupaion
s undersign swears that he/she grounds {0 bel ng i
The person taken into custody...
[J committed the below acts in my presence. ] was obsorved by who told
that he/she saw the arrested person.commit the below adls.
[ confessed to
admitting to the below facts. [%] was found to have commitied the below adts, resulting from (described) investigation.
Onthe JIST  deyof AUGUSY 20 20 a 0201 Mam [IPM

On 08/31/2020 at approximately 0128 hours, while on routine patrolin the area of South H Sireet and South
éth Ave, | observed a silver four door vehicle bearing FL tag# 734BCi began to stop at the stop sign on
South H Street approaching South éth ave. While behind the vehicle | visually noticed the vehicle go over
the painted white stop bar info the crosswalk where he later came'to a short stop. Based on observing this
fraffic infraction | aclivated my emergency lights and conducted a traffic stop on the vehicle.

Contact was made with the driver of the vehicle from the passenger side who was wearing a red shirt and
gray shorts, (later identified by his FL DL fo be Malcoim Beauchamp), who was advised the reason for the
fraffic stop. Malcolm was asked to provided his FL Db.and other documents of the vehicle, when speaking
with Malcolm | noticed slurred speech and glassy bloodshot eyes as if he was impaired. It should also be
noted that on the passenger seat of Malcoim's vehicle was a case of White Claw (opened) with three
beverages missing from the inside, there'was also an empty open White Claw can on the passenger side
floorboard of the vehicle.

Based on my observations | contacted PBSO DUI Investigator Soriano #9418 where this case was turned
over to him.

This ends my involvement in this case.

The foregoing instrument was swomn to and affirmed before me this S8t day o AUGUST 20 2020 |y

SORIANO 9418 D/S-D-WAGNER
. Name i Arrestgg/investgating OMmcer

T alure o Amestng/Invesugaing Omcor _1_




D.U.L PROBABLE CAUSE AFFIDAVIT

ontHE 31T ppyor AUGUST 520, 01:28 X o

SUBJECT;BEAUCHAMP MALCOLM : CASENUMBER:  20-102396

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER; Corporal R Soriano
' PERSONAL CONTACT

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

On Monday, August 31, 2020 at approximately 01:28 hours, I responded to a traffic stop involving a possible imipaired driver, located near the intersection -
of 6th Avenue S and South A Street in the City of Lake Worth, Florida 33460, Upon my arrival, I observed a silver Jeep Grand Cherokee bearing Florids tag
"Z34BC1" facing westbound parked along the curb, Directly behind it where 3 marked Palm Beach County Sheriff's Office (PBSO) patrol cars with their
emergeney lights activated, Upon exiting my vebicle, I met with Deputy Wagner #31845 who told me the following, "While on routine patrel in the ares of
South H Street and South 6th Ave, I observed s silver four door vehicle bearing FL tag# Z34BCI began to stop at the stop sign on South H Street approaching
South 6th ave. While behind ths vehicle T visually noticed the vehicle go over the painted white stop bar into the crosswalk where he Iater.came to a short stop.
Bascd on observing this traffic infraction T activated my emergency lights and conducted s traffic stop on the vehicle,

Contact was made with the driver of the vehicle from the passenger side who was wearing a red shirt and gray shorts, (later identified by his FL DL to be
Malcolm Beauchamp), who was adyised the reason for the traffic stop, Malcolm was asked to provided kis FL DL and other documents of the vehicle, when
speaking with Malcolm I noticed slurred speech and glassy bloodshot eyes as if he was impaired. It should also be noted that on the passenger seat of
Maleolm’s vehicle was a case of White Claw (opened) with three beverages missing from the inside, there was also an empty open White Claw can on the
passenger side floorbosrd of the vehicle." (Refer to supplemental probable cause affidavit.) .

