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DU PROBABLE CAUSE lU}"H T

ox 2O pay s June 1519 ar12:37 am VR

sewieerT. Chapman, Anthony Robert CASE NUMBER: 19-003723

ALENCY: PALM BEACH GARDENS POLICE DEPT. . ARRESTING nsiceR Melinda Hanton #305
PERSONAL CONTACT '

THRIVENSE PATTSAN AL P RIS, SORTTRE L S I0A L B IDENCE O S0aTEMENTE PUETING REY, BENIMD WHEEL B B
On 5}20;19 at 12:37 a.m.-Officer T. Stevenson conducted a trafiic stop on 4 sifver Infinily 4 door car !hat was driving without a iag light.
| observed the vehicle pass by my Jocation and alsa saw the vehicle had no tag lighl. The vehicle drove down the backroad thatis
unnamed behind the McDonalds. Qfficer Stevenson activated Ms emergency red and blue lights to conduct a traffic stopr The vehicle
stopped on Surwise Drive. Officer Stevenson made cantact with the while male driver and sole acoupant who was identified by the
photograph on his Florida drivers ficense as 20 year old Anthony Chapman, | arrived on scena ag backup and agtivated my

department issued body camera. | observed Officer Stevenson ask about an alcoholic beverage and a Styrofoam cup was handed
over that Chapman stated was Yodka Lemonade. | iheh made contact with Chapman,

BEEHVATAN P DRIVER
Whila speaking with Chapman | amalled a strong odor of an unknown aicohelic beverage'coming from his breath as he spoke, his
speach was slurred. his eyss were red and watary. Chapman was swaying whanhe axited and was swaying the entire time.

DRIVERE STATEMENTS. .
Stated he had two vodka lemonades prlor to drwmg andhwas orrhis third one.

strong odor of an unknawn alcoholic beverage coming from his breath as he spoke
GENERAL OBSERVATIHONS
SPpRcy slurred
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LIBIECT: Chapman, Anthony Robert  (CUASE WITMBER: 19-003723
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Chiiee {Hasegvadiom:
was swaying as he stood, had approximate angle of anset of 35 degrees, did not observe VGN
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demonsiraled and explained he sald he undsrsiood, was using his arms for balance at limes, ook 9 steps farward. thissing hesl to
toe several times, spun around with both feet, stopped, then took 3 steps back, missing heel 10 10e several imes.

QUK LEGL S AN,
demanstrated and explained he said he understood, used his ammy for balance. wasgswaying, put his fool down during task.

FLSGER T0 MO8
demonstrated and explained, stated he knows the difference between his left and right, was swaying the entire time, used the correct
hand each time. used the pad of his finger sach timeywas touching the top of nose each fims.

BB ERGALFITAREL;
dermonsiraled and explained stated he knows the alphahet, was swaying the enlire time, did recile the alphabet correctly
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ARRESTING OFFICER: Melinda Hanton #305

WITNESS LIST

CASE NUMBER; 18-003723

ADDRESS: 10300 N, Military Trail, Palm Beach Gardens, FI. 33410

PHONE NUMBERS (HOME):

CAN TESTIRY () driving, observations, arrest

(WORK)

5617994445

NAME: Officer Sheldon Keei

ADDRESS: 10500 N Military Trail

PHOWE NUMBERS (HOME)

CAN TESTIEY TO: niding In my vehlcle

(WORK)

5617994445

yaui: Officer T. Stevenson

ADDRESS 10500 N Military Trail

PHONE NUMBERS (HOME)

CAN TESTIFY TO- stop, backup for roadsides

{WORK)

5617094445

NAME:

ADDRESS

PHONE NUMBERS {(HOME)

CAN TESTIFY TO:

{WORK)

NAME;

ADDREESS

PHONE NUMBERS (HOME]

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS {HOME)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY Tk

{WORK)

NAME.

ADDRESS

PHONE NUMBERS (HOME)

CAN TESTIFY TO

fWORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{(WORK}

NAME:

ADDRESS

PHONE NUMBERS [HOME)

CAN TESTIFY T(x

{WORK)

NAME:

ADDRESS
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SUBJECT: C [V'“ ’D Men A\li wny /\ CASE NUMBER: /(1 - f" 33D
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

OTE: READ ONLY T} ARAGRAPH APPLICABLE TO TH (PE OF TEST YOU ARE REQ

I am now requesting that you submit to a lawful test of y@-EATH foathe 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

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.

OTE: E h{ H .

Tam O\C : Me"f\)ﬁ!& /’)r?’*}j“\‘ 205 of the H’l 3 ;B—f”f(‘/;‘ @‘?f'{i;\fj ’O) )

If your-fail-tq_submit to the test I have requested of you, your privilege, to operate a motor vehicle will be suspended for a
period of one i fusal, or eighteen {18) months if your privilege has been %eviously suspended as a result
of a refusal to submit to a lawful test’G urine or bloed. Additionally, if you refuse to submit to the test I have
requested of you and if zour driving {)rivilege has beenprev spended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi i

is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

'CONSTITUTIONAL WARNINGS

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

2. Any statement must-be freely and voluntarily given. v

3. You have the r;g)h 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. Ican 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. el

S g SCANNED
SUSPECT'S SIGNATURE: (X) H& ( L,\ O (f\”(a oL N 2 1 2019
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1 be committing a misdemeanor. Ke est I have requested of you
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SUBJECT: ¢ '\(\DI}\(”J l\m 1oy K . casENUMBER [T-00 S 155
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 THACCIDEN’I? t/ s

WHERE WERE YOU GOING? Ner © _

WHAT STREET OR HIGHWAY WERE YOUON? _{ .+ pdte wigl 7 - !

