OSng [ RY

ATl aey7y

OBTS Number Dl J ARREST I NOTICE TO APPEAR 1. Arrast 3. Request for Warrant Juvenite
Juvenile Referral Report 2NTA 4.Request for Capias |1 N
w Agency ORI Number Agency Name , Agency Report NumberéN.T.A.'s only)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1908859
g ER:; Q:sw:n.a:ny O 1. Felony O 2. misdemeanor {1 s. Ordinance Weapon S€ged/ Type Muttiple
o | as apply. 2. Traffic Feiony [X] 4. Tratfic Misdemeanor ] 6. Other 2 I 2 No NONE %:i‘gﬂ? I 01
g Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
3 DONALD ROSS RD /S CENTRAL BLVD. JUPITER, FL. 33458 | DONALD ROSS RD.$ CENTRAL BLYD JUPITER, FL. 33458
Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
07/01/2019 2314
-
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #. Efc.)
ROSE JAMES BUFARD
Race ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian
8 - Black 0- Oriental/Asian I W M 6/6/65 510" 210 | BLUE BLONDE |[LIGHT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Raligien Indication of: é 5 lIJjnl.
. Alcchol Influence
NONE Divorced  |NONE Brug Infiuence d a @
£ Local Address [Sireet, Apt. Number) City) [2610)) Zip) Phone Residence Type: ]
£/810 PARK PL. APT 1W. WEST PALM BEACH, FL. 33401 (561 ) 504-8868 2 8lnty et Oivorsime |2
§ Permanent Address (Street, Apt. Number) (City) (.§la!a) (Zip) Phone Address Source
gl, — )— FL DL
Business Address (Name, Street) (City) {Stafe) (Zip) "Phane Vccupation
) NURSING
DIL Number, State Soc_Sec_ Number NS Number Place of Birth (City, State} Tilzenship
R200-442-65-206-0, FL ETLAUDERDALE, FL U.S.
t—
- Co-Defendant Neame (Last, First, Middie) ace Tex ate of Bi O 19Acrested H i ;e‘mmeanor
"‘?J - — 0 2 At Large [ 5. Juvenile
G Co-Defendant Name (Last, First. Middls) Race ~Sex Date of Birth E1 1. Arested L] 3. Felony
O 4. Misdemeanor
0 2 Atlarge 5. Juvenile
Ly Parent Bsidance Fnone
Legal Custodian
j Other: __ ’ !
d {Street. Apt. Number) (City) {State) (Zip) usiness Phone
Notified by: (N - > ( l
o | OeE By (Name) Dete Tiop Ao ateated within 2. TOT HRS/OYS
% Dept. and Released. 3. Incarcerated l
g Released To: (Name) Relationship Dale Time
=l
The above address provided by l;.rdotandant and / or L] defendant’s parents The child and 4 or pareni was told School Attended Grade
to kmep the Juvenile Court Clerk {Phone 355-2528) informed of any change of addresss
L1 Yes, by: (Name) {3 No: (Reasan)
rope! nme? Descrpuion of Froperty Value of Property
Yes DNo
Orug Activi S. Sell R. Smuggle K. Dispense/ M. Manufaciure/ Z{Other [ Drug Type 8. Barbiturate H. Hallucinogen P. Paraghernalia/ ~ U. Unknown
§ N.mh?lAc ity 8. Bgy o. Delivgg Disrﬁbuw Produce/ N. IHIAy . C. Cocaine M. Maf?;uanag Equmippmeni Z. Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphgtamine E. Herein 0. OpiumyDeriv. S. Synthetics
—
Charge Description Counts Vdi:rlnsch Statute Violation Number Violation of ORD #
w
o DRIVING UNDER THE INFLUENCE 1 ay 316.193(1)
< | Drug Activity] Drug Type Amount / Unit Cffensa # ’ Warrant | Capias Number Bond O
°I N N NONE 19088599
Charge Description Counts Uomastic [ statute Violation Number Violation of BRD #
w Violence
g Oy ON
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Sond
5]
Charge Description Counts O Statute Violation Number Violation of ORD #
w Violence
Q gy _ON
§ Drug Activity] Drug Type Amount | Unit tfense # Warrant / Capias Number Bond
]
Charge Description Counts Comestic | Statute Violation Number Violation of ORD #
w Violance
e v on
§ Drug Activity] Drug Type Amount 7 Unit Offense # Warrant / Capias Number Bond
3]

