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Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Arrest 3. Requast for Warrant ll—l Juvenile '_

2.NTA. 4. Request for Capias

g Agency ORI Number Agency Name Agency Report Number
olFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-050386

gng'gf}g&ny L] 1. Fetony L) 3. Misdemeanor LI s. ordinanca Special Notes:

s ap 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other

b Name (Lut First, Middle) Alias Race Sex Date of Einh
o CLOWARD, LEA. RANAE w |F  Jomnm
(7] Chn;go Description Ehnrge Description
g DU 316.193(1)
x
§ Charge Description Charge Description
(&)

Victim's Name (Last, First, Middle) Race Sex Bate of Birth

I / / /
§ Local Address (Street, Apt. Number) (City) (State) {zip} Phone Address Source
o], (r )
> "Business Address (Name, Street) (City) (State) {zip} hone QOccupation

()

The undersigned certifies and swears that he/she has just and reasonabie grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law.

The Parson laken into custody

D commitied the below acts in my presence. D was observed by who told

D confessed to that he/she saw the arrested person commit the belowiacts.

admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
On the 21 day of MARCH 077 19 at 0023 D A M D P.M. (Specifically includesfacts constituting cause for arrest.)

I made contact with the driver who was currently sitting in the driver seat of the black vehicle. She was
later identified as Lea Ranae Cloward by her Florida driver license. During my‘interview I noticed her
eyes were red, watery and glossy. Her cheeks were flushed and mouth was dry. I could smell a strong odor
of an unknown alcoholic beverage emanating from the inside of the vehicle. I told her I had a suspicion
that she had been drinking an unspecified amount of alcoholic beverages. She nodded her head in
approval. I asked if she would consent to performing Standardized Field Sobriety Evaluations (SFSTs) for
the purpose of determining if she was impaired while operating\a motor vehicle. She consented to
performing the SFSTs. Prior to exiting the vehicle I asked if she had any physical problems with her body
that would inhibit her from performing light physical'movements. I also asked if she was on medication.
The defendant conveyed she neither had anything wrongwith her physically, nor was she taking
medication. I asked her to exit the vehicle and.noticed she showed difficulty in maintaining her balance.
She swayed while standing and was unsteady. D/S Liming and Campbell repositioned their patrol cars to
the inside lane where it created a safer environment for the SFSTs. I escorted her to a smooth and level
surface that was free from obstructions and debris. The area was well lighted by street lights and the
headlights from my patrol car. The-defendant removed her sandals from her feet after the tasks had
begun. The following SFSTs were explained, demonstrated and acknowledged by her prior to her
performance: HGN, The Walk and.Turn, The One Leg Stand, The Finger to Nose and The Romberg
Alphabet Recitation. Her deficiencies were recorded on another form on this worksheet. At the conclusion
of the SFSTs, coupled with the'deputy's observation of the defendant's vehicle in motion and my
observation of persondl indicators of impairment exhibited by the defendant, probable cause was
established for DUI. I'told the defendant she was being placed under lawful arrest for DUIL. D/S Liming
searched her after'she was handcuffed, double locked and checked for proper fit. She permitted her friend
(Michelle Quint) to take custody of her vehicle and other personal effects. Afterward I began transport to
the main jail\breath'analysis facility for further processing. Upon our arrival I escorted her into the facility
and begana-20:minute observation period. During this time she ingested nothing into her body orally or
otherwise. She also did not regurgitate. I escorted her into the testing room and asked her to give two
breath samples §jr fhe purpose of determining her alcohol content.
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OBTS Nambar PROBABLE CAUSE AFFIDAVIT Amest 3 Reguest or Warrar | 1 | Jovenie |
‘2-" Agency ORI Number Agency Name ‘Agency Report Number y
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-050386
ChargeType: 1. Falony 3. Misdemeanor 5. Ordinance Special Noles:
Esh :3%&' many B 2. Traffic Felony 4. Traffic Misdemeanor B 6. Other
e E— o
Lwn. Name (Last, First, Middle) Alias Race [ Sex Date of Birth
o] CLOWARD. LEA, RANAE W |F 1121991
[72) Cha?e Description Charge Description
5] DU 316.193(1)
g(:: Charge Description Charge Description
O
Victim's Name (Last, Finl, Middla) Race Sex Bate of Birth
s / / /
§ Cocal Address (Street, Apt. Number) (City) (State)  (zip) Phone Address Source
K )
> [Business Address (Name, Street) (City) —(Siate) . (zip) Phone Occupation
()

