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N ARREST / NOTICE TO APPEAR i S wesovens (7] e
3 2N 4. Requant tor Capias
1 | Agency ORI Kurmber Agency Name .‘\W N'TA' only)
N 0500800 West Palm h Police De, en 9, 4| 2019-0016061
3 [ Chese Type: L3 1. Felony 3. Misdancanor 5. Ordinance If Weapon Seized Maltple
I Check o many 2. Traffic Felouy 4. Traffic Misdemeanor O 6 other Exe e NOT APPLICABLE OClearawe
A | Location of Arvest (Including Name of Business) Lacation of Dffense (Buainess Narne, Address)
L3805 NOLIVEAVE 305 N OLIVE AVE, WEST PALM BEACH, FL 33401
o | Date of Arrest Time of Arrest Booking Date Bocoking Time Jail Date Jail Time Location of Vehicle
N 09/18/2019 2L:37 09/18/2019 2L:47 Ll 305N OLIVE AVE WEST
Name (Last, First, Middle) Alias (Naarie, DOB, Soc. Sec. », Exc.)
CAMPAGNA, MICHAEL JAMES Alias:
?V‘“Whiu - American I Sex Date of Birth Height Weight EyeColor Hair Cotor Complexion Build
- -4 {1} 1) an ’ » 'y
B-Black 0. Oricual:Asion | W { M 12/01/1983 3'08 145 BROWA BLACK LIGH1 Small
D ['Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Desciiption) Marital Status | Religion Indication of [m] [m]
E Alcohol Inflizence  Yew No Unk.
: — S Drug Influence [} =] 4]
:_ Local Address (Street, Agt, Number) (City) (Sime) (Zip) Phatie 'l“;' ~uT W
o] 805 N OLIVE AVE 733, WEST PALM BEACH, FL 33401 (516) 368-2117 1. ng 4. Oubof Stte I 1
: Permancrt Address (Street, Apl. Number) (City) (State) (Zip) Phonie ‘Address Source
1| 805N OLIVE AVE 733, WEST PALM BEACH, FL 33401 (516) 368-2117 FL DL
Business Address (Name, Siceet) (City) (State) (Zipy Phone Aecupdtion
g Production
DVL Number, State Sot. Sec. Numnber INS Number Place of Birth (City. State) Citizenship
(512550834410 / FL LAKE GLENCOEsNY, LS —
C | Co-Defendant Natnic (Last, Firet, Middle) Race Sex Date of Birth £ 1. Arrested Q s eeloy 3 5. suvenite
o O aLage [ 4 Misdemienor
g Co-Defendant Nune (Ladt, Pirst, Middle) Race Sex Date of BIrth [ L Amvested [ 3. Felony 0 5. Juvenite
F O 2 aLage [ 4 Mivdemeanor
[ m D Other: Name (Last, First, Middle) Residonce Phone
3 Custodian
v | Address (Sureet, Apt. Number) (City) {State) iZip) Busincis Phone
E
f Notitied by: (Name) Date Time JUVENILE DISPOSITION
1. Handled/Processed within 2. TOTJAC
’é Deparument and Released 3. Incarcerated
Released To: (Name) Relationship Date Tune
The above address was provided by O defendant andior O defendant's parents, School Auended Orade
The child and/or parent was told t keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property. Value of Property
_‘DYH.WI O No: O BN
Sl Drugacivity S. Seil R Smuggle K Disperses/ M. Manufacture/ Z. Other * Drug ype B. Bubi H. Hall P. Paraphemali U. Unknown
9l Nwa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Murijuana Equipment Z Other
g P. Possens T. Traffic E Use Cultivate A Amphetanine E. Heroin 0. OpiumDeiv. S Synthetic
C | Charge Description Statute Violatior Number Violition of ORD #
by VING WHILE UNDER INFLUENCE 316.193¢1) A
g Drug Activity | Drug Type Amount / Unit Offense # Courts _ | Domestic Violence | Warrant / Capiss Number B(M )
E N / 1 Oy @~ 2
© | Chage Description Statute Violation Nunber Vidafior: of ORD w
H
A
g Drug Actvity | Drug Type Amount / Unit Offense » Counts | Domestic \ iolence Warrant / Capias Number Bond
E / Oy O~
C | Charge Description Statute Violation Number Violation of ORD #
H
A
R I'bnyg Activity { Drug Type Amount / Unit Offense & Counts | Domestic \'iolence Warrant / Capias Number Bond
G
E / Oy On
Heaith / Apparent Physical Condition of Defendant Aury knowledge of the following: [m] Memal [J Escape Risk [m] Medication [ Detormitics 8] Injuries
1 Explain:
¥ Check which applies: [ Relemed 0. [ Relemsedto Parent Guardian m T.O.T. County Juil PROPERTY - Received By Releaicd By Relcased To
8 0 Poned Bofid O\ south Courty Meruai Heaith
E [ Transported By Dale T d Time i Other
VAR
5| B INSTRUCTIQN:NO, 1'% Mandatory appearance in court Hocation (Coun, Room)
5} - A, ., . ,
T| O INSTRUCTIONWNO. 2 - You need not appear in Court , , MINAL JUSTICE COMPLEX
¢ but must comply with instructions on Page 2 oD s Time 3228 GUN CLUB ROAD
E : 10/10/2019 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
° I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TQ APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT - AVa"ab'e
l’,‘ FOR MY ARREST SHALL BE ISSUED. b
[
5
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed * Ly
HOLD for Other Agency Signature of Amresting OtFicer Name Verification (Primed by Arrestee) r N 7 J
. . [y
4 & S v
M O Dasgerous 0 Resisted Amrest J 7 Lok (PRINT) ST S~
N O gicida [ ot THOMAS, MICAH Lppace
W l% ‘1 Pouch» Transporting Officer 1 or 1
s AN AS \0 THOMAS. MICAH 5