Court Date and Time

Month JULY

| nanbian ifnod Onnm Alenkar A sdemnnt

CRIMINAL JUSTICE COMPLEX /3228 GUN CLUB ROAD, WPB, FL 33406
/) pay 25

Year 2019

Time 8:30 AM X pM - 82

NOTICE TO APPEAR

FAIL TO APPEAR BEFORE

| AGREE TO APPEAR AT THE,

AWE AND PLACE ED
S ED BY TI

TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULOPWILLFULLY
ICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY-ARREST SHALL.BE ISSUED

07/01/2019 R

Signature of Odééndant (or Juvenile and Parent ICuslodia)k\

V)

Date Signed ot )

A
22N L
HOLD for other Agency Signaty of AW / Name Verification (Printed by Arrestee) o (&%)
Name: X ) 1 / _ ' .
[ oangerous [ Resisted Arrest Namw Arrglating/Offichy (Print) 1.0.# (PRINT) ! ot 4
B 1] Suicidal [Jother. . INV.2EJTZ 24970 T \‘5,\35
Intaje Pouch # TransportiMﬁcaV D# Agency — — - .
INV. ZEITZ 24970 PBSO Wilness hera if subject signed with an X" © - —-] 1 OOF 1
DISTRIBUTION: ITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #1438 REV. 097

GOLD - DEFENDANT {N.T.A.'s ONLY)N




2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant |'1_| Juvenile IE‘

g Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19-088599
gn:;g‘:sygﬁny {1 1. Felony L] 3. Misdemeanor Ll 5. Ordinance Specil Notes:
as apply. D 2. Traffic Felony 4. Traffic Misdemeanor L | 6. Other
w.J Name (Last, First, Middie) Alias Race Sex Date of 8irth
&1 Rose, James, Bufard w M 6/6/68
-
3] Charge Description .. Charge Description
w Driving Under the Influence per FSS  316.193(1)
% Charge Oescription Charge Description
o
Victim's Name (Last, First, Middla) State of Florid Race ]Sex | Dateof Birth
ate o oriaa
g Local Address ('§traet, Apt. Number) (City) {State) {2ip) Phone Address Source
e )
> 'Business Address (Name, Street) (City) (State) (zip) Phone Occupation
()

The undersigned certifies and swears that he/sha has just and reasonable grounds to believe, and does believa that the above named Defendant committed the following viotation of law.
The Person taken into custady

committed the below acts in my presence. D was observed by who told
O cont dto that he/she saw the arrested person commit the below acts:

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the Ist day of JUIy 20 19 at 10:05 DA. M. P.M. (Specifically include facts constituting cause for arrest.)

On 7/1/19, at approximately 10:05 PM, I was northbound on S.R. 9 (1-95), just,south of S.R. 786 (PGA
Boulevard), Palm Beach County, Florida. While northbound I saw in front of me, northbound on S.R. 9, in
the #2 lane, a gold Toyota four door bearing Florida tag #1A39GB. Based upon my visual estimation 1
determined the gold Toyota was going above the posted 65 MPH speed limit. 1 activated my car mounted,
Stalker DSR 2X radar unit (S/N: DB004210), in front antenna, same direction mode. My radar unit gave a
reading of 103 MPH and an audio doppler tone that was consistent'with that reading. The reading of 103
MPH was also consistent with my visual estimation of the gold Toyota’s speed (see Florida UTC
#ABZVODE). I followed the gold Toyota until it exited S.R{'9, heading eastbound on Donald Ross Road.
While eastbound on Donald Ross Road I activated my emergency lights to stop the gold Toyota. The gold
Toyota ultimately stopped 5460 Central Boulevard\(parking lot of the PNC Bank), Town of Jupiter, Palm
Beach County, Florida 33458.

