pYlB0Y A 98

N Cee ARREST/ NOTICE TO APPEAR e R o
b . ' .2 Ne;x . Request for 3 JUVENILE
v ) . N.T.A 4, Request for Capias
[ { Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N - . -
1 0502000 Lantana Police Depgrtment. 61 4| 17-002259
S Si'iii’iiﬁi;,y [ g 3. Misdemeanor O 5. ordinance If Weapon Scized Tl
T iz 9 . Clearance
! : : 2 Traffic Felony 4. Traffic Misdemeanor 0 4 om twer Type None/not Applicable ! 1
o | Location of Arrest (Including Name of Business) Location of Offeuse (Business Mamne, Address) -
LS I4TH ST/ W TRAMMELL ST LANTANA FI, 3342 1222 S I4TH ST/W TRAMMELL ST, LANTANA, FL 33462
o | Date of Arrest . Time of Arrest .Boqléng__ggle Booldng Time Jail Date Jail Time Location of Vehicle
N 09/12/2017 L 16260 1-09712/2017 16:36
Name (Last, Firgt, Middle) ; RS Alias (Name, DOB, Soc. Sec. #, Ec.)
LAPP, JAMES MASON U Alias: ]
Rac: Sex Date of Birth Height Weight EyeColor - Hair Color Compleion ‘Build
- White 1 - American Indian 9 ' > .
E Black - OrienialiAsiag | W M - 03/12/1986 6'01 160 BROWN BROWN LIGHT | Medium
D [ Sears, Marks, Taioos, imque Physical Faamrrs {Location, Type, Descrption) Marital Status | Refigion Indication of: [m] = O
E Y Alcohol Influence Y, N Unk.
F . S CHRISTIAN v it~ Mg m sl 6|
5 Local Address (Street; Apt. Number) (City) (State) (Zip) Phone Residence Type:
b E - = L ity 3. Flori
o| 4833 SPRINGFIELD ST, LAKE WORTH, FL 33463 (561) 563.2828  |bgir || 3 Pk ;
:l Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
14833 SPRINGFIELD ST, LAKE WORTH, FL 33463 (561) 563-2828 VERBAL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
- NA FIL ' Welder .
DAL N\.mbcx State FHS Mumber Placs of Birth (City, State) Citzenship
L 100453860920/ FL BOISE, ID, United Us
C | Ca-Defendant Name (Last, First, Middie) Race Sex Date of Blnth O 1. arrested D 3 Felony D <, Juyenile
0 Oa Large [ 4. Misdemeanor
E Co-Defendant Mame (Last, First, Middle) Race Sex Date of Binth O 1. srrested s Felony [ 5. suvenie
F D 2. At Large D 4. Misdemeanor
O parent O oter. Name (Last, First, Middie) Residence Phone
‘:'} =] Legal Custadian
y | Address (Street, Apt. Number) {City) (State) (Zip). Business Phone
E
T Notified by: (Name) .. P Date Tifne JUVENILE DISPOSITION
L ’ . . 1. Handled/Processed within 1. TOT JAC
£ : Depanimegtand Relegsed 2 lacxzerated
" | Released To: (Name) N Relationship Date Time
Kl BN Y ok
The above address was provided by [ defendant and/or O defendant’s parents) Sehool Attenged ICET LLTH O« 2000
The child and/or parent was told to’keep the Juvenile Court Clerk's Office :
(Phone 355-2526) informed of any change of address. Prapenty Crime? Descngtion of Froperty “alus f Propeay
[ ves, by O Ne: Oves Ko
c Drug Activity 5. Sell R Smuggte K. Disperses/ M. Manufacture/ Z Other Drug Type B, Barbiturate H. Hallucinogen U. Unknown
MEEEN B. Buy D. Deliver Distribute Produce/ N N/A . Cacaing M. Marjjuana 2. Other
E P. Possess T. Traffic E Use Cultivate . 3. Amplietamine £ Heroin 0. Opiuen/Deriv.
¢ | Charge Description g . : Statute Violation Number Violation of ORD #
81 _DUI-DRIVING UNDER THE INFLUENCE 316.193(1}
g' Drug Activity | Drug Type Arnount /T rit Offense # Zounts | Domestic Violence Warrant / Capias Number Bond-
E N i / 1 7-002259 1 Qv N
¢ § Charge Description - Statute Viokation Number Violation of ORD #
A
% Drug Activity  J Drug Type Amount / Unit Qffense # Counts  § Domestic Violence Warrant / Tapias Number Bond
£ / Ov O
¢ | Charge Description . Statute Viotation Number Violation of ORD #
i
% Drug Activity | Dirug Type Araount ¢ Unit Offense # Couts | Domestic Yiolence "Warrant / Caps Mumber Bond
£ o / Oy ON
Health / Apparent Physical Condition of Defendant Any knowledge of the foilowng: [w] bental O Escape Risk O Medication Deformaues [u] Imuries
‘L Explain: e
T } Check which apphes: D Released Q.R. D Released 1o Parent/Guardian ‘D T.2.T. County Jan PROPERTY - Received By Released By 3 -Rgeg,sed To'cﬁ
2 O Posted Bond 7 South County Mental Health e
E | Transported By Date Transported Time Transported § Other [¥p)
. L/ ~
N| B INSTRUCTION NO: | - Mandatory appearance in court Locaien (Cou, Room) RN
o] ry PP u 2 7 i 1V ; P T
7| O INSTRUCTION NO. 2 - You need not appear in Court 200 W Adlantic Ave, DELRAYBEACH 3
o and Time R
¢ but must comply with instructions on Page 2. PYSL
£ Py 5 1/16/2017 08:30:00 S No
T | 1 AGREE TO APPEAR AT THE TOME ANT: PLACE DESIGNATED TG ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD - Photo
° IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD IN COMTEMPT QF COURT AND A WARRANT O Availabl
4| FOR MY ARREST SHALL BE ISSUED. - r‘\’) valiabie
P
3 SOANNED |<
R Signature of Defendant (or Juyenile and Parent/Custodian) Date °1gnadu el
HOLD for O - Signature of fares@ DTcer Mame Verification (pw
A VAR 634
M sisted Arrest Name :;%L::Ofﬂ:a(?ml) LD # (PRINT)
N e TUMVG, NGIN S. 839 ) PACE
L3 Pouch # Transporting Officer 1D. # Agency 1o 1
. ’ TUANG 839 LPD Witaess here if subject signed with an *X".