OBSERVATION OF DRIVER:

T appreached the sforementioned vehicle and observed a white male seated in the driver seat and who was the only occupant. The niale was identified by his Florida driver's license as Malcolm
Charies Beauchamp. Besuchamp was wearing a red shirt, silver shorts and black gray shoes. [ observed Beauchamp had red and glessy cyes. Upon making coatact with Beauchamp, I immedistely
detected o strong odor of an unknown alcokolic beverage coming from within his vehicle. I asked Beauchamp if ke was aware of why he kad been stopped aud he saswered "po." At this time
Deputy Wagner re explained the reasos he was stopped as ke spoke to him through the open front passenger window. I farther explained to Beauchamyp, that [ had beea summoaed to the.scene to
evaluate him and disprove that suspicion, so Deputy Wagner ¢ould conciude bis traffic stop and sead him on hig way. Lasked Beauchamp if he would be willing to participate in standardized field
sobriety tasks (SFST's)? Beauchamp asswered “yes" and was asked to walk to the front of my patrol vehicle via the sidewalk As Beauchamp exited his vehicle, I observed a sliver Yet cup with &
clear top aud clear liguid in the front driver side door pocket. I also ohserved a case of can White Claw beversges and'an #mpty White Claw can on the passenger loor board.

As Beauchamp walked towards my vebicle, he did not use the sidewslk and stopped at the back of my patrolicar. Ithe directed him.to the front of my vehicle where [ directed him where to stand
‘snd to turn his body towards the sidewalk. -

DRIVER'S STATEMENTS;

I asked Beauchamp if he had been drinking or‘used any drugs. Beauchamp told me he had two drinks at a _
bar and had drank a white claw. Beauchamp stated-he does not use drugs nor takes medicine, I asked
Beauchamp if he has any medical problems and/or previous injuries and he answered "no." I asked
Beauchamp if he wore any glasses or contdcts £6 correct his vision and once again answered "no."

 ODORS: - |
Obvious odor of an unknown.alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred, thick, slow, unclear ' :
ATTITUDE: calm, compliant, upset
CLOTHING: wearing silver shorts, gray shoes and red shirt

MEDICAL/OTEER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

Corporal R Soriano

(Signature ing/investigative Officer) .
“The foregoing insirument was swom o or affrmed and subscribed befors me this_3 1St day of_é‘_lSUSt 2020 by, 1 n

(Print name of Arresting/investigative Officer), who Is personally known to me and/or produced identification. Type of igentification pi a known
/ - AL

L4 f . "
Notary Public, Clerk of Court, Officer (F.S.5 117.10 "' Notary Public State of Florida
h . Thamas H Leshey

NE/ oo
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SUBJECTBEAUCHAMP MALCOLM CASE NUMBER 20-102396

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION 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:

mo—mhumuqml—ﬁuqWlmm-u—.umnm-ﬂgmmuuw.uw--mummummmunm 1 askad biss U e undersiood my stractions. Ques

varbally stacwd I ny lwum-&lmmmuhn‘.mu‘-ﬂy.ln-Immm&m‘dﬂmqmmmnwd-umm Tobmrved dlstinct sad motaiped uystagmus wes
prosant in both ks It and right eye of mazimum devincion duriag twe separats fauz secoud evaluatinas. m—-utmq—-mmh-lmuhu&m-cmmdwummwwmm Verticnl aystagmes was asc peasaut in botk e lalt
ud right eye § twe separate foer 4 mmmmmxuummamun&mmmnmuwumumuum—mm-m-vsutmq'

WALK & TURN:

I positioned Beauchamp on a painted white line which was on a smooth and level surface, free of any debris and well lit by the headlights on
my vehicle: I instructed Beauchamp to place his left foot on the line and his right foot in front of the.left touching beel to toe. I instructed him
that he was to keep his hands at his side and stay in this position until I instructed him to do"otherwise. However Beauchamp took several
steps heel to toe until being told to stop. I explained to Beauchamp that I wanted him tofemain in the instructed position uatil told to do
other wise. Beauchamp was placed back into the instructed position and given the instructions in its entirety. Beauchamp was asked if he
understood my instructions and once he answered 'yes", I asked him to perform the task. During the task, I observed Beauchamp swayed
while balancing, started too soon, stopped walking to steady self, did not touch. heel to toeyused arms to maintain balance (+6"), did not turn
properly as he lost his balance and did not turi as instructed. A

ONE LEG STAND:

I placed Beauchamp with his feet together and arms athis'side. \Once Beauchamp was placed into the instructed
position, I explained and demonstrated the rest of the'task. Once Beauchamp stated he understood, the task was
performed. During the task, I observed, Beauchamp could not maintain the instructed position, he swayed while
standing stationary. While raising his foot he put foot down twice within 30 seconds.