I made contact with the gold Toyota’s Driver, Defendant James Bufard Rose, W/M, DOB 6/6/65 (identified
via the Florida DL he showed me), there/were no other passengers in the vehicle. Upon making contact
with the Defendant 1 immediately notéd he had glassy, watery, reddened eyes, and the strong putrid odor
of an unknown alcoholic beverage éemanating from his breath. This odor grew stronger as the Defendant
spoke to me. 1 had the Defendant exit hi§ motor vehicle. I conducted the Horizontal Gaze Nystagmus task
on the Defendant and noted the following in both eyes: lack of smooth pursuit, distinct and sustained
Nystagmus at maximum deviation, and an onset of Nystagmus prior to a 45 degree angle. The Defendant
told me he had approximately/five shot of whiskey today, his first at 1:00 PM, and his last approximately
an hour ago. The Deféndant initially stated he was taking two heart medications (Atenilol and Losardon,
phonetic spelling on both, see in-car video with audio) in the proper dosages. During my traffic stop
Jupiter Police Department Officer Ferguson #385 drove by and stopped to back me up.

Based upon my observations I was concerned the Defendant may be driving under the influence. As such,
had Inv. P. Zeitz #24970 respond to my location to conduct a DUI investigation. Upon Inv. Zeitz’ s arrival 1
turned the-DUlL investigation over to him.

Inv. Zeitz ultimately arrested the Defendant for driving under the influence. Per the Defendant’s request I
turned his cell phone, vehicle, and other miscellaneous property over to Anthony J. Giordano Jr., W/M,
7/15/64 (identified via the Florida DL he showed me).

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

COUNTY OF PALM BEACH
Corporal Jason K

{Signature of Amesting/ gain

arlecke #6467
Car,

w
>

z . ‘ uly 19 Corporal Jason Karlecke #6467
é The foragoing i ment was sworn ta or affirmed and subscribed day of 20 by

— . . . ) ) Law Enforcement Officer

0 | {Print namg/of Arres nvgstigativ icar), who is personally known to me and/ar produced identification. Type of identification produced

z .

S F24a)

o

<

7~ PAGE
Notary Publié, Clagk of Cgurt, Offiger (F.S.8, 117.10) 1 1
= oF 2

MDISTRHUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. 0



D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE_IST _ pay or _JULY 2019 a7 2215 i
SUBJECT;ROSE JAMES BUFARD CASE NUMBER: __19088599

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. ZEITZ

PERSONAL CONTACT

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

On 7/1/2019, I was dispatched to the scene of a traffic stop at Donald Ross Rd and S. Central Bivd. in the Town of Jupiter. This
traffic stop was conducted by Cpl. Karlecke #6467. Cpl. Karlecke stated that he was traveling Northbound on I-95 approaching PGA
Blvd when a Gold Toyota bearing FL tag IA39GB passed him traveling Northbound at what he visually estimated to be well above
the posted speed limit of 65mph. Cpl. Karlecke got behind the vehicle, activated his in-car radar unit and received a true speed of
103mph in a 65mph zone. Cpl. Karlecke followed the vehicle Northbound until the vehicle exited Eastbound on Donald Ross Rd. He
then activated his emergency lights and conducted a traffic stop on the vehicle, which yielded in a plaza at the ifitersection of Donald
Ross Rd and S Central Blvd.

Cpl. Karlecke approached the vehicle and identified the driver and sole occupant of the vehicle as W/M James Rose by his Florida
driver license. Cpl. Karlecke observed numerous articulable indicators of impairment. He called for 2 DUI unit to respond and
conduct a DUI investigation at that time. Cpl. Karlecke provided a written probable cause affidavit detailing his observations.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by his Florida driver license as W/M James Rose, I
immediately detected an obvious and strong odor of an unknown alcohelic beverage emitting from his person
and breath. This odor intensified as I spoke to him. He had glassy,glazed;,and blood shot eyes. Rose’s speech
was slow and slurred. Rose’s movements were deliberate with poox.coordination. Rose had an unsteady gait
while walking to my patrol vehicle. He was wearing a black shirt, denim pants, and black shoes.

DRIVER'S STATEMENTS:

Pre-Miranda: Rose stated that he was drivingdn a hurry up to Jupiter Medical Center because his daughter
apparently attempted suicide. He admittedsto drinking five (S) shots of whiskey earlier in the night.

