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ARREST ! N°T|CE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenie
OBTS Number
Juvenile Referral Report 2.NTA. 4 Request for Capias |1 N
Agency ORI Number Agency Name I Agency Report Number (N.T.A.'s only)
$1FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 10080336
& [ChargeType: O 1. Felony O 3. Misdemeanor [] 5. Ordinence M,SY.::.“ITY” gfi':f:.e.
@ ssh:cgpl;.‘ many [ 2. Tratc Felony [X] 4. Traffic Misdemeanor ] 8- Other 2 Incicater l 01
Z { Location of Arrest (Including Neme of Business) Location of Cffense (Business Name, Address)
Z| 9007 Boca Gardens Circle South, Boca Raton, FL 33496 9007 Boca Gardens Circle South, Boca Raton, FL 33496
< Dates of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/08/2019 22:00 06/09/2019 Iterstate Towing, §39 NW Ist Ave., Boca Raton, FL 33432, (561) 496-4650
Nams (Last, First, Middte) Alias (Name, DOB, Soc. Sac. #, Etc.)
Campbell, James, Buchanan ____
Race ) Sex Date of Birth Height Weight Eye Color Hair Color Comelexion Build
B e 8- Orontaiaman | W | M 2/24/1984 602 300 | brown brown light large
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religi ir ion of. Y N Unk.
bulldog left uper forearm, and right shoulder Single AGNOSTIC A@._ngmml,rllflluma:::u g5 g
[ s (otreet, Apt. Number] 7:"@) TSTare) (Zip) Phone :\'sgdonca Type: o
. . . Gl .
Z| 690 South Wind cirle, Sunrise, FL 33326 954 )274 6753 3y “Eouofsaw |3
i& [Permanent Address (Street, Apt. Number) City) Siate) @n Phone AGGets Soure
wl, ) Verbal
Business Address (Name, Street) {City) TSTate) (2.p) one on
{ ) poker player
DIL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Tiizenehip
514442840640, FL Boynton Beach, FL US
N 'Co-Defendant Name (Last, First, Middle) ace Tex al I 0/ 1. Arrested [mE} Felony
. O 2. At Large 5 ¢ Misdomaanor
Q] Co-Detendant Name (Last, First, Middle) Race ex Date of Birth 0] 1. Armrested % 3. Felony
[ 4. Misdemaanor
[ 2 AtlLarge 5. Jjuvenile
Parent Rame {Last) lFﬂﬂ (M esi0ence
Legal Custodian
C) Other: ! )
Address (Street, Apt. Number) (City—"- L\(S‘l'alo) 4 (Zip) usiness
e b7 - : YT L)
w - (Name) Dt fime e s sy within 2. TOT HRS/DYS
§ Dept. and Released. 3. Incarcerated l
W [Released Ta: (Name) Date Tima
2
The above addross é)rovidod by [defendant and / or L] Gafendant's r;’ School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any c|
[ Yes, by: (Name) - L] No: (Reason)
perty CAme [Dascription of Property Value of Pro
D Yes DNo perty
e M
chivi 3 R. S| i K. Di M. Manuf; i Z. Othe: T 8. itural H. Halluci P. P m W U m
BIAT™ S8 DDewer Dkinte " Broducel d C Cocaine M. Marjuana Equment Z.Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphaiamine E. Heroin Q. OpiurvDeriv. 5. Synthetics
s |Charge Description Counts vai‘:"l".‘::t.‘ Statute Violation Number Violation of ORD #
© | Driving Under the Influence with property damage 1 gy @n |316.193(3)(e)1
§ Drug Activityf Drug Type Amount / Unit Offense # Wayrant | Capias Number Bond
°IN N 19-080336 7
Charge Dascription Counts meﬁh'c Statute Violation Number Violation of ORD #
w Violence
Q oy oN
g Drug Activity| Drug Type Amount / Unit Offense # ‘Warrant / Capias Number Bond
Charge Description Counts D i Statute Violation Number Violation of ORD #
w Vialence
e ay ow
< | Drug Activity] Drug Type | Amount 1 Unit Gfferse ¥ Warrant / Capias Number ™ ] 8ond
3 .
Charge Description Counts Dy tic | Statute \ ion Number Violation of ORD #
3 Viclence
4 oy _anw
g Drug Activity] DrigiType |\ Amount / Unit Offense # Warrant/ Capias Number Bond