D.U.L PROBABLE CAUSE AFFIDAVIT

.-September 20

ONTHE_ 12th  DAYOF : 17 _ AT 1626 - AM/PM

SUBJECT: *“ahes Mason Lapp CASENUMBER: ____ 17-002259

AGENCY: Lantana Police Dept ARRESTING OFF iCER: Ofc. Tuang #839
PERSONAL CONTACT

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

N/A - Vehicle was found crashed into a stop sign at the intersection of S 14th\St/\, W Trammell
St. G

.x, 4

OBSERVATION OF DRIVER:

Slurred Speech, Nodding

DRIVER'S STATEMENTS:

Driver stated he snorted heroin.

ODORS:
None

GENERAL OBSERVATIONS
SPEECH: Slurred
ATTITUDE: Calm
‘CLOTHING: Green Shirt/ Khaki
MEDICAL / OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

{Stgnature of Arresting / Investigative Officer)

The toregoing instrument was sworn to or affimed and subscribed before me this 12th  dayof, September 20 17

(Pr"lnt name of Amresting / Investigative Cfficer), who is personally known to me andfor produced identification. Type of identification produced

Notary Public, Clerk of Court, Officer (F.S.5 1 17.10)



PALM BEACH COUNTY SHERIFF'S OFFICE

DUI TESTING FACILITY
INFORMATION SHEET
PBSO CASE # 17-126115 PBSOZONE | 6-11
AGENCY'CASE # 17-002259 CRASH .CASE # 17-002259

TIME OF STOP/CRAS DATE _ 09/12/2017 DAY. Monday
SUBJECT'S NAME James Mason Lapp RACE W/ SEX M
'HGT 601 WGT 160 DOB 03/12/1986

.. LOCATION S 14th St/ W Trammell St, Lantana FL 33462

ARRESTING OFFICER'S NAME & ID - Ofc. Tuang#8359 AGENCY Lantana PD
DIVISION: Road Patrol ‘
NOTIFIED BY COMMO 1626
‘ : ARRIVAL AT FACILITY 1638

BREATH RESULTS © e N ARREST TIME 1626

. - .000

2. -000

3. ' URINE

4,

TESTING OFFICER'SID __ 2109 PBSO VIDEOTAPE # _ N/A

K - Fohho8



SUBJECT: : James Mason Lapp CASE NUMBER: 17-002259

'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 RTEYE-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:
Slurred Speech, Nodding.

- WALK & TURN:
N/A

ONE LEG STAND:
N/A

FINGER TO NOSE :
N/A

ROMBERG / ALPHABET :
NA

BREATH TEST RESULTS : N/A

STATE OF FLORIDA
COUNTY OF PALM BEACH

(Signature of Arresting/ Investigative Officer)

The foregoing instrument was notarized or sworn before me this 12th  gayer September 20 — 17 by

whois personally known to me and/or preduced identification. Type of identification produced

Notary Public, Clerk of Court, Officer F.§.5. 117-10)