Refused to participate in the question-and‘answer portion of the interview post Miranda.

ODORS:

A strong and obvious odor of an unknownalcoholic beverage was emitting from person and breath. This odor became stronger as our conversation

continued.
GENERAL OBSERVATIONS

SPEECH: Rose's speech,was slurred and slow.

ATTITUDE: Qui¢ét and cooperative
CLOTHING: Black shirt with denim pants and black shoes

MEDICAL/OTHER: SEE BAT REPORT
AW

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. ZEITZ

; /
(Signaturs of Amesting/investigative Ofﬁ:?f

/
The foregoing instrument was sworm to rmed and Subs:

ibed before me this 2nd’ day of July 219 by, INV- ZEITZ

(Print name of Arrasting/invest| Offichg, whi spirrs Iy kny igentification. Tyge gf identification produced PERSONALLY KNOWN LEO
'4 [ - .
) > e Notary Public State of Florida
o # £ )% Fromas H Leahey
Notary PUblic, Clark of Court, Officer (F.S.S 117.10) g. . g: pﬁ:‘mmogg 347108



SUBJECTROSE JAMES CASE NUMBER 19088599

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:

Rose would sway roughly in a side to side front to back pattern throughout the task. He correctly touched the tip of
the pen as directed to positively identify the point to be tracked. VGN was observed

WALK & TURN:

I explained and demonstrated the instructions for the "Walk & Turn' to Rose whe,stated that he understood.
During the task, I observed him to sway roughly in a side to side, front tobackpattern throughout the
demonstration phase. He could not maintain his balance while listening toinstructions. Rose stepped out of the
instructional stance during the demonstration to catch his balance. Rosesstarted the task before being instructed to
do so. Rose missed heel-to-toe steps and stepped off the line. He used his arins for balance by raising them more
than six inches and performed an improper turn.

ONE LEG STAND:

I explained and demonstrated the instructions for the/"One Leg Stand" to Rose who stated that he understood.
During the task, I observed him to sway roughly in.a side'to side, front to back pattern throughout the
demonstration phase. He continued to sway while balancing on one leg. Rose used his arms to balance raising them
more than 6 inches from his sides. Rose put his foot down more than 3 times before the 30 seconds elapsed, thus not
being able to complete the task.

FINGER TO NOSE:

I explained and demonstrated the instructions for the ""Finger to Nose" task to Rose who stated that he understood.
During the task, I observed him to sway roughly in a side to side, front to back pattern throughout the demonstration
phase. Rose's index finger did not touch the tip of the nose on S of 6 attempts. He searched for the tip of his nose using
the finger to find their nose prior to touching the tip. The sequence used for this task was L, R, L, R, R, L.

ROMBERG ALPHABET:

I explained and demonstrated the instructions for the "Rhomberg Alphabet" task to Rose who stated that he
understood. During the task, I observed him to sway roughly in a side to side, front to back pattern throughout the
demon.stration phase."Rose would sway more than 2 inches. Correctly recited the alphabet

BREATH TEST RESULTS: 202 205
A "'/
STATE OF FLORIDA Ry
COUNTY OF PALM BEACH // ‘
INV, ZEITZ Yy

(Signature of Arresting/Investigative Officer} | /< /
The foregoing instrument was swom to or affi and subscribed before me this 2nd’ day of July 2019 vy INV. ZEITZ
Pnnwx( Officer), wh s persofu‘r of idantification produced __  PERSONALLY KNOWN LEQO

v -.',:‘ Notary Public State of Fi

Lt é;? s T?'%mas H Leahey

. My Commii

Notary Pubm: Cierk of Court, Offi 17 10) ™ “j Expires og',?'ofgogf 347108

A



WITNESS LIST
cAsE NumBeR: _19088599

ARRESTING OFFICER: INV. ZEITZ
' ADDRESS: 3228 GUN CLUB ROAD _ WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-4001
CAN TESTIFY TO: SEE DUI PROBABLE CAUSE AFFIDAVIT & OFFENSE REPORT

NAME: CPL. KARLECKE #6467

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

PHONE NUMBERS (HOME) 0 (WORK) _561-688-3000

CAN TESTIFY TO: SEE SUPPLEMENTAL PROBABLE CAUSE AFFIDAVIT

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:

L0

suecr._ K oSe. downes B CASE NUMBER:

/5. 088579

 DATE: o7 for /19 VIDEOTAPENUMBER: ____A//A

FIFS P ED

* BEGINNING TIME: <3:59 | ENDING TIME:

BREATH TESTSRESULTS: 1) 202  TIME 2604 giyem
| y_MA  TME_T AM/EM.

