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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE _ 08 DAY OF March ,2024 AT 2345 HRS,

IN THE CITY OF Delray Beach , COUNTY OF PALM BEACH, STATE OF FLORIDA,
SUBJECT: Pedro Campos CASE NUMBER: 24-003250
AGENCY: Delray Beach Police ARRESTING OFFICER: Vasquez

PERSONAL CONTACT

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

On Thursday 03/08/2024, | responded to W. Atlantic and 195 in reference to a vehicle accident. Upon arrival | made“contact with
Pedro Campos (DOB 01/25/1984) who was standing on the side walk in front of a white Subaru bearing FLitag JPWW42. Campos
stated that he wanted to document the damages to his car due to the vehicle being his baby. | then made contact with Daniel Williams
who stated that he was driving in the right lane, west bound on W Atlantic Ave when he heard tires screeching. Williams stated that
he managed to switch lanes and he observed as the white Subaru drove past him and crashed into the back of a black vehicle.
Williams was able to identify Pedro Campos as the driver of the white Subaru.

OBSERVATION OF DRIVER:

The defendant appeared to be impaired. The defendant had red glossy eyes, slurred'and mumbled speech, and | could smeli the
odor of an unknown alcoholic beverage coming from his breath.

DRIVERS STATEMENTS:

Campos stated that he wanted to document the damages.tophis vehiclé because it was his baby. Campos also stated that he was not
under the influence due to only having one beer.

ODORS:
DEFENDANT HAD THE ODOR OF ANWUNKNOWN ALCOHOLIC BEVERAGE COMING FROM HIS BREATH.

GENERAL OBSERVATIONS
SPEECH: Slurred, Slow, mumbled

ATTITUDE: Confused.

CLOTHING Qv [Rlee SWT, quat Qunys, Wlve Sveoc
MEDICAL/OTHER: None

F FLORIDA
{COUNTY OFPALM BE

(SI@ATURE OF ARRESTING OFFICER)

THE FORGOING INSTUMENT WAS SWORN TO OR AFFIRMED AND SUBSCRIBED BEFOREMETHIS _(Q8  DAYoF_ __March 2024 sY Vasquez

WHO IS PERSONALLY KNOWN TO ME AND/OR PRODUCEDTD!NTIFICATION TYPE OF IDENTIFICATION PRODUCED

S ¢




SUBJECT: Pedro Campos CASE #: 24-003250

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS: OF 6
D LT EYE - LACK OF SMOOTH PURSUIT D RT EYE - LACK OF SMOOTH PURSUIT

D LT EYE - DISTINCT & SUSTAINED NY STAGMUS AT MAX DEVIATION D RT EYE - DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

D LT EYE - ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT EYE - ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

OTHER OBSERVATIONS:
Refusesd

WALK & TURN: OF 8
Refused

ONE LEG STAND: _ OF 4

Refusad

FINGERTO NOSE: _ OF4

Refused

ROMBERG ALPHABET: | OF 4
Refused

BREATH TEST RESULTS: 1) medical 2) 3) 4)

STATE OF FLORIDA

(COUNTY"‘WAKDB'E.ACH

(_SIOZATU'R.E OFAR G OFFICER)
THE FORGOING INSTUMENT WAS SWORN TO QR AFFIRMED AND SUBSCRIBED BEFORE ME THIS 00 March 24 Vasquez

DAY OF .20 BY
WHO IS PERSONALLY KNOWN TQ MEAND/OR PRODUCED IDENTIFICATION. TYPE OF IDENTIFICATION PRODUCED
) / I /47
v - o ' .




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

BLOOD TEST
I, FC\\@C \[&SL L L , aduly certified Law Enforcement Officer or Correctional Officer.
(\Iamc of Officer rcam Imptied Consent Waming)
am a member of D{\( a_\] V)( < L‘\ DQ\ 1 d L4 Pm—'rmu:\/ , and [ do sWear

(Name of lalv enforcement agency)

or affirm that on or about the ___g __ dayof M_ , 20 QM‘ , at ‘1““{ DPAM EA‘M.

DRIVER ¢ Ay (Ruenvel (an 955 ,
(Type or Print) ¥ FIRST NAME ~ MIDDLE OR MAIDEN NAME LAST NAME
DL# LGVI/ - ll’l,q - S‘i' Olq’o , state of E‘-OV \ 0\(\ . appeared foy/treatment at a hospital,

chinic. or other medical facility pursuant to s. 316.1932(1)(c), Flonda Statutes, and a breath or urine test'was impossible or impractical.

