{
ARREST/ gQE%‘;PPgR% a L.:Lmu 3. Request for Warrant

PBSO #148 REV. 087

AU LUNH

OBTS Number _ ‘ Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias |1 N
g gency umber Agency Na I ort Number N.T.A.‘s onty)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0 0-0861
ChargeType: B . y =
é Choc?( “y rnany D 1. Felony L] 3. Mudomo,nor E] 5. Ordinance Wu;oq SYe:od 1 Type g;:.?:m
o | as apply. 2. Traffic Felony [X] 4. Traffic Misdemeenor D 8. Other 2 | 2N e l
é Location of Arrest (including Nama of Business) Location of Offense (Business Name, Address)
g | Southern Bivds, W Paim Beach FL Southern Blvd/I95, W Paim Beach FL
. Date of Arrest Time of Arrest Booking Date Booking Time ] Jail Date Jail Time Location of Vehicle
()7/09/21.\210L 2315 Kellie Towing
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
Causey, Kourtney, Eve
Race 3 Sex Date of Birth Height Wl Eye Color Hair Color Compiexion Build
W - White | - American Indian
B Biack 0- Onentavasian | W | F 3/5/2000 1" 130 | Blue Br. Fair SM
Scars, Marks, Tatoos, Unique Physcai Features (Location, Type, Description) Marital Status Religi dication of. Y Unk,
arms, legs, chest, back Single NONE Ncorolifece 8§ 8
5 [T ocal Address (Sreet, Apt. Number) (City) (S0 — @9) Phone Residence Typs: -
§ 8242 Rosemarie Ave W, Boynton Beach FL 33472 : (561 ) 699 6137 2 Colty 3. Dot of State I 2
w | Permanent Address (Street, Apt. Number) (City) (Stats) (Zip) Phons Addrass Source
sl ) DEF
Business Address (Name, Streat) (City) (State) [77) hone Bocupation
’ )} Waitress
DAL Number, State INS Number Place of Birth (City, State) 1
C200505005850, FL. W-Palm Beach FL US
- o-Dofendant Nems (Last, Fwet, Middie) e o 0 1. Arested Eﬁm
e _ O 2.attarge [ 5. Juvenile
S [[CoDefendant Name (Last, Fist, Middie) Race o Date of Birth O 1 Arested F—_—la_ Felony
' [ 4. Misdemeanor
0 2.AtLarge 5. Juvenile
Parent Name (Last) 5 Traate] o3
Legal Custodian
Other:
Address (Street, Apt. Number) (City) (State) Zip) usiness Phone
()
[Not¥ied By. (Nams, =5 -
w & (Name) Date ghe e peocassed within 2. TOT HRS/ DYS
§ ) Dept. and Released. 3. Incarcerated l
ui [Released To: (Name) Relationship Dale Time
>
The Bbove address provided by L.1delendant and / or L] defendants parents The child and T or parent was ToKd School Attended Grade
to keep the Juvenile Court Clerk (Phono 355-2526) mfom\cd El]‘ any change of address.
1 Yes, by: (Neme) No: (Resson)
rof rene @ rope! Value of Property
Yes DNo
M
Activi S. Sel R. S K Dk M. Manufacture/ 2. Othe T B. Barbtturate HaI.l:mogm P. Paraphemaiia/ Unkmwn
§ ﬁ"ﬂm b B. Buy D. szy. Dm P:o';\‘::d 4 il 3 ype C. Cocaine 5 Marij E:wpmont U
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Op S. Synthetics
s | Gharge Dascription Counts vm“‘l'::‘ulc Statute Vielation Number Violation of ORD #
@ Driving Under the Influence 1 gy @N |316.193(1)B o
< [Drug Activity] Drug Typs . | Amount 7 Unit Offense # Warrant | Capias Number Bond
°IN N ‘ 20-086154
i D it i : N b, "
- Charge Description Counts Voloncs Statute V Violation of ORD #
i gy ON
< | orug Activity] Drug Type Amount / Unit Offense # Wwarrant / Capias Number Bond
©
Charge Description Counts Domaesti Statute Violation Number Violation of ORD #
w Violence
Q QY ON
< [Orug Activity) Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
3
Charge Description Counts D Statute Violation Number Violation of ORD #
<|.|,J Viclence
I3 gy o
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number -Bond
3] .
Location (Court, Room Number, Address) = .
5 Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph‘ (561) 688-4600
; Court Date and Time ;_ =
o] Montn 8 6 Year 20 Time _8:30 AM X PM 2
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ) WILLFULLY
O [FAIL TO APP| EFOBE THE COURT AS REQUIRED BY S NOTICE TO ABPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AR.REST SHALL BE ISSUED
g L{ But 07/09/2020
- -
Signature of Defendant (or Juvanila dnd Parent /Custodien) . Date Signed o o m BT
HOLD for other Agency Signat Name Verification (Printed DM i jﬁ: t
Name: ’ X
L] oangerous L Resisted Arrest Narme of Arreggied Officer (Print D.# (PRINT) _IUL F 1] &
[ Suicidal [ Other: A. Soloway 8586 8586 PAGE
# | Pouch # Transporting Officer D # " Agency —
A, So 8586 PBSO Witness here if subject signed with an -X" 1 oF 1
DISTRIBUTION: - C‘URT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