DIRECTION OF TRAVEL? _@\L WHERE DID YOU START? _£.°J_ists K

WHAT TIME DID YOU START?J =1 { v~ WHATTIMEIS IT NOW? I ) $9a ny (9K )

- WHAT IS TODAY'S DATE? FEVANEIT WHAT DAY OF THE WEEK ISIT? H«, i L‘s...\

' WHAT COUNTY AND CITY ARE YOU IN NOW? ?JL (JesY Dot ¢
WHEN DID YOU LAST EAT? ) \ rpm WHATDIE)}{OU EAT? (,; AW e u Voo oy, [2 A
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? - (“ Sk
HOW MUCH DO YOU WEIGH? Ql“ L HAVE YOU BEEN DRINKING? Vo, ! wiar_Y/on f;« L~ ok
HOW MUCH? _{~ nyor ¥ - imbrer_ S b ) oo O Var WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?_JU) oo _ AND, YOUR LAST DRINK? /] 9 ek / J95~

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?_Cly. - %_#1c, N e |
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? M (¢ 73 ARE%L‘J UNDER THEé{NFLUENCE? Pwve b s
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AcEiENT? > AV How MucH? -
WHAT? = WHERE? 7 ) WHEN? " _
. WHAT LINE OF WORK ARE YOU IN? X' o WHEN DID YOU LAST WORK? _ray | *
. DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIBS? 50O WHAT? ____ — J
ARE YOU SICK OR INJURED? _pJ U WHAT'S WRONG?
DO YOU LIMP? /N ® __ DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? ___ ™~ O
WERE YOU IN AN ACCIDENT TODAY? A

HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANATODAY? __~J O wHEN?
HAVE YOU SEEN A DQCTOR OR DENTIST TODAY? /) __ WHO? WHY?
ARE YOU TAKING ANYBRESCRIPTION MEDICINES? A~/ 9 wHa WHEN?

DO YOU HAVE: EPILEPSY? PO
GLASS EYE? ~J
FALSE TEETH? AO
EAR INFECTION? o
INNER EAR TROUBLE? S
. DIABETES? )
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? __ Y "=/ -
DO YOU TAKE INSULIN? p v IF SO, WHEN WAS YOUR LAST INJECTION? —  JUNZ 12013

- 1

" HAVE YOU EVER HAD.A DRIV Eﬁ LIcE)’SE IN ANY OTHER STATE? __ MU WHERE? — :

 INTERVIEWER:_{ Wf’ | \J H Cipr™ )o.\) iﬁ 208

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

]

—

- PBSO #0128C REV.9/93




S il e

TESTING FACILITY TASK REPORT

AGENCY:_ . . - v a. v o

SUBJECT: .\ . s R CASE NUMBER: Vi s h
DATE: | TP TSR VIDEO TAPE NUMBER: /
BEGINNING TIME: ___ O ENDING TIME: ST
BREATH TESTS RESULTS: 1) __,* TIME . AM/PM. 2) . i TIME i~ GAMPM

3 TIME AM/PM. 4 TIME AM./PM.
BREATHOPERATOR: __ . L "\ 1 i« a4
MAINTENANCE TECHNICIAN: s.;.i | SR U Viwsi
TESTING OFFICER'S OBSERVATIONS
SPEECH: ___
ATTITUDE: sy s
CLOTHING: __ & , i, . ; Eb
MEDICAL CONDITIONS: __
MEDICATIONS: _——
OTHER [ © . v (...

=
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COMMENTS: __ .. I L PR ¥ < b po 4 . . TS T
i [ 4 , N . .
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PALM B C‘H QOUNTY

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numbaer(s)
119.07142)(d) Surveiliance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ 943,053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
o
E 119.071{4)(c} Undercover personnel.
>
w
§ 119.071(2)(f) Confidential informants (Cls}.
119.071(2)(e} Confession.
985.04(1) luvenile 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 photos of active/former LE personnel,
spouses, and children.

{iil} 119.0714(1)i)-()),
(2)(a)-{e)

Social Security, bank account, charge, debit, and credit card némbers.

{viii) 394.4615(7)

Clinical records under the Baker Act.

Public info. Exemptions
DIo|lpgIx|lO|OjCc|jo|jOjo(Oo|(d (DO

E (xii) 741.30(3)(b} The victim's address in a domestic violence action‘on petitioner’s request.
]
é ()(llll I)L; ](‘)97(1)3(11(,2(1‘(;‘ ) Protected information regarding victims of child @abuse orsexual offenses.
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Boocking Number: 2013020230

Date: 6/20/2019
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