Location (Court, Room Number, Address)

g South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
& | Cout Date ana Time
&|Mmonth July Day 1st Year 2019 Time 08:30 AM X PM
= [TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
B |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g 06/08/2019 ~
tlor Juvenile and Parent /Custodian) Date Signed L RN 15 ~
HOLD for ofpfér Agency Signaturs of Arresting Name Verfication (Printed by Arestes) = -.. . ~-x
Nams: x . (‘ D
[ oang [ Resisted Arrost Name of Aredfing Officer (Print) D% (PRIN ; (T
[ Suicidal Jother: D/S POINTU P. 16032 R "~PAGE
in e):uputy (.09‘“ Powch® | o= - oF Aty | el ! 1
R, VN D D/S_POINTU P.  _16032 PBSO ness here if subject signedwINS X0 0 OF
PBSC F148 REV.047 - . . : . ikl e
e S )
e A o

!
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OBTS Number PROBABLE CAUSE AFFIDAVIT ‘z:".r‘: 31 :::'u':lg‘gmg‘ |—1_\ Juvenile n
Z1" Agency ORI Number Agency Name Agency Teport Number
§ FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19080336
1ype: R : 3
9." :cg;s many I ! ; :;I:i:yhlony | I 2 :"vl:fdﬂ:":l:::l:\nnor : gr;‘l::ncl
Name (Last, First, Middie) M Rece | Sex Uz - MH
'AMPBELL. JAMES, w |m |uneu
3 Charge Description harge Description
O
; Charge Description Charge Description
u .
Victin's Neme (Last, Firet, Miade) — e [ T o Aot
3y . v
E L oca Adaress (Street, Apt. Numben — Chy). T (State)  (@P) one eSS
of, ) }
> [usners Addrens (Name, Street) T — TRy % | Phone
(|
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does belleve thet the above named Defendant committed the following viclation of law.
The Person taken into custody
%] committed the below acts in my presencs. ] was observed by who'told
O confessedto that he/she saw the arrested person commit the below acts.
admitting to the below facts. [J was found to have commited the below acts, resulting from my (described) investigation.
Onthe 08 day of 06 2019 o 10:20 CJa M. B P.M. (Specifically include facts constituting cause for arrest.)
On 06/08/2019, I arrived at the location of 9007 boca gardens cir s in unincorporated Boca raton FL in
reference to a report of vehicle crash into bushes and fencing with-unknown/njury.

Upon arrival, I observed a silver SUV crashed into the bushes of a residential community. Upon closer
observation, I witnessed a heavy set white male (ater ID by DL as’CAMPBELL, JAMES) wearing a green
hooded jacket and sweat pants. The male was extremely sweaty. I asked the male to step out of the vehicle
so Palm Beach Fire rescue could evaluate him for any unknown potential injuries. While stepping out of
the vehicle, I observed the vehicle's keys still in the ignition: The keys were taken out and placed on the

roof of the vehicle. .

This ends my involvement with the case.

PROBABLE CAUSE STATEMENT

STATE OF FLOKD /
/[ DS Collura
i : ot LT

> e _J
&: Y om 1o or afmed and subscribed before me this 08th dey of 06 ) IWLEO
2 (Print name of Amesting/Investigative Otficer), Y-o s personally known to me andior produced identifcation. Type of identification produced el 2/
2| o) Porwid [/ 3L [ —
Notary Putiic, Clerk of Court, Officer (F.8.8. 117.10) . 1 1
: S OF
DISTRIBUTION: WHITE . COURT COPY ™~ ‘GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY S me
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D.U.L. PROBABLE CAUSE AFFIDAVI]

ON THE 8th DAY OF June 20 19 AT 21:25 AM PM

SUBJECT: Campbell, James, Buchanan CASE NUMBER: 19-080336

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER; D/S POINTU P.
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

James Campbell drove his Hyundai Santa Fee bearing Florida tag BXSL13 off the roadway into a bush on
Boca garden Circle South, in unincorporated Boca Raton, Palm Beach County, Florida.