BREATHOPERATOR: __ /- L #vlces #7715 3

2 205 TIME_OO U7EMYPM,
4y VA  TIME_ T AM/PM.

- MAINTENANCE TECHNICIAN: __ 3 Ko wzf*rv(’é' FeY /

TESTING OFFICER'S OBSERVATIONS
speci_ Al by /.» #1cK

ATTITUDE: (6 {ein v v vu Trve, ﬂm—‘f”

[4

CLOTHING: ~é/f"£? ‘f"d«ﬁj b 7 u} 7 yx /ff(":( St /(4' /5

MEDICAL CONDITIONS:_Hiah Bleodk press wre

. 44
MEDICATIONS: _ A e 116 Jo/ , bosa viaan

OTHER HJ2S i {ERY « Dok b

pdid w‘s mﬂ "f’é%vl s feghol ¢ A gy s vl by sk

e o

g comms Aqrevid d Ceu ey 4/0 LL;/fx,fjf’& 20 winete

. g){) : v:ﬁ_a‘m ;(')L ~ 337
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3
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PBSO#0129A REV11{02
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. _content.

SUBJECT: Kose , Janwa A casENumBer: __ /7 -03357%

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

4 £ . 4 & 4

b r—.
LY

I am now requesting that you submit to a lawful test of yom@ATH fr the purpose of determining its alcohol
- ~ OR
I am now requesting that you submit to a lawful test of your URINE for the/pu{se of detecting the presence of

- chemical or controlled substances.
Y OR e

3

.. ) 1 . /l' .
- I am now requestin thar:ﬂyou submit to a lawful test of your BLOGD for the purpose of detecting its alcohol content
cal or controlled substances. e .

. -

and the presence of che

iolam___ - ‘ of the

: ':"If ybu fail to Submit to the test I haveé '!’r-equested of you, your privilege to opérate a motor vehicle will be suspended for a

£ period of one (1) year for a first refasal, 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 blood’Additionally, i you refuse to submit to the test | have
requested oftzou and if ztl)/ur’drivin‘%‘ﬂrivﬂege has been previously suspended for a prior.refusal to submit to a lawful test
of your breath, urine or,btood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidénce 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.

3. You have the right.to.the presence of a lawyer of your choice before you maké any statement and during any
* questioning: :

4. Ifyou éannot.afford a lawyer. you are entitled to the presence of a court appointed lawyer before you make any
_statements and during any questioning, o . ~ o

5. If at any time during the interview you do not wish to answer any questions, you are privﬂeged 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.

SUSPECT'S SIGNATURE: ()~ /@M/ | 2l C%vwﬁ&

o WHITE . STATEATTY. - YELLOW-DHSMV  PINK- CENTRAL'RECORDS  GOLD - JAIL
O p;ommmwn ‘ : R :




g g 2 i W RYCr Ak ot COSI  pn s i
L P e B B ¥

T TR T R T R

*  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 YOULAST 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.YOUR LAST DRINK?

"HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
 CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? |
 HAVE YOU CONSUMED ANY ADS;OHOL SINCE THE ACCIDENT? HOW MUCH? 00
" WHAT? ___ ? v : WHERE? ;e WHENZ ¢

| WHAT LINE OF WORK AREYOU I
 'DO YOU HAVE ANY PHYSICAL DEFECTS QRINJURIES? WHAT?
- ARE YOU SICK OR INJURED? WHAT'SWRONG? __~
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
. WERE YOU IN AN ACCIDENT TODAY?
* HAVE YOU TAKEN ANY DRUCS,OR SMOKED ANY MARIJUANA TODAY? WHEN?
. "HAVE YOU SEEN A DOCTOR OR DENTISTTODAY? _________ WHO? _ WHY?
" ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? WHAT? WHEN?