The Person taken into custody
D committed the below acts in my presence.

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.

D was observed by who told

D confessed to that he/she saw the arrested person commit the belowiacts.
admitting to the below facts. [X] was found to have commited the below acts, res\ilting from my (described) investigation.
On the 21 day of MARCH 20 19 at 0023 Oawm D P.M. (Specifically includesfacts constituting cause for arrest.)

The defendant initially refused. I read implied consent and asked if she understood it. She told me she did
not understand the consent. I allowed her to read it and she consented to giving'breath samples. As the
technician prepared the instrument, she once again refused. I askeddf she understood the consent and she
told me she did. She still refused, however. At this time she was deemed a refusal. I advised her of her
Constitutional Rights and asked if she understood them. She told me she understood her "rights". I asked
if she would consent to an interview and she obliged. At the conclusion of the interview the defendant was
booked into the main jail for DUI without incident.

PROBABLE CAUSE STATEMENT

DISTRIBUTION: WHITE - COURT COPY GREE INK - AGENCY

STATE OF FLOR
COUNTY OF P,
INV E.K. WHITE
w
>
[ Pocped before me this 21 day of MARCH 019 by INVE. K. WHITE
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2.NTA 4, Request for Capiss

TS Nomber PROBABLE CAUSE AFFIDAVIT Lotk P B F

Z Agency ORI Number Agency Name Agency Report Number
SIFLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19-050386

gn:e’g":]x;’"y 1. Felony 3. Misdemesnor §. Ordinance SpedalNoies:

a3 apply. 2. Traffc Felony [ | 4. Trafic Misdemeanor 6. Other
1] Name (Last, Firat, Middte) Aas Race ] 5ex ] Daie ofBith
&) Cloward Lea F Jo7/22/1991
¢ Charge Description Egrw Description
& DUI 316.193
g Cherpe Description Charge Description
(=]

Vicums Nama (Last, First, iddse) Rece Joox ] Doz ol
= I'Tocel Addrees (Srest, ApL. § ) Ciy) cate)  @0) Fhone Kddress
9 )
> [Gusiness Addross (Name, Siree() o) (IO R “(mn. Boampelion

()
mu;xnm:mmsznnmmou-mmmmwmmmum. and does belisve that the sbove named Defendant committed the following viclation of law.
committed the below acts in my presence. [ was observed by who tokd
confeseed to that he/she saw the arrested parson commit the below acts.
admitting to the below facts. [ was found 10 have commited the below acts, resulting from my (described) investigation.
Onthe 21st day of March 20 19 , 0055 CJA M. O p.m. (Specifically include/facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

On 03/21/2019 at approximately 0028 hours I was patrolling the area of Okeechobee Bivd.,
in Loxahatchee Groves, Palm Beach County, FL. While I was trdveling eastbound I saw a dark
colored small sedan traveling westbound at a high rate of speed,with the passenger side
headlamp out. I turned around and paced the vehicle for1/2'of a mile at 55 in a posted 30
MPH zone. During this time the vehicle weaved from left to right crossing the lane limit lines.
The vehicle entered the left turn lane at the intersection'of Okeechobee Blvd and Seminole
Pratt turning left during the green left turn arrow. Iimade the traffic stop at Seminole Pratt
and East Jenny Lane. I advised the driver why she'was stopped and the stopped she was
traveling. The drivers eyes were red and.watery,while a smell of an unknown alcoholic beverage
emitted from the vehicle. When asked the driver admitted to having 4 drinks, I contacted
DUI #10 D/S E. White to have him'respond. DUI#10 arrived and the stop was turned over to
him.