DUI PROBABLE CAUSE AFFIDAVIT
On the 1 8 Day of September at 21 37 A.M. P.M.
sject:  C@Mpagna, Michael J. case number: 20190016061

Agency: West Palm Beach Police Department Arresting Officer: M. Thomas 2 094
Personal Contact
Driving Pattern IActuaI physical control (physical evidence putting the driver behind the wheel)

Subject was involved in a parking lot crash at 805 N Olive Avenue. Subject, beingsn actual

physical control of his vehicle while exiting the parking garage from the 4th floor; made a wide right
turn crashing head-on into an inbound vehicle.

Sworn written affidavit from operator of the other vehicle was submitted with thiscase file.

Observation of Driver |

Driver's eyes exhibited reddened conjunctiva. Driver was dressed nicely and smelled heavily of
cologne and alcohoal; indicating he'd gone‘out'on the town.

Drivers Statements: |

Driver advised he bumped into,.someone else's vehicle. Afterwards, he was thrown on the ground. After being
placed under arrest and being driven to the Palm Beach County Jail, Subject requested to be given and breath

test. Atthe PBCJ Batroom, Prior to giving breath sample advised he hadn't had anything to drink since 1400
hours. Subject gave,this information without anyone requesting it.

Odors: |

Moderate,odorof alcoholic beverage and heavy cologne

General Observations

Speech: slightly siurred

Attitude: Cooperative & Talkative

Clothing: Button-Up Long Sleeve Plaid Shirt, Long Blue Denim Pants, and Black Socks
Medical Problems/Medications: None

Other:

e
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DUI PROBABLE CAUSE AFFIDAVIT
Subject: Campagna, Michael J. case number: 20190016061

Roadside Tasks
Horizontal Gaze Nystagmus |
@ Left Eye Does Not Follow Smoathly @ Right Eye Does Not Follow Smoothly
@ Left Eye Jerks at 45 Degree Angle or Less @ Right Eye Jerks at 45 Degree Angle or Less
@ Distinct Jerking Left Eye at Max!mum Deviation @ Distinct Jerking Right Eye at Maximum Daviation
Walk and Turn Task |

During instructional phase, Subject couldn't stand as | stood. After completing example’subject was asked
if he understood the instructions presented and if he had any question(s). ,Stbject advised he understood
what was presented and did not have any question(s). During task subject counted 10 steps on each

pass, failed to make heel to toe contact, stopped to steady himself, and even asked for instructions after
making the first pass.

One Leg Stand |

After completing example, subject was asked if he«wndefstood the instructions presented and if
he had any question(s). Subject advised he undérstdod what was presented and did not have

any question(s). During task subject placed footion ground, used arms for balance, and
restarted his count.

Finger To Nose |

After completing example, subject was askedsif he understood the instructions presented and if he had
any question(s). Subject advised he under stood what was presented and did not have any question(s).
During task, subject failed to keep eyes.closed and head tilted back and failed to touch the tip of his
nose with the tip of his finger®.out of 6 times. The cadence was: Left, Right, Left, Right, Right, Left.