. DOYOUHAVE: \ EPILEPSY?

. DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
" DO YOU TAKE INSULIN?
- HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ______ WHERE?

lNTERVIEWER INy.zevt 2 i 2a9q0

' 'PBSO #0129C REV.9/83

. SUBJECT: _Kove, Jetmes A CASENUMBER: __/7- 089549

QUESTIONS AND ANSWERS

- 1AM 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?

ARE YOU UNDER THE INFLUENCE?

{';ﬂ.

o _..i‘i;;‘i;‘:..‘

i

‘T W e

WHEN DID YOU LAST WORK?

et

GLASS EYE?
FALSE TEETH?

EAR INFECTION?
INNER EAR TROUBLE?

DIABETES?

IF SO, WHEN WAS YOUR LAST INJECTION?

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




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: 80-006029 Software: 8100.27
Date of Test: 07/02/2019

Date of Last Agency Inspection: 06/13/2019
Observation Period Began: 23:37
Subject’s Name: JAMES B ROSE . DOB: 06/06/1965 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 00:01
Air Blank 0.000 00:02
Control Test 0.081 00:02
Air Blank 0.000 G0:03
Subject Sample #1 0.202 00:04
Air Blank 0.000 00:05
Air Blank 0.000 00:06
Subject Sample #2 0.205 00:072
Air Blank 0.000 ) 30:08
Control Test 0.079 00:08
Air Blank 0.000 00:08
Diagnostics Check OK 00:09

Cylinder Lot: 00919%080A3
Exp: 03/05/2021

State of Florida, County of M

Personally appeared befors me the undersigned authority, who (kig/;s personally known to me or

(__) produced as identification, and who after bkeing placed under oath,
states:
I THOMAS H LEAHEY , hold a valid Breath Test Operator permit issued by the Florida

Department of Faw Enforcement, I administered the above breath test to the subject named above in
accordance with,Chapter 11D-8, Florida Admiz::g;;:ive Code, and this form is a true and accurate

report of that breath test.
Breath Test Operator: /; ;W'7 77

/

"44/ Date: 07(032/2
Signature

before me this Oagﬂdday of _:T\,,CA_/) , 02 0 [ i

Sworn Yo (or irme
) "Ny TA P Ze ("}Z

Signatute of tary Public-State of Florida Printed Name of Notary Public-State of Florida

officers and traffic infraction enforcement officers are notaries public when engaged
in ¢ pdrformdnde of official duties. In accordance with section 316.1934(5). F.S., this compl=ted form is
admissible wi urther authentication and is presumptive proof of the results herein. Tc be csed in
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PALM BEACH COUNTY

Florida State Statute Exemption Sheet:
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Palm Beach County Sheriff’s Office — Arrests Only

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.

l' § | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC. |
-1 :
g ‘
E O 119.071(4)(c) Undercover personnel. |
g 1
w
w10 119.071(2){f) Confidential informants (Cls).

} |

O 119.071(2){e) Confession.
o m] 985.04(1) Juvenile offender records. |
] |
E- O 119.071(h)(i} Assets of a crime victim. |
] |
&S 395.3025(7)(a), o1 . }
S m] 456.057(7)(a) Medical information. _‘
= z
I O 394.4615(7) Mental health information. |
r-1
F O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

pd (i) 11(92'())(::"::])')“)'0" Social Security, bank account, charge, debit, and credit card numbers. 2

O (viii) 394.4615(7) Clinical records under the Baker Act.
Y ] xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
N (
]
é a (xul|)1;1097.(1)111(2)rfh), Protected information regarding victims of chitd abuse or sexual offenses.
o
~
<
N m}
8
-]
g
B
£
E a |
b i
< z
s
2
3
- O ;
[~ v
" ‘
K]
-]
& |
2|0
=
K] ;
™

0 .‘
. 539.001(B)(1)FSs, Other:  Pawn Broker Information.
2 539.003FSS
5 3119:.0712 (2) Other: Personal Information Contained in a Motor Vehicle Record
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Booking Number: 2019021557
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