I assisted in towing the vehicle while the driver was transported to the Breath Testing
Facility.

ADMINISTRATIVE

12> "D/S 6. Campbell II
- 21st, March »19 | D/S 6. Campbell IT 26682

@and subscribed befors me this

Bo is personally known to me sndlor produced identification. Type of identification p
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D.U.I. PROBABLE CAUSE AFFIDAVIT
oN THE_21 pAY of MARCH 20 19 A7 0023 AM PM

SUBJECT;CLOWARD LEA RANAE CASENUMBER: 19-050386

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: INV E. K . WHITE
PERSONAL CONTACT

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

On Thursday, March 21, 2019 at approximately 0025 hours, I responded to 1784 Seminole Pratt and Whitney Road,
Loxahatchee (Palm Beach County) Florida to assist Deputy George Campbell with a traffic stop that involved a possible
drunk driver. Upon my arrival I noticed D/S Campbell' patrol car stopped in the southbound turn lane behind a black
vehicle. His emergency lights were activated. Deputy Tifini Liming was also on scene as a back up deputy, Her patrol
vehicle was stopped with its emergency lights activated as well. I made contact with D/S Campbell who'told me he observed
a black vehicle speeding on Okeechobee Avenue. Prior to stopping the vehicle he watched it weave @nd not maintain its lane
of travel. He ultimately conducted a traffic stop on the vehicle and made contact with a white female driver who was the
sole occupant. While speaking with her he suspected her to have been drinking an unspecified amount of alcoholic
beverages. He asked that a DUI unit respond to his location to assess the driver for DUL D/S Campbell wrote a sworn
witness statement on a probable cause affidavit detailing his involvement with this incidént.

OBSERVATION OF DRIVER:
SEE PC AFFIDAVIT

DRIVER'S STATEMENTS:
I MADE A MISTAKE

DORS:
(S)Tlcl)(l;NG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATH.
GENERAL OBSERVATIONS
SPEECH: SLIGHTLY SLURRED
ATTITUDE: VARYING BETWEEN CRYING, JOKING AND LAUGHING
CLOTHING: SHORT.PANTS, BLACK SHIRT BLACK SANDALS
MEDICAL/OTHER: THYROID

STATE OF FLORIDA
COUNTY OF PALM BEACH

INVE. K. WHITE

(Signature of Aresting/Investigative Officer)

219 wINV E. K. WHITE
) i fioh produced WN
Notary Public State of Florida

Paris Pound
+ My Commission GG 200028
Expires 03/25/2022




SUBJECTCLOWARD LEA CASE NUMBER 19-050386

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:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus and follow/it with their eyes, Lastly they
were told not to move their head to assist in following the stimulus with their eyes. Subject showed equal pupil size that tracked equally: Both eyes lacked 2 smooth pursuit.
saw distinct and sustained Nystagmus at maximum deviation. I also saw an onset of Nystagmus prior to 45 degrees in both eyes. Subject swayed while performing this task.

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK AND TURN. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: During this task subject
began the evaluation too soon. She failed keep her hands by her side.She did mot touch heel to toe. She stepped off
the line. She turned improperly. She said she has balance issues and recalled an incident when her niece fell against
her. She did not complete this task.

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TQ THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject began this task
during the instructions. She did not keep her hands/by-her side as instructed. She swayed and counter leaned in an
effort to maintain her balance. She droppedsher, foot on the roadway three times.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS
PRIOR TO PERFORMING THIS TASK: Subject began this task too soon. During the task she failed to touch the tip of her finger to
the tip of her nose on all attempts. Rathershe touched the sides and bridge of her nose. She used the wrong hand on one occasion

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR
TO PERFORMING THIS TASK: Subject failed to recite the alphabet on her first attempt. Successful on her second.