Witness saw defendant behind the wheel of the vehicle while the wheels were still spinning.

Deputies saw Campbell still behind the wheel with the key in the ignition upon their arrival.

OBSERVATION OF DRIVER:

Driver was unsteady on his feet and swaying. Appeared lethargic, slow to'react and answer request.
Sweating. _ '

DRIVER'S STATEMENTS:

Told witness that his car hydroplaned (there was no water on the roadway). Post Miranda, will admit being
the driver.

ODORS:
No odor or alcohol.

GENERAL OBSERVATIONS

SPEECH: Very slurred

ATTITUDE: cooperaﬁve

CLOTHING: green hoodie, green sweet pant, black shoes.

MEDICAL/OTHER: Old L4 injury bit denied being painful today.

STATE OF FLORIDA )
COUNTY OF PALM BEACH W
__D/SPOINTUP. ;//'

{Print name of Arresting/investigative Officer), who is peragg knownbmo
aris 474639 L / Notary Public State of Florids

o " Paris Pound
% i ) My Commission GG 200028 K

EMELON?MD”’"' — - —--‘*ww»— =




SUBJECT: Campbell, James, Buchanan CASE NUMBER 19-080336

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LTEYE-LACK OF SMOOTH P-URSUIT | 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 A

Other Observations:
No resting nystagmus, slight VGN, dillated pupils, glassy eyes. Unsteady on his feet Swayed durmg the task.

WALK & TURN:
Unable to maintain the instructional stance. Used his arms to balance. Stepped off the line. Lost his balance during

the walk. Did not walk heel to toe. Did not performed the turn. Stop the task before-completed.

ONE LEG STAND:
Attempt to raise his right leg. Lowered it to the ground multiple time. Used his arms to balance. Stopped the task
on the county of 1010.

FINGER TO NOSE:
Approached his nose very slowly, touched the side of nose at all tasks. Swayed. Opened his eyes and widened his

stance.

ROMBERG ALPHABET:
Swayed. Lowered his-head.

" BREATH TEST.RESULTS: 0.000 0.000
STATE OF FLORIDA ,
COUNTY OF PALM BEACH
D/S POINTU P. (m' Z :
{Signature of Amesting/investigative ) : .
Tha foregoing Instrument was swom 1 o affimed and subscribed bysarrMedis 1B day of June 2019 oy D/S POINTU P.

Notary Publ;c State of Fionda

Paris Pound
My Commission GG 200028
Expires 03/25/2022 :
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» R
o] A [ Per FL statute 837.012, whoever knowingly makes a false
- statement under oath shall be guilty of a misdemeanor of the
S * first degree punishable by imprisonment up to 1 year.
REWITNESS OVICTIM OOTHER
CASE #: ZONE: SUSPECT: DATE & TIME,OF ORIGINAL EVENT/OFFENSE:
15 030336 73 Stwmrs  Campbell []3l(a 212
: H ID#:.
WENTTPE QUi Ceash 8 vtV P 1bo3L

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

FIRST NAME: M M K

MIDDLE INITIAL:

LAST NAME:

WE Bevy

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: | YOURWEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
1:}/27 1977 | slto | zoS | gray Blue
YOUR HOME ADDRESS: ! 00 CHECK IF HOMELESS : ¢ STATE: | 2IP:
90717 Boca Gordent c'r S Unte zcﬁ /Z'L%ﬂ f'z 334976
YOUR WORK NAME & ADDRESS: [ CHECK IF UNEMPLOYED OR RETIRED | QITY: STATE:, | zIP:

CELL PHONE; 0O CHECK IFNONE | HOME PHONE: [J CHECK IF NONE | EMAIL: O CHECK IF NONE

S Y 3620 |t )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY

WORK PHONE: O CHECK IF NONE
{ )

YOUR NAME:
m L W DO HEREBY VOLUNTARILY, MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
1 Or COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Came. 0ut of hoae and walled ugb <V N ehed

drwes S seal , The Wineels weradbginniag wWaen ¢ aot

o Ane door e Avwer Sm‘reé_ e \(\a\]d \/\\]I o\m@lav&\%\
D oee Glse ums 10 e 0o0. 1o coid e Called B Yo hele
M et e velncde vpred. T Aold wm he sons Yign
Cotiered 60 e berth @nd nenhoaed o \nin there.
Ws O Wadelon e rmad. Once aguio oo Saked

4hat tegle i idas on e vaal? Ve appaiced i

me. Sre-e vy age e under Yre \nfuere

NF come Sovdnnve telause e woos Slueind W
LAdSs | J

B PAGE OF
7
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED # DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE® SWORN TQ AND SUBSCRIBED BEFORE ME TODAY:
: DATE: 5/}/}7 2:03
YOUR SIGNATURE: X SIGNATURE: ¢ _33/00

IF YOU DO NOT WISH TO PROSECUTE,
VICTIM OF A CRIME UNDER FLORIDA LAW. #HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY: LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THiS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
_INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [T DO'NOT WISH TO PROSECUTE {INITIAL — )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11



WITNESS LIST
casE NUMBER: _19-080336

ArresTING oFricer: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000
CAN TESTIFY TO: _See report

NAME: Weber, Mark, Douglas

ADDRESS: 9077 Boca Gardens Cir § Unit E, Boca Raton, FL 33496

PHONE NUMBERS (HOME) (561) 414 3620 (WORK)
CAN TESTIFY TO: Saw the driver in the vehicle immediately after the crash, while the wheels were still spinning.

‘NAME: D/S Butterwork

ADDRESS Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, F1, 33406
PHONE NUMBERS (HOME) (WORK) (561) 688 3000

CAN TESTIFY TO: Saw the driver in the driver seat with the key in the ignition

NAME: D/S Collura

ADDRESS Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL, 33406
PHONE NUMBERS (HOMEﬂ) (WORK) 0

CAN TESTIFY TO: Saw the driver in the driver seat with the key in the ignition

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: — S -

e i R oA T LR R R OMPPCI AW & v+ SE B S AP



| suBjECT: _(AMPRETL , TAM ES £ CASE NUMBER: /7~ 080376

IMPLIED CONSENT FOR DUIIN A MOTOR VEHICLE

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

1 am now requesting that you sﬁbmit to a lawful test of your iBREAT_Ij far the purpose of determining its alcohol
content. o

OR-
I am now requesting that you submit to a lawful test of youn’"U NE]‘@ the purpose of detecting the presence of
chemical or controlled substances. 01\2- B

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: B DO U

- lam Ofs - f/ POJ/WTU of the peyions

"~ 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) months if your'privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blaod, Additionally, if you refuse to submit to the test I have
requested of you and if %our driving privilege has been previgusly:Suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you wi 1 be committing a misdemeanor. Refusal to submit to the test I have requested of you

is admissible into evidence in any criminal proceeding.

* SUBJECT'S SIGNATURE: (X) Len 0 ont Camend

CONSTITUTIONAL WARNINGS

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

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

3. You have thewight to the presence of a lawyer of your choice before you make any statement and during any
questioning,

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) /émy ov  (amena

WHITE - STATEATTY.  YELLOW-DHSMV  PINK- CENTRAL RECORDS  GOLD -JAIL
PBSO #01298B REV. 08/11 '