FINGER TO NOSE: _ .

Uinstructed Beauchamp to stand with his feet together, make each'hand inio 2 fist keeping, extended his index fingers and o place his pabms facing up. He was tustructed to lower his arms by his side.
Linstructed and demonstrated the proper hand and arm position and for him to remain in this position while I demonstrated the rest of the task, Linstructed and demonstrated him to tilt bis bead
back approximately 45 degrees and close his eyes while waiting for s verbal command of left or right. On the command of “left” or “right”, he would raise the requested hand, touch the tp of his
Qinger to the tip of his nose, the bring his hand immediately back down:to his side. During the instruction and demonstration of the task he swayed heavily while standing in the instructional position.
1 saked him if he wnderstood the instructions I provided and he verbally stated he understood. I instracted him to start the task a3 explained. During the task, I observed Beauchamp failed to return
arms ¢o side, correct finger did not touch tp of nose twice'with his left hand. .

ROMBERG ALPHABET:

I vorbally inquired if Beauchamp could recite the entire English alphabet. He stated e was able to recite the English alphabet and [ instructed him to place his feet together with
his arms at his side and stay in this position until told to do otherwise. I instructed him that upon starting he was to tilt his head back approximately 45 degrees and close his eyes.
He would begin to state the alphabet in & slow and methodical manner without singing or rhyming it. Iasked him if he understood the instructions and he verbally replied he
understood. During the instructions ke continued to sway while standing stationary.  instructed Beauchamp to start the task as explained. During the task, I observed the
Beauchamp swayed more than (+2") from side to side and completed task as instructed, .

BREATH TEST RESULTS: [1) .102 [ 2) .098 |13) [[4) ]

STATE OF FLORIDA .
COUNTY OF PALM BEACH

Co%oral R Soriano ¢ ;
(Signature ng/investigative Officer)

The foregoing instrument was swom ( or affirmed and subscribad before me this 31st day ot August 2020 ey.Corporal R Soriano
(Print name of Arresting/tavestigative Officer), who is parsonally known 10 me and/or producad identification. Type of identification produced _hmm

el , ic State of Florida
Notary Public, Clerk of Court, Officer (F.8.S 117.10) Notary Publi

0 B
W

C
Expires 08/20/2023




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

PBSO CASE # 20-102396 pBSO zoNE 14-11

AGENCY case # 20-102396 CRASH CASE #

TIME OF STOP/cRASH 01:28 paTe 08/31/2020 DAY

SUBJECT'S NAME BEAUCHAMP MALCOLM RACE W - SEX\M
TAST FIRST MID -

HGT ¢¢7 WGT 255 DOB  03/10/1975

LOCATION 6THAVE S/S A STREET LAKE WORTH, FL 33460

ARRESTING OFFICER'S NAME & IDCPL SORIANO 9418 AGENCY Paim Beach County Sheriff's Office

prvisron: VCD-DUI

NOTIFIED BY COMMO Ye€S

ARRIVAL AT FACILITY 2:25
ARREST TIME  (2:01

BREATH RESULTS:

LN =
|2k

DO
] 1Zp

=
S
>

TESTING OFFICER'S 1D 19183 ' PBSO VIDEOTAPE # //}




"WITNESS LIST
CASE NUMBER: _20-102396

ARRESTING OFFIcER: _Corporal R Soriano

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME); _ (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE
NAME: D/S WAGNER #31845 '

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) _ ‘ : (WORK) 561-688-3ﬁ00
CAN TESTIFY TQ; FACTS OF CASE ‘

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK) 0

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:




TESTING FACILITY TASK REPORT

AGENCY: |PBSO

SUBJECT: [Beauchamp, Malcolm C CASE NUMBER: [20-102396
DATE: [08/31/2020 o VIDEO DVD NUMBER: |N/A
BEGINNING TIME: {0247 ENDING TIME: 10259