BREATH TEST\RESULTS: (@Ep) 18 |[#

STATE OF FLORIDA
COUNTY OF PALM BEACH

NNFDINV E. K. WHITE

Signature of Aresting/Investigative Officer) .
1 2019 ‘

QI 10 or affirmggler

poegfibed betore me this 2 | dsayot MARCH 2019 wINVE K. WHITE

he foregoing instrument w;

(Print name ofAl nown to me and/or prodfuBgMierN

Notary Public State of Fiorida
Paris Pound

’(%
‘;; .f' My Commission GG 200028

.....

Expires 03/25/2022




FLORIDA DEPAR'J_.‘MENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006478 Software:. 8100.27
Date of Test: 03/21/2019

Date of Last Agency Inspection: 03/15/2019
Observation Period Began: 01:50

- Subject’s Name: LEA R CLOWARD DOB: 07/22/1991 Sex: F

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. i

Results: Test g/210L Time
Diagnostics Check OK . 02:17
Air Blank 0.000 02:17
Control Test 0.081 02:18
Air Blank 0.000 02:18 )
Subject .Sample §1 REF+* 02:19
Air Blank 0.000 02:19
Control Test 0.080 02:19
Air Blank 0.000 02:20
Diagnostics Check OK 02:20

*Subject Test Refused

Cylinder Lot: 13518080A5
Exp: 08/05/2020

State of Florida, County of ZAC,M &Z}CH ,

Personally appeared before me the undersigned authority, who (_l/)is personally known. to me or

(__) produced as identification; and who after being placed under oath,
states:
I paris p rounp , hold a valid Breath :~£ Operator permit issued by the Florida

Department of Law Enforcement, I admpi
accordance with Chapter 11D-8,
report of that_breath)test.

Breath Test Operator: = Date: ©3 /2.1
{ Siynature ™ 7

v/ \
27

" 4
d) before me this Z,/'r day of MAEC 4 , 2019
Signature—es-Nphe

2ath test to the subject named above in
hnd this form is a true and accurate

it

V. E k. WHITE
y"Public-State of Florida . Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officer;, t;af{ie
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 ~ MARCH 2004, Ref. 11D-8.007




_ 19-050386
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

;, INVE. K. WHITE

» a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of PBSO ,and I do swear

(Name of law enforcement agency)

or affirm that on or about the 21 day of MARCH ,2019 ,at 0047 OpM AM.
DRIVER LEA ' RANAE CLOWARD ,
(Type or Print) FIRST NAME * MIDDLE OR MAIDEN NAME LASTNAME
pL# (FL)C463536917620 ,state of FLORIDA , was placed underlawful arrest for
the offense of DUI by INVE.K.WHITE and
(Name of Arresting Officer)

issued Citation # A2G43RP

That on or about the 21 day of MARCH ,20 19 ,at 0215 OrM AAM

in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine test'to détermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
. test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege’had*been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed thedriverithat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his of her\driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath; urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal williresult in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of 'a refusal to submit to any such layful tést. Nonetheless, the driver
refused to submit to the test(s) requestedy

a@cEnhforcement Officer or
al Officer
AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (¥.S. 117.10)

Notary Public State of i -

> -« The foregoing instrument was sworn and subscribed before me:
3 % Paris Pound <
'%g o‘g My (_:ommission GG 20007 -
ornd’  Expires 03/25/2022 - -
Signature of Attesting Officer
7% (P W W
The foregoing instrument was sworn and subscribed before Title
me this 21 day of MARCH ,20 19 , Date