24X



OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Requeat for Warmant Juveniie

i1 ' 1 1 1 [ N 2NTA 4 Requast for Capias 1
Z| Agency ORI Number Agency Nam- Agency Raport Number
é fo0.5.0.0.0.0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE , 20-086154
Charge Type L]+ Feiony B 3 Misdsmeanor L] s ordinance Spacisl Notes
Srack as many Y [J2 Tramo Feany 4 Trafic Misdemeanor L] 6 Other Supp. PC
w| Name (Last, Fi Middo) Alias Race Sex of Binth
@iCausey, Kourtney, Eve W F 03/05.2000
(7] Deescription Chy Deacript
21807 190 Dncttion
g jCharge Deacription Charge Deascription
(8]
Victim » Firat, Middie) Race | Sex Date of Birth
State“&ﬁmda
E Local Address (Street, Apt Number) ] (City) (Staw) o) [ Prone Address Source
Q )
> ['S=iness Address (Name, Streey oy o) Tl Prone Ocoupaton
() Government
The g and Mh-hmhniuu-nqumumbbom.anddo-.Mlmmmaamwwmwwmmbumvuwondw
The Person taken into custody .
committed the below acts in my prasence. D weas observed by who told
le to’ D that he/she saw the armasted person commit the below acts!
admitting to the below facts. was found 1o have committed the beiow acts, resulting from my (described) investigation. -
On the 9th day of U|y 20 20 o a VeI 1025 0 AME P.M (speccany include fécts constituting cause for arrest.)
On 0770972020 at approximately 22:25hrs, w‘ﬁlle iTe on routine patrol in the-area of Haverhill Rd. and Southern
vd, Which 15 focated in unincorporated West Faim each, Palm Beach County, Fforida. Tinitiated atraific’s op
. |lon the defendant’s vehicle, a exus bearing ag for observed traffic violations. Ihe defendan
afled to maintain her lane and nearly collided with mu tlp e cars. The defendant abruptly changed lanes to
Javmd colliding with other vehicles. In the vicinity of Southern Blvd., travelin under the Congress Ave. overpass, |
the defendant increased her speed to 95/45 MPH. The defendant was traveling in the #3 lane and nearly struck
an AMR ambulance ich was traveling east in the #4 lane. The defendant again swerved ag otly to avoid

PROBABLE CAUSE STATEMENT

L T~
/ \ / )
staTe #fF FLORI
F PAL
g
g (Signature chAsSatifg /inves!
5 The foragoing nstrument was swom to or lﬂlrmod and subscribed before me this 9th day of JU|y 20 2020 by L ! -.5
F4 .
S| (Print neme of Arresting/inveatigative Officer), to me and/or producad identification. Type of identification produced Known. _L_E.O . o
C . Bss T 2020 e
Notary Public, Clerk of Gourt, Officer (F.8.85). 117.10) & 1 1
_F
DISTRIBUTION _ WHIE — Court Copy GREEN — State Altomey VELLOW — Agency PINK — Agency

PBSO SO0004A REV. 12197



D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_? DAY oF _July 2020 41 2226 am

SUBJECT: Causey, Kourtney, Eve CASE NUMBER:  20-086154

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE ARRESTING OFFICER: A- Soloway 8586
PERSONAL CONTACT

DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

1 responded to assist Capt. D Josef #4962 with a possible impaired driver. Upon arrival he advised me:
On 07/09/2020 at approximately 22:25hrs, while on routine patrol in the area of Haverhill Rd. and Southern Blvd., which is located in
unincorporated West Palm Beach, Palm Beach County, Florida. I initiated a traffic stop on the defendant's vehicle, a 2014 Lexus bearing
FL tag TT3-7UR, for observed traffic violations. The defendant failed to maintain her lane and nearly collided with maltiple cars. The
defendant abruptly changed lanes to avoid colliding with other vehicles. In the vicinity of Southern Blvd., traveling under the Congress
Ave. overpass, the defendant increased her speed to 95/45 MPH. The defendant was traveling in the #3 lane and-nearly struck an AMR
ambulance, which was traveling east in the #4 lane. The defendant again swerved abruptly to avoid colliding; changing from the #3 lane
directly to the #1 lane. The driver was identified as Kourtney Eve Causey, by their Florida driver license, Causey was the sole occupant
of the vehicle. :

Upon making contact with the driver, I observed Causey had glassy, glazed, and blood shot eyes. Causey’s speech was shurred.
Causey’s movements were slow, deliberate, lethargic with poor coordination. Causey was wearing/a tube top; gray shorts, and slippers

OBSERVATION OF DRIVER:

Upon my arrival the defendant was sitting in the driver's seat of her vehicle, Her eye lids were drooping. The
defendant had an odor of an unknown alcoholic beverage on her breath. Her eyes were red and glassy.

