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D.U.L. PROBABLE CAUSE AFFIDAVIT

onthe. 21 payor_ November 5 18 21:20 4
SUBJECT: BAUMGARTNER, JAMES, WILLIAM CASE NUMBER: __18007130
AGENCY:PALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER; -Of¢. Cameron Carver 71
PERSONAL CONTACT '
: AL PHYSICAL CONTROL (PHYSICAL EV! OR ST ENTS P! DEF, BEHIN EHICLE

Officer David Coslay #488, who provided a sworn-oral statement advising the following: Ofc. Coslay had just
completed his traffic stop and provided the driver, identified by his Florida Driver’s License as James
William Baumgartner, with his citation. Ofc. Coslay was walking back to his marked “Pailm Beach Gardens
Police” vehicle, which was parked behind Baumgartner’s vehicle, when Baumgartner reversed his vehicle
into Ofc. Coslay’s vehicle. Ofc. Coslay stated Baumgartner began to drive off until Ofc. Coslay yelled at him,
at which point Baumgartner was informed of the crash. Refer to the Florida Traffic Crash Report for crash
details. Refer to Ofc. Coslay’s supplement for farther details.

OBSERVATION OF DRIVER:
While speaking with Baumgartner, his speech was rapid, slarred and he repeated himself. While speaking
with Baumgartner I could smell the odor of the impurities of an alcoholic beverage emitting from his breath.

DRIVER'S STATEMENTS:
Post-Miranda, Baumgartner stated he drankone and a half glasses of wine and répeatedly admitting fanlt for|
the crash.

QDORS:
la)r of the impurities of an alcoholic beverage emitting from his breath.
GENERAL OBSERVATIONS
SPEECH: Fast, Slurred, Mumbled
ATTITUDE: Calm, Quiet, Polite, Fidgety, Talktative
CLOTHING: White shirt, khaki shorts, bl;&& shoes
MEDICAL/OTHER: High Blood Pressure and Sleep Disorder (Rx Crestor and Xanex)

02018 » Ofc, Cameron Carver
d PersonallyKnown

4
Notary Public, Clerk of Cowt, Officer (F S.§ 117.10) g y'ow \ Natary Public State of Florida
D >

Samantha Pajmer

S My Commission GG
7 a""-‘m‘} Expures 1072812035 - 2
é



SUBJECT: BAUMGARTNER, JAMES, WILLIAM CASE NUMBER 18007130

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
Dn EYE-LACK OF SMOOTH PURSUIT I:I RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS 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:

REFUSED

WAILK & TURN-

REFUSED

LEG STAND:

FUSED

REFUSED

rEj_NG_ER TO NOSE:

REFUSED

BREATH TEST RESULTS: VNM 186 182

;4 - ol Dacribad
mmlylum fhme andor produced identificaiion Type of ideniification produced Persansily Known =
// (:'.. P
%ubhc State of Flonda '

\ A
o Lss 1 o ot Samantha Paimer
Notary Public, Cout, Officer -% j My Commesion GG 233782
of 1 Expites 10/28/2022




TESTING FACILITY TASK REPORT

AGENCY: |PBG/CARVER

SUBJECT: |BAUMGARTNER, JAMES CASE NUMBER: |18-147438
DATE: [Nov 21,2018 VIDEO OVD NUMBER: |[N/A
BEGINNING TIME: | 2254 ENDING TIME; [2321

BREATH TESTS RESULTS: 1) |VNM TIME|2300 AM[] PM 2}1.186 TIME|2303

3)].182 TIME|2307 AM[] PM] 4)IXx TIME|XX

AM[] PMJ
AM=RM.[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: |J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLIGHT SLUR

ATTITUDE:|CALM, QUIET, POLITE, FIDGETTY

CLOTHING:|WHITE SHIRT, KHAKI SHORTS, BLACK SHOES

MEDICAL CONDITIONS: |HIGH CHOLESTEROL

MEDICATIONS:JCRESTOR, XANEX

OTHER:

EYES GLASSY AND BLOODSHOT, ODOR OF \UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH,

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 22230
SUBJECT AGREED TO TAKE BREATH TEST

SUBJECT HAD DIFFICULTY FOLLOWING INSTRUCTION

A/O READ I/C, SUBJECT STATED HE UNDERSTOOD I/C

AND AGAIN AGREED TO TAKE BREATH TEST

SURJECT PROVIDED TWO ADEQUATE BREATH SAMPLES SUCCESSFULLY
TECH READ,RESULTS, SUBJECT STATED HE UNDERSTCOD RESULTS
A/O0 READ RIGHTS @ SCENE AND AGAIN ON CAMERA