BREATH TESTS RESULTS: 1)].102 TIME[0252 AMK pm[J 2) |.o98 TIME]0255

310 TIME|n/a AM[] PM] 4)

[=]

TIME|n/a

AME PM[]
AME].P.M[]

BREATH OPERATOR: [Thomas H Leahey #19183

MAINTENANCE TECHNICAN: |Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|slurred, thick

ATTITUDE:|talkative, calm, cooperative

CLOTHING:|gray shorts, red t-shirt, blue slip on shoes

MEDICAL CONDITIONS: |none

MEDICATIONS:|none

OTHER:
eyes are glassy & bloodshot

odor of unknown alcoholic beverage on breath

COMMENTS:
arrived at center A/O condlcted 20 minute observation period at 0225 hrs

subject refused to perform breath test - I can't say no

A/O read I/C & subject understood I/C

subject agreed tc perform breath test

tech read breath test results & subject understood breath test results
A/0 read rights & subject understood rights

A/0 attempted Q&A

subject declined to answer questions




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: 80-006239 Software: 8100.27
Date of Test: 08/31/2020
Date of Last Agency Inspection: 08/14/2020
Observation Period Began: 02:25 :
Subject’s Name: MALCOLM C BEAUCHAMP DOB: 03/10/1975 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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:50
Air Blank 0.000 02:51
Control Test 0.079 02:51
Air Blank 0.000 02:52
Subject Sample #1 0.102 02:52
Air Blank 0.000 02:53
Alr Blank 0.000 02:55
Subject Sample #2 0.098 02:55
Air Blank 0.000 02:56
Control Test 0.079 02:56
Air Blank 0.000 02257
Diagnostics Check OK 02:57

Cylinder Lot: 14020080A1
Exp: 07/05/2022

State of Florida, County of Zu@&at}\ .

Personally appeared before me thefundersigned authority, who (_g)/is personally known to me or'

{__) produced as identification, and who after being placed under oath,
states:
T rHoMAs B LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Lawl\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‘:%—’%7 pate: ) .?g 3/ _/_30)0

Signaturgr—
sworn to“or affiyéd) bgfore me this 3lsrday of +- , o030
e ch Iav K Socilono #99F

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

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




Cm et A g e, - S e - .. P s D v et

SUBJECT: L s thozien J A4 1oy frs CASENUMBER__+ ¢ ‘i 7376
QUESTIONS AND ANSWERS

; I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALLOF,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?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
' WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? _
WHEN DID YOU LAST EAT? ___ WHATDID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? _.__ HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? __".__ WITH WHOM?
. WHEN DID YOU HAVE YOUR FIRST DRINK? " AND YOURAST DRINK?
.. HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __ A
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? "\, ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENT? *_____ HOW MUCH?
WHAT?, _. WHERE? ST wWHEN?
“WHAT LINE OF WORK ARE YOU IN? \_“z=_ WHEN DID YOU LAST WORK?
» DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? N WHAT?_.
~ ARE YOU SICK OR INJURED? WHAT'S WRONG? __\___ e
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RBCENTLY? ]
WERE YOU IN AN ACCIDENT.TODAY! _ ‘
HAVE YOU TAKEN ANY BRUGS OR SMOKED ANY MARUUANA TODAY? WHEN?
HAVE YOY. SEEN A DOCTOR OR DENTIST TODAY? _____ WHO? WHY?
ARE YOU TAKING'‘ANY.PRESCRIPTION MEDICINES? ____ WHAT? \ WHEN?
DO YOU HAVE?,  EPILEPSY? '
% GLASSEYE?
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 #0120C REV.9/93 ' .