That on or about the __ K day of m(IVl !) ,20 ‘Lbl‘ .at l'b‘-{(( DP.M %.M
n Ptm h‘g‘h County,

I requested that the driver submit to a blood test to determine’his orher blood alcohol ievel and/or the
presence of chemical or controlled substances in his or‘her blood. I informed the driver that refusal to
submit to a blood test would result in the suspension of his,or her dnving 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 if he or she holds a CDL, 6r,was, operating a CMV, refusal would result in the
disqualification of the Commercial Drivér's License/driving privilege for a period of one (1) year in
the case of a first refusal or permanentlyiifhe or she had been previously disqualified as a result of a
refusal to submit to a breath, uring’or blood,test. The driver nonetheless refused to submit to a blood

Signature of Law Enforcement Officer or
Correctional Officer

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

Signaty, Atlcstm cer. |
(AFFIX SEAL) - L
I'he foregoing,instrument was swom and subscribed before . f) )

me this : day of , 20 , Date 03/ M 1’ 21/'

by

Note: Mail or hand deliver to the designated Bureau
of Administrative Reviews office. Department of
Highway Satety and Motor Vehicles, with the driver's
as identi fication license, the appropriate copy of the UTC, and the

who 1s personally known to me or who has produced

probable cause affidavit.
Notary Public

HSMV-BAR1002 (REV. 10/16)




SUBJECT (}EA O (am @5 CASE NUMBER: ZL‘E“ 03250

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

1 am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol

content.
-OR-

I am now requesting that you submit to a law ful test of your URINE for the purpose of detecting'the presence of
chemical or controlled substances. R

I am now requesting that you submit to a lawful test of your BLOOD for the purpose ofidetecting its alcohol content
and the presence o chemical or controlled substances.

NOTE: READ ONLY [F THE SUBJECT DOES NOT COMPL Y-WITH YOUR REQUEST

| am Qg’t VC{SQU(’L of the DC\V(I! Reect  Prlca 0421__

If you fail to submit to the test [ have requested of you, your privilege to operate a motor vehicle will be suspended for a
ur. privilege has been previously suspended as a result

period of one (1) year for a first refusal, or elghleen 18 months n(")go s 3
of a refusal 10 submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submif to the test | have
requested ofhyou and if your dnvmg_?nvnlcge has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood. you will be committing a misdémeanor)Réfusal to submit to the test [ have requested of you
as admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: 124 QVS«A

CONSTITUTIONAL WARNINGS

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

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

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 carinot 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.

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: ¢ L\MA

PBSU #1298 REY 13 82




D.U.I. WITNESS LIST

CASE #: 24-003250
ARRESTING OFFICER: Vasquez
ADDRESS: 300 W Atlantic Ave, Delray Beach, FL 33444
PHONE NUMBERS (HOME): 561-243-7800 (WORK):

CAN TESTIFY TO: DUI investigation

NaMz: Ofc. Reid

ADDRESS: 300 W Atlantic Ave, Delray Beach FL 33444

PHONE NUMBERS (HOME): 561-243-7800 (WORK):
CAN TESTIFY TO:

NAME: Ofc. Cooper

ADDRESS: 300 W Atlantic Ave, Delray Beach FL 33444

PHONE NUMBERS (HOME): 561-243-7800 (WORK):
CAN TESTIFY TO:

NaME: Ofc. Bello

ADDRESs: 300 W Atlantic Ave, Deiray Beach FL 33444

PHONE NUMBERS (HOME): 561-243-7800 (WORK):
CAN TESTIFY TO:

NaME: Ofc. Stickley

ADDRESS: 300 W Atlantic Ave, Delray Beach FL 33444

PHONE NUMBERS (HOME): 561-243-7800 (WORK):
CAN TESTIFY TO:

NAME: Daniel Van Williams

ADDRESS: 899 Jeffrey St Unit 205

PHONE NUMBERS (HOME): 4084013211 (WORK):
CAN TESTIFY TO: Driver 1.D and Crash

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:
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‘}Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

Ao b - o ki i
X Florida State Statute Description Page Number(s)
[} 119.071(4)(c) Undercover personnel
2
2
S
Q.
§
f O 119.071(2)(e) Confession
8
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawfal
representative, the parent or guardian of a2 minor,
Const. Art. |, s. 16(b)(5
= FL Cons s- 16(b)(5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephone number,
| home/employment address, or personal,assets of a
£ person who has been the victim of sexual battery,
[} 119.071(2)(j
=3 0 (2)G) aggravated child abuse, aggravated stalking,
.é harassment, aggravated battery or domestic
% violence
s O 119.0712(2) Personal information contained in a motor vehicle
a record
Driver information contained in a uniform traffic
O 316.650(11) citatioy
Homejaddresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnél, spouses, and children
o g Social Security, bank account, charge, debit, and
0714 - - 2
8o w (i) 119.0734(1)(0)-(), (2)a)-{e) credit card numbers
% 3_ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action
5 P ) on petitioner’s request
3R] - - - — -
2 E O (xiii) 119.071(2){h), 118/0714(1)(h) Protected information regarding victims of child
s & abuse or sexual offenses
x 2
$E| O
&3
w O
O
- ]
@
£
S O
O
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Booking Number:

2024006341

Date: 3/8/2024

Specialist Name/ID#:  C.Daniels 30347
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