Romberg Balance |

Did not complete

Breath Results from Instrument
1st Result . 1 26 2nd Result ' 1 1 9 3;?‘::::" N/A

State of Florida
County of Palm Beach

The Following Instrument was notorized or sworn before me this OC{ - i -1 < (DATE)
Person own sHARI L. O[Ilif-prodyucdl Identification g ﬁotnry Public
O » E;

L, t Flor
£, Notary Public - St

0% 854

ission # FF 966
Comm nires Jun 25,

S oM ASSU '
RO ondedthrough National Natary 5702

Uity

15e,




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: 80-006477 Software: 8100.27
Date of Test: 09/18/2019
Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 22:02
Subject’s Name: MICHAEL J CAMPAGNA DOB: 12/01/1983 Sex: M

The subject was observed for at least twenty-minutes prior to the administration 6f the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Resnlits: Test g/210L Time
Diagnostics Check OK 22:26
Air Blank 0.600 22:27
Control Test .080 22:27
Air Blank €.000 22:28
Subject Sample #1i 0.126 22:28
Rir Blank 0.000 22:209
Air Blank 0.000 22:31
Subject Sample #2 ¢.119 22:32
Air Blank G.000 22:33
Control Test 0.081 22¢33
Air Blank 0.000 22:33
Diagnostics Check OK 22:33

Cylinder Lot: 17919086Al
Exp: (8/05/2021

State of Florida, County of P@CM’LM
9///15 personally known to me or

Personally appeared before me the undersigned authority, whe (¥)

{___) produced as identification, and who after being placed under oath,
states:

I THOMAS H LEAnEY . hold a valid Breath Test Operatcr permit issued by the Florida
Department of Law Enforcement, I administered the above breath test tc the subject named above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
—_—
Breath_Test\Operator: //p ) _— Date: 4,
Signazfure

Sworn to (or affirmed) before me this /3‘/1‘ day cfwfj Ko/ 2

= O, (Lo O M Thamas #275
i Of Notary Public-Steke of Florida Printed Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
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., thkis 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 pursvant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCY 2004, Ref. 11D-~8.007 CA&&
QL

e 00



PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # /9 d //é 7ﬂ-2 PBSO ZONE /' //

AGENCY CASE # 20,9 po /b0 / CRASH CASE #

TIME OF STOP/CRASH 2.5 DATE D‘;'//f/zolq DAY, (Jed nx @:a

SUBJECT'S NAME _ (Aspar. A hae/ d. RACE 10 SEX’
N IR Y D !
HGT Cos WGT DOB ./, //933
LOCATION QD ol 2\) I)) /“JQ ANA\_A/
BRRESTING OFFICER'S NAME & ID 4/ ~fmo s 0 9¢ AGENCY  1,PAAD

DIVISION: “Tiocé: _

NOTIFIED BY commo Y €5
ARRIVAL AT FACILITY ) ,.3

Arrest Time 21372

BREATH RESULTS:

1. (26

2. T

3. l(///]»

a4

TESTING OFFICER'S ID /7[85 PBSO VIDEOTAPE # N/A

5837
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SUBJECT é?émﬂy;;wx 4 iﬁ/c/zcu,p T case NUMBER: 2 Y/%cc ‘velf
QUESTIONS AND ANSWERS

. IAMNOW GOING TO ASK YOU SOME QUESTIONS, WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SO
- NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. ME OF. ALL OF, OR

' WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? _‘ :
- WHERE WERK, YOU GOING?
- WHAT STREET DR HIGHWAY WERE YOU ON?
" DIRECTION OF TRAVEL? _____ WHERE DID YOU START? ‘,
5 WHAT TIME DID YOU

™ WHAT TIME IS IT NOW? , ]
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT? '
WHAT COUNTY AND CITY Al%\

+~ WHEN DID YOU LAST EAT? % WHAT DID YOU EAT?

" WHAT HAVE YOU BEEN DOING FOR’ IDURS?