:
g
3




SUBJECT: _" . oo ucinniye 175 /= /,, ' _ CASENUMBER: KT ES I

IMPLIED CON F UI IN A MOTOR VEHICLE

I antx n(t>w requesting that you submit to a lawful test of your BREATH for 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

-~ 1am now requestinF 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.

wwmmmmm

e

I am T & iy e D TS ofthe [0

* If you fail to submit to the test I have requested of you, your privilege to oHerate 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 ;f)ln;eviously suspended as a result

of a refusal to submit to a lawful test of your breath, urine or bleod, Additionatly, if you refuse to submit to the test I have

requested of you and if your drivin‘%iﬁrivﬂege has been previously susR.ended 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, :

4

* SUBJECT'S SIGNATURE: (X) L A il taindves

CONSTITUTIONAL WARNINGS

1. You have the right to remain 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
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. 1 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)_ ool e i i g
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PALM BEACH COUNTY SHERIFF'S OFFICE }

3228 GUN CLUB ROAD i
WEST PALM BEACH, FL 33406-3001

[X] WRITTEN WARNING
{JNOTICE OF ILLEGAL OR FAULTY EQUIPMENT

DatefTime: MONDAY 08/31/2020 02:12 AM

VIOLATOR |
FirstName: MALCOLM Middle: CHARLES
Last: BEAUCHAMP DOB: 03/10/1978
Address: 157 ATLANTIS BLVD APT 301
City: ATLANTIS State: FL ™ ZIp: 33462
Telephone: Race:Ww  sex:M  Hgt 607
DL #: B251543750900 DL State: FL  Lic. Expires: 2022
Type: E Oiff. AddronDL: N
'REGISTRATION |
Yr. Veh: 2011 Veh.Tag: Z34BCI
Color: 8IL Yr. Tag Expires: 21 State; FL
Make: JEEP Style: UT
—

Uq’on a Public Street'or Highway or Other Location Nemely:
6THAVE §/8 HST, LW

[VIGLATION ]
Old untawfully, commit the folowing Offense
STOP STANDING BLOCKING CROSSWALK

NOTE: FOREQUIPMENT VIOLATIONS PLEASE FOLLOW INSTRUCTIONS ON THE
FOOTER

THIS 18 A WARNING ONLY
THIS I8 NOT A CITATION AND NO PINE IS ASSESSED

IHEREBY ACKNOWLEDGE RECEIPT OF THIS WARNING AND UNDERSTAND THAT
THIS WARNING 18 ISSUED IN LIEU OF A UNIFORM TRAFFIC CITATION,

SIGNATURE
OF DRIVER X

p/s: _WAGNER ‘ 1.D.#: 31848

rp———
CERTIFICATION OF CORRECTION

| CERTIFY THAT THE EQUIPMENT ON THE VEHIGLE DESCRIBED HEREINAS
INDICATED HAS BEEN TESTED AND, OR CORRECTED, AND UPON THIS DATE
COMPLIES WITH THE REQUIREMENTS OF THE TRAFFIC LAWS OF FLORIDA.

(mPY'R
DATE 20 HQURS CIPM.
SIGNED
Party Making Correction
Address:

IMPORTANT. This Notification With Proper Certification Above is To Be Mailed Or
Delivered To The Officer Indicated Within 48 Hours,

PALM BEACH COUNTY SHERIFF'S OFFICE _
P.0. BOX 24681 .
WEST PALM BEACH, FL, 33416-4681

FAILURE TO COMPLY WITH THIS NOTICE COULD RESULT INA NON-CRIMINAL
INFRACTION BEING ISSURD.




Palm Beach County Sheriff's Office — Arrests Only

Florida Rules of Judicial Administration 2.420 (Rule of 23)
O

119.071{2)(1)1

X Florida State Statute Dascription Page Numbaer(s)
O 119.071(2)(d] Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
g [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
5 0O 119.071(4}{c) Undercover personnel.
o
10 119.071(2}(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 O 985.04(1) luvenile offender records,
Q
‘é D 119.071(h)(i} Assets of a crime victim.
[
ol 395.3025(7)(a), AT .
r ] 456.057(7)(a) Medical infarmation.
=1
2|0 394.4615(7) Menta! health information.
=
K O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or phaotos of active/former LE personnel,
) spouses, and children.
o {iii) 119.0714(1)(D-()), . . . )
= Social S t k t, chi , , bers.
= 2)a)-(e) ocial Security, bank account, charge, debit, and credit card numbers, 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
O {xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner’s request.
[m) (i) 119.07 1(21:h), Protected information regarding victims of ghild abuse or sexual offenses.

Other: Addresses,telephone numbers and personal assets of domestic vio. and other specified crime victims

Other

Other:
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