by INVE. K. WHITE

g . Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

appropriate copy of the UTC, and the
probable cause affidavit. :
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- BREATH TESTS RESULTS:
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; DATE: 03 / 2 7 /7 VIDEO TAPE NUMBER: N/’A}
. BEGINNING TIME: "os /3 ENDING TIME: 02123
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1 A 3) _%A;_ TIME s~ AM/PM. 4 _~/s  TIME_—— AM/PM.
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| - TESTING OFFICER'S OBSERVATIONS R ?EFU SED
| SPEECH:_if VR 2 £
f K ATTITUDE: 7 #i¢ 4 47 ¢ (A
"’CLOTHINC ST Y. Y ST I I S I 1A S Y 20 T T MR B L EE
' MEDICAL CONDITIONS: __4/ o rve:
L MEDICATIONS: __ s sy 07 4
OTHER: _ ¢ ¢, Gl gl Y G ) LN G6L M &7
{“ J\ JTHT s S o 2P ) yé"t [V Di s 2 4
L COMMENTS: _ A & zots o 9 7 SN ~»§// . Lo Ay TAHE a0
g rse g2 Fi LN R APV, P Y, 47’ Q.50 i i s
J:& AEFLIC Y e 74 ¢ LT
AL KA L DA
Fj‘ / 4
t‘d YY) P dd Lorgd A T (Poe i g ss g TA1INED J//fc Ave wowen
i FAH L Fp b 7> AF T zfi,[-, Ul ¢« oLl 2 7o Ht 7o
tla g s e s Loty ‘y//{ He o Ll F
E Te M Lasd (& Dl 2 L THiE sl i o MYl A T P £2£u 7
N ELEET VRV £ s Zote v A AL BN AR ) T S Fuded Tess
(&0 0545 He
' .gﬂ. ,{:z - K AD KL MF S e (78 7¢0 (AL QAL et T & L1 & Lo ME
E A{ e c ordon ¢ 28H (_l) + 4
ey (:é,, KEFvity  7invie. (’./ oé A




¢ lam of the

1. wof your breath; urine or

s e i

st T gt ¥ oo 7 et

suBlecT: L OWARD Lea K casenumer. /7 - 0S 03 &6

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I an: n(zw requesting that you submit to a lawful test of youx 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 purpose of detecting the{presence of
chemical or controlled substances.
' OR-

. Iamnow requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content

and the presence ot chemical or controlled substances.

LYIET

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 blood. Additionally, if you refuse to submit to the test I have -

¥ requested of you and if %our driving privilege has been previously susEended for a prior refusal to submit to a lawful test
w0 ‘ lood, 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.

'SUBJEci's SIGNATURE: (X) g[f&()f Cﬂ CAmedq
N CONSTIPUTIONAL WARNINGS

1. You have the: ﬁght 'to remain silent and not answer any questions.
2. 'Any statement must be freely and voluntarily given.

3." You have the right to the preséhte of a lawyer of your choice before you make any statement and during any
questioning.

4. If you canniot 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.

g0

N4

6. I can make no threats or promises to induce you to make a statement. This must be of your own free willi;,:

7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) ‘ Krao  en (asqeda

N eay mp.
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P T Y T

* DIRECTION OF TRAVEL?

* WHAT IS TODAY'S DATE? _ﬁ, 1 T
" WHAT COUNTY AND CITY ARE Y U IN NOW? Tilan |y (RCUT) b
| WHEN DID YOULASTEAT? __ <t /" vy \Z(C’\XWHA%(ISMYOUEAT? T L -

- HowmucHDOYOU WEIGH? [~ HAVEYOUBEEND NKING?_¥é_WHA'I'7
* HOW MUCH? ___ <4~ wERE? __ o et =7 P wma o g

T

"~ DO YOU HAVE: EPILEPSY? Axpl

o 4"‘.".1"' Atiaiell. Shigan

- PBSO#0129C REV.9/93

R . . - wmm e e e e s e e

SUBJECT ClownA g 0, {EA /2 CASENUMBER: __ /9~ 0S O 3¢¢
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. iy

 WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF T?@/ACCIDENP VG‘S

- WHERE WERE YOU GONG?__ 7 sh b 1S f\(zﬁQ

WHAT STREET OR HIGHWAY WERE YOU ON? Y nng e Pred '
wﬁf&ﬁm YOU START? _ (=" 1 1/;{ "7L Nl ( A3 )

WHAT TIMEISITNOW? T D 4 Lipes
Fas hWHATDAYOFTHEWEEK IS IT? Itﬁt( VAS A(’(

C

‘WHAT TIME DID YOU START"

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? 1/ (]} /1 Y, m S A Ltm? @ (‘,ZIH
Lo > e

 WHEN DID YOU HAVE YOUR FIRST DRINK?__%5 0 pry AND YOUR'LAST DRINK? 1 U 5C paa
. HOW DID YOU CONSUME YOUR LASTTWO DRINKS? M in L
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? 7.&L 'ARE YOU UNDER THE INFLUENCE?
"HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
 WHAT? " WHERE? WHEN?
. WHAT LINE OF WORK ARE YOU IN? udemer i WHEN DID YOU LAST WORK? ﬂ_u;n%

4 T ) 7
- DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? S( > WHAT? [ k:; (id 4 e

ARE YOU SICK OR INJURED? <3¢ WHAT'S WRONG7

| povouver AP pndidu RECEM’! A BN T}fE’i{EAD"RéE&?LY"}/ﬁ& LD

WERE YOU IN AN ACCIDENT TODAY? ’(,)(/
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUAN]& TODAY? __ A Q( 'WHEN?
HAVE YOU SEEN A DOCTOR OR\DENTIST TODAY? $ ”2( WHO') WHY? /

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ar_ Do 'Y Lo e Ty T }1

GLASS EYE? LIPS~

FALSE TEETH? Aridk
EAR INFECTION? A 7€
‘INNER EAR TROUBLE? /4
DIABETES? i

+ 22X IF SO, WHEN WAS YOUR LAST INJECTION? » /
"~ HAVE YOU EVER HAD A DRIVER S LICENSE IN ANY OTHER STATE? g‘:& WHERE? '/

- INTERVIEWER.___ fhl/ F LT

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




WITNESS LIST

ArresTING oFFicer: INV E. K. WHITE

CASE NUMBER: 19-050386

ADDRESS: HQ

PHONE NUMBERS (HOME):

" CAN TESTIFY TO: FACTS

(WORK) _561 688 3000

NAME: D/S GEORGE CAMPBELL

ADDRESS: DIST 15

PHONE NUMBERS (HOME)

(WORK) _561 688 3000

CAN TESTIFY TO; STOPPING THE VEHICLE FOR SPEEDING

- NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) ()

(WORK) ()

CAN TESTIFY TO:

NAME:

ADDRESS.

PHONE NUMBERS (HOME)

(WQRK)

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)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS {HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME: Pt

%
ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




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.

g || 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.

2

-3

‘E‘ =] 119.071(4)(c) Undercover personnel.

2

']

sl o 119.071(2)(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.

2 Jd 985.04(1) luvenile offender records.

2

'g‘- m) 119.071(h}{i} Assets of a crime victim.

[

3 395.3025(7)(a), s .

s O 456.057(7)(a) Medical information.

c

E ] 394.4615(7) Mental health information.

£

El " - " 3

a o 115.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

b4 (i) 11(9,‘;?(:‘:(:))(”'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
] (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 ongetitioner's request.

6

2 (xiii) 119.071(2)(h), . . . .

é 0 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

§

E d

£

5 ]

<

B

o

§

:‘6 )

3

3

€

n

b 0

2

E's
0O

Other

119.071(2)(h)

Other: Identity of victim of sexual battery, lewd and lascivious offense upon a person less than 16 yrs old, cheld
abuse, or other sexual_offense.

119.0712(2)

Other:  Personal information contained in a motor vehicle record

REVIEW COMPLETED 8Y

Booking Number: 2019009523

Date: 3/21/2019

Specialist Name/ID: M. Tooks #8557