SUBJECT STATED HE UNDERSTOOD RIGHTS

A/O CONDUCTED Q&A

SUBJECT ANSWERED QUESTION




FLORIDA DRIVER EXCHANGE OF INFORMATION

CRASH DATE TIME OF CRASH REPORTING CASE NUMRER HSMV NUMBER
11/21/2018 9:20 PM 18007130 88928118
COUNTY OF CRASH " PLACEORCITYOF CRASH (3] within Gity Liriis CRASH OCCURRED ON STREET, ROAD, HIGHWAY
PGA BLVD
AT / FROM (NTERSECTION WITH STREET, ROAD, HIGHWAY OR FROM MHLEPOST #
SECTION 1 ] vece ] wonmororst
VEAR MAKE VEHICLE UCENSE NUMBER VIN
2011 PORS 4DR C6G FL | WPOAA2A73RL0O10516
TNSURANCE COMPANY TNSURANCE POUCY NUMBER
G GENERAL COMPANY 10
NAME OF VEHICLE OWNER ADORESS , Y & STATE TP CODE
s w. e s wAmn 3
NAME OF CURRENT ADORESS GITY & STATE 2P CODE
JAMES W. BAUMGARTNER 28950 SOMERS DR (i 34119
DRIVER LICENSE NUMBER STATE [OLIYPE [ DATE OF BIRTH [DRIVER/NON-MOTORIST PHONE NUMBER
| 8526450602229 FL__le | [os/22/1060  [(239)520-7838
SECTION 2 vesae  [] now-mororst
YEAR MAKE TYPE | VEHICLE LICENSE NUMBSER VN
2010 DODG 4DR X : FL | 283AA4ACVEAH215655
TNSURANCE COMOANY INSURANCE POLICY NUMBER
FL MUNICIPAL INS. TRUST 02
NAME OF VEHIIE OWNER ' “CURRENT ADORESS — QTY&STATE ZP CODE
Q!!GFPAI.HMGARDENS 10500 N MILITARY TRAIL PALM BEACH GARDENS, 3410
NAME OF DRIVER;/NON-MOTORIST CURRENT "GV & STATE 7P COOE
DRIVER LICENSE NUMEBER STATE DLIVPE SEX DATE OF BIRTH DRIVER/NGN-MOTOMST PHONE NUMBER
SECTION [ venae [ nonsaarorest
YEAR MAXE TYPE | VEHICLE LICENSE NUMEBER STATE [N
TNSURANCE COMPANY TNSURANCE POLICY NUMBER
NAME OF VEHICLE OWNER CURRENT ADDRESS CITY & STATE 2P CODE
NMAME OF ORIVER/NON-MOTORIST CLIRRENT ADDRESS CITY & STATE P
DRIVER LICENSE NUMBER STATE OLTYPE SEX DATE OF SIKTH DRIVER/NON-MOTORIST PHONE NUMBER
VEAR MAKE STYLE/BOOV TYPE Ivam UCENSENUMBER srmj'vm"
TNSURANCE COMPANY TNSURANCE POLICY NUMBER
NAME OF VEHICLE OWNER CURRENT ADORESS CITY & STATE 2P CODE
NAME OF DRIVER/NON-MOTORIST CURRENT ADDRESS CITY & STATE 2P CODE
[GRIVER LCENSE NUMBER STATE DLIYPE SEX DATEGF BT W 0 PHONE NUMBER
SECTION [C] verscie (] nowsoromst
[VEAR MAKE STYLE/GODY TYPE | VEHHCLE LICENSE NUMBER STATE JVIN
JINSURANCE COMPANY. INSURANCE POLICY NUMBER
NAME OF VEHKLE GWNER CURRENT ADDRESS QIVA STATE 29 CO0E
NAME OF CURRENT ADORESS IV & STATE 2% CODE
DRIVER LICENSE NUMBER STATE DL TYPE SEX | DATEOF BRTH [ DRIVEA/NOR-MOTORIST PHONE NUMBER |




WITNESS LIST

ARRESTING officr: Ofc. Cameron Carver

CASE NumBeR: _18007130

ADDRESS: 10500 N. Military Trail, Palm Beach Gardeas, F1. 33410

PHONE NUMBERS (HOME): N/A

(WORK) _(561) 799-4445

CAN TESTIFY TO: _Facts of Case

NAME: Ofc. David Coslay, Jr. #488

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, F1, 33410

PHONE NUMBERS (HOME) N/A

(WORK) (561) 799-4445

CAN TESTIFY TO: Facts of Crash

NAME: Ofc. Daniel Machado #497

ADDRESS 10500 N. Military Trail, Paim Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A