 HOW MUCH DO YOU WEIGH? YOU BEEN DRINKING? __/"\._ WHAT? g
- HOW MUCH? __ WHERE? _\, & WITH WHOM? .
" WHEN DID YOU HAVE YOUR Fugﬁi} \ ﬁgﬂgn YOUR LAST DRINK? |
" HOW DID YOU CONSUME YOUR ]
~ CAN YOU FEEL THE EFFECTS OF THE ALCO '7 | ARE YOU UNDER THE INFLUENCE? ___ 1
 HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACKIDE o HOW MUCH? -
- WHAT? _ wmm__ 24 X WHEN? |
B P ;
. WHAT LINE OF WORK ARE YOU IN? ___ 8 \ WHEN DID YOU LAST WORK? :

DO YOU HAVE ANY PHYSICAL DEFECTS ORINURIES?_\J W o= ™ )
. ARE YOU SICK OR INJURED? WHAT'S WRONG? e
" DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD REC\QY? o~ ;
_ WERE YOU IN AN ACCIDENT TODAY? D

* . HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY?
" HAVE YOU SEEN A DOGTOR,OR DENTIST TODAY? WHO?
- ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT?

- DO YOU HAVE: EPILEPSY?

‘ GLASS EYE?
FALSE TEETH? '
EAR INFECTION? ]
INNER EAR TROUBLE? i
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?

1) 7
| WNEY
~'HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? qCA - :
EYOUEV TS
INTERVIEWER: L egP V9
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. SUBJECT'S SIGNATURE: (0____ Yo

L You have the right to remain silent and not answer any questions.

- PBSO #2798 REV. 06/11

. SUBJECT: p At o 2108 Plicheel T~ CASE NUMBER: = 17 ¢v/:0(y

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

- I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
+" content. ) :

OR

" Lam 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-

- 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. ' :

of the

- If you fail to submit to the test I have requested of you, your privilege to 35erate a motor vehicle will be suspended for a
= period of one (1) year for a first refusal, or eighteen { '

- of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
. - requested ofd}l'ou and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
~ .- of your breath, urine or bl

- is admissible into evidence in any criminal proceeding.

18) months if yourprivilege has been previously suspended as a result

ood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you -

CONSTITUTIONAL WARNINGS

¢ 2. Any statement must be fréely 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.

. 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.

. Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain sﬂ@%‘)

. I can make no threats or promises to induce you to make a statement. This must be of your owh&(em ’Q\%
"~ T. Any statement can and will be used against you in a court of law. S?y 19 T )
' SUSPECT'S SIGNATURE: (X) Eed ny Lemera

WHITE - STATEATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS GOLD-JAIL




TESTING FACILITY TASK REPORT

AGENCY: wPs
& SUBJECT [.’M«mﬂﬂam /(I éw[ I CASENUMBER: ___ /- //L7C 2D
g DATE:_ & F / t//ﬁ VIDEO TAPE NUMBER: ",’/’4 |
i ' BEGINNING TIME: ____ 222 ¢/ ENDINGTIME: ____ 22 3p

. BREATHTESTSRESULTS: 1) _. /&G TME 22.2€ amg@My) 3 _. /1T  mve 22:3 AMAEI)
S 3_A/4  TIME_——  AM/PM. 4 4& TIME _——— AM./PM.
" BREATHOPERATOR __ 7 [ ce fucty # (G143
’\.MAII\ITENANCETECHNICIAN I t’awé,_,:,b £ L7

- TESTING OFFICER'S OBSERVATIONS

" sperc_THCK , Jo [t 2vate

ATTITUDE -743//5,‘_75,( Yy <y ;‘f~=* (‘% oty et o

. CLOTHING: hlog J Pt ﬂ/}éi"ﬁricj é/S Shyr 7 50 54 iag
MEDICAL CONDITIONS: ﬁdm

MEDICATIONS W70 A &

OTHER_eup_': 6/{1‘55&4# JA’ZI)/U‘?L

“ £ rLev ﬁj (ﬂﬂéﬂybmq 7 /fy/%f(_ }}A}.ﬁw £F ?/ £ /y /":"/M
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PALMBEACHCOUNTY _
SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numbenr(s)
O 118.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
a
5 O 119.071(4){c) Undercover persannel.
2
w
g ] 119.071(2)(f) Confidential informants (C!s).
m| 119.071(2)(e) Confession.
2 m} 985.04(1) Juvenile offender records.
]
’éi a 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), 1 .
w
$ O 456.057(7)(a) Medical information.
=
I 394.4615(7) Mental health information.
r-1
F] " - - 3
& O 119.071(4)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.07 14(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
0O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action ongpetitioner’s request.
1]
K (xiii) 119.071(2)(h), , . T .
g O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
3 o+
<
~
T m}
k-
]
g
k]
£
E O
o
<
5
o
3
a O
]
w
K
é
2lo
2
M
a

415.107,(1)

Other: Elderly Abuse

QOther

3119.071212)

Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019030544

Date: 09/19/2019

Specialist Name/ID: M. Tooks #8557
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