TESTING FACILITY TASK REPORT

AGENCY: 18S9
SUBJECT: £ A7IFBCL L, J AMES L CASENUMBER /9 -0 80336
DATE: ol / o8 |/ 9 VIDEO TAPE NUMBER: A
BEGINNING TIME: 23:23 ENDING TIME: 23 -‘/q D
BREATH TESTS RESULTS: 1) - 000 TIME 23 ¢7 AM/PM. 2) 00O  TIME 23:31 AM/PM.
3 __ M TIME ~—_ AM/PM. 4)__~/# TIME —_ AM/PM

BREATH OPERATOR: 2 oo ¥ 2xe39
MAINTENANCE TECHNICIAN: /- _ £24LLC4 & 7 69e)
TESTING OFFICER'S OBSERVATIONS

SPEECH: _ (VR £¢D

ATTITUDE: _CA¢ An C RuitT

CLOTHING: 6/9/2! /’*9/\/7.52_ CRQee S TAKET Aeae wd SNEqL e
MEDICAL CONDITIONS: _/Vové .
MEDICATIONS: /VO/vE

OTHER: _€¥€
COMMENTS: AR&/v€Y A7 eévzee a/ e AN TEHE 20
/ ] B
P I ANIOTE QOIS A VATION PEX TGO a7 23 o0 Houes .
A. A6Rec¥ED 70 TAR € 7687
TecH . KEAD ReES vl Ty
L. S7ATCO e ONILR 27000 HeSOCTS
4/0 . AdkcO V Fow A vrIwmE€ Sqm# €€ @ 23:33
Yo 4

A. S7TATLO He  was  SoRRy Ko~ T7 OBy Hirm A GAL A
AJO. AS LY FoR A4 URINE JLa4AmPe € AGAZIN . p 23,33

- <

A/). RCAD IA 4. S7TA7C He UNICRSTOOD M AnD

4 /

ety REFWE 7O PROVIOE A  UVRINE  JAm PLE (< 23:37
4,[0. ReAHN RIGHIS
A. 57A7¢Y He ONVIERLT 000  RIEHIS

A’/o. desy Conoducrcd 14
A. AMNE/U 0"“7701\#‘\"

' WILITE . STATE ATTY,  YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD- JAIL
P8BSO #0129A REV.11/02



SUBJECT: _{ A PR Jﬂ/m’: s CASE NUMBER: __ 77 - OF 0236
QUESTIONS AND ANSWERS

1 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?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ___~__ WHERE DID YOU START? L sl e
WHAT TIME DID YOU START? __i . WHAT TIMEISHE-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? - WHAT DID 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 YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _—____ HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK AREYOUIN? _ "o L WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT.TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? v WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY? _
ARE YOU TAKING ANY-PRESCRIPTION MEDICINES? __ WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
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: .y vl e
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129C REV. 9/93



 PALMBEACH COU
y' SHERIFF'S

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Other

X Florida State Statute Description Page Number(s)
O 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.

k-

o

E| O 119.071{4)(c) Undercover personnel.

2

w

8109 119.071(2)(f) Confidential informants (Cls}.
m] 119.071(2)(e) Confession.

8 O 985.04(1) Juvenile offender records.

o

E- O 119.071(h)(i} Assets of a crime victim.

[

X 395.3025(7)(a), < - .

w

P a 456.057(7)(a) Medical information.

e

& [} 394.4615(7) Mentai health information.

r-3

2 Home address, telephone, Social Security number, date of birth, or photas of active/former LE personnel,

* O 119.071{4)(d)2)(a) spouses, and childrzn. ’ P | P
X (i) 119.0714(1)(i)-(). Social Security, bank account, charge, debit, and credit card numbers. 2

(a)te) a 8

] (viii) 394.4615(7) Clinical records under the Baker Act.

8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

S

K] (xiii) 119.071{2)(h), . . R .

g’:_ ) 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

o

~N

<

': O

i)

B

g

b1

£

E a

o

<

=

2

3

> ]

1]

)

]

&

2|0

H]

'S
O

539.001(b){1), 539.003 FSS

Other:  Pawn Broker Information

3119:0712 (2)

Other: Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED 8Y

Booking Number: 2019018965

Date: 6/9/2019

Specialist Name/ID: M. Tooks #8557