(WORK) (561) 799-4445

CAN TESTIFY TO: _On-Scene Officer

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

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO: Z

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




SUBJECT: : : ; CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

[ 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 lawful test of your URINE for the purpase 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.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST,

[am __ ¢ . AR of the A i {w/. N 'i-‘( Lty

If you fail to submit to the test I have requested of you, your privilege to 3Herate 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 ;;gviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine ar blded. Additionally, if you refuse to submit to the test I have
requested of you and if %our drivln‘%'i)rivilege 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 misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. +

SUBJECT'S SIGNATURE: (X) Fow ol o ooy L\

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 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. 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) e . I

. WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD-JAIL
PBSA#01298 REV. 06/ .



SUBJECT: : CASE NUMBER:
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 THE STOP/ACCIDENT? \\ o

WHERE WERE YOU GOING? __- .. ___ NS
WHAT STREET ORHIGHWAY WEREYOUON? _% .\ 4
DIRECTION OF TRAVEL? _____ WHERE DID YOU START? _} e Lot
WHAT TIME DID YOU START? ;. WHATTIMEISITNOW? i P i BN
WHAT IS TODAY'S DATE? \\ | WHAT DAY OF THE WEEK ISIT? - . '
WHAT COUNTY AND CITY AREYOUINNOW? _ i+~ . . { % .
WHEN DID YOU LASTEAT? ___i_" ¢+~ | WHATDID YOUEAT? __ {4 :
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _, .- Nl
HOW MUCH DO YOU WEIGH? __\ £ HAVE YOU BEENDRINKING? <M ¢\ WHAT? . ..
HowMucH? _| f; WHERE? _} .\ . WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK?__ "~ ¢’ jr\ AND.YOUR LAST DRINK? ! o
HOW DID YOU CONSUME YOURLAST TWODRINKS? .. A & - /
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _{<\ _ ARE YOU UNDER THE INFLUENCE? _p - i,
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN? SO~ HOWMUCH? ___ —"_
WHAT? — WHERE? —_ ___ WHEN? —
WHAT LINE OF WORK AREYOUIN? _t-« « .l . 8 - (. ' WHEN DID YOU LAST WORK? ="
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? _ 1. WHAT? 1 . |
ARE YOU SICK OR INJURED? L WHAT'S WRONG? =
DO YOU LIMP? _X¥~¢ " DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY? ___ N\ ¢
WERE YOU IN AN ACCIDENT TODAY? & N ¢ ‘
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? __ N & WHEN? et
HAVE YOU SEEN A DOCTOROR DENTIST TODAY? _ N CF  wHO? — WHY? — ,
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? N« WHAT? _.' . 3 WHEN? ¢ w \ ; 2
DO YOU HAVE: EPILEPSY? s [ L, P
GLASS EYE? 7 LN
FALSE TEETH? /
EAR INFECTION? i/
INNER FAR TROUBLE?___ X~
DIABETES? e

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N* _
DO YOU TAKE INSULIN? __¢ ™ IF SO, WHEN WAS YOUR LAST IN]ECTION? el '
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ % - WHERE? /

INTERVIEWER____. . \ o l
WHITE - STATE ATTY.‘ YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO $0129C REV.9/93



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
(W] 119.071(2)(d) . P . :
pertaining to mobilization deployment or tactical operations.
g [m] 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC,
e
a.
GE, ] 119.071(4)(c) Undercover personnel.
X
w
% [} 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ ] 985.04(1) luvenile offender records.
]
°cE‘:- ] 119.071(h){i) Assets of a crime victim.
a
b 395.3025(7)(a), s .
F O 456.057(7)(a) Medical information.
o
8 d 394.4615(7) Mental health information.
L
1 " " " "
a 0 116.071(8)(d){2)(2) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children,
X (i) 11?2')0(2_‘:((:)‘)(')'(”' Social Security, bank account, charge, debit, and credit card nimbers! 2
d (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii} 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
o
é O (xiif) 113.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
=% g = — — — - -
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2
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g
b
£
£ O
o
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o
E
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3]
2
3
o
3| o
S
L
O
5 539.001 FS Other:  All records relating to pawnbroker transactions.
€S
<
o 119.0712(2) Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2018038964

Date: 11/22/2018

Specialist Name/ID: howardt/7185