DRIVER'S STATEMENTS:

The defendant stated she was heading to the Hospital.to visit her father. She said she knew she was being
stopped for speeding. She stated she drank 2 shots of Jack Daniels Honey. She also stated she smoke a
marijuana blunt with her friend tonight.

ODORS:

The defendant had an odor of an unknown alcoholic beverage on her breath.
GENERAL OBSERVATIONS

SPEECH:

ATTITUDE: mood swings, crying

CLOTHING: tube top, shorts, slippers

MEDICAL/OTHER: stated anxiety and/depreSSion

' TATE OF FLORIDA
‘OUNTY OF PALM BEACH
A. Soloway 8586

fgnature of Armesting/Investigative Officer) 1%
16 foregaing instrument was swom to or afirmed and subscribed before me this_9 dayol_Inly 2020 by_A. Soloway 8586
identificetion. Type of identjfication groduceg g I.EQ e AN I U Nl
ey SCANEED
. SHARIL. O
b S5 Notary Public - State of Florida
. i i Commission # GG 97 JUL 162020

otary Public, Clérk of Coutt, Officer (F.S.S 117.10) BB 1, Comm Exphes Jun 25, 2024

i onded through National Notary Assn.



SUBJECT: Causey, Kourtney, Eve CASE NUMBER 20-086154

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

NN N

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Jther Observations: A
The defendant eye lids were drooping. Both eyes displayed VGN. Her eyelids were fluttering.

WALK & TURN:
The defendant was unable to maintain her balance during the instructions. She stepped off the line and missed hee
to toe several times. She walked backwards on the second pass. She used her.arms for balance during this task.

ONE LEG STAND:

The defendant looked straight, not at her raised foot. ,She was,swaying during this task. She used her arms for
balance. She put her foot down several times before30 seconds elapsed.

FINGER TO NOSE:
The defendant did not keep her head tilted back. The defendant was swaying. She touched the side of her nose on
the first attempt. She used the pad.of her finger for attempts 2-6.

ROMBERG ALPHABET:
The defendant incorrectly recited the alphabet.

JREATH TEST RESULTS: [1) .154 2) .154 113) |4 ]
/
TATE OF FLORIDA
'OUNTY OF PALM BEACH
A. Soloway 8586
g of Arresting/ gative Officer) [
2@ foregoing instrument was swomn to or affimed and subscribed before me this 9 day of July 20 20 by, A Sglowav 8586

rint name of Arresting/Investigative Officer), who is personally known to me and/or produ jdentification. Type of identification produced Known LEO S j 5 F fﬁ f_E —F—“-i
Shari O'Neal (#6212) Om,/ R sl o " .
' Notary Public - State of Florida JUL 10 2020

otary Public, Clerk of Court, Officer (F.8.5 117.10) %o,,\ 4 M gommsz'xm § GG 972080
y Comm. Expires Jun 25, 2024
Bonded through National Notary Assn,




WITNESS LIST

_ 'CASE NUMBER: _20-086154
ARRESTING OFFICER: A. Soloway 8586 .

ADDRESS: PBSO

PHONE NUMBERS (HOME): _ ' ' (WORK) _ 561 688 3000

- CAN TESTIFY TO: DUI INVESTIGATION

NAME: Capt. D Josef #4962

ADDRESS: PBSO

PHONE NUMBERS (HOME) ____ (WORK)

" CAN TESTIFY TO: Stopping Capt.
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

e O en. U F\__f ’l“‘i; ﬁ: a(“';
PHONE NUMBERS (HOME) A (WORK) DL AN

CAN TESTIFY TO: JUL 102020



TESTING FACILITY TASK REPORT

SUBJECT: |CAUSEY,KOURTNEY E.

DATE: [07-09-2020

BEGINNING TIME: {2346 HRS

BREATH TESTS RESULTS: 1))-154 TIME|2350 AM[] PM.

3) TIME AM[] PM.

AGENCY: ﬁlv. SOLOWAY #8586

CASE NUMBER: |20-086154

VIDEO DVD NUMBER: [N/A

ENDING TIME: |2359 HRS

X 2)|.154 TIME|2353

Ij 4) TIME

AM[] PMR
Am] em

BREATH OPERATOR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: [J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|A LITTLE AGITATED, BUT BEING COOPERATIVE,SARCASTIC

CLOTHING:{SHIRT- WHITE TUBE TOP  SHORTS-GRAY

MEDICAL CONDITIONS:| NONE

MEDICATIONS:]NONE

OTHER:

EYES:VERY RED,GLASSY AND WATERY FROM CRYING
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O SOLOWAY #8586
A/O REQUESTED THE BREATH TEST.

D SUBMITTED TO THE BREATH REQUEST.

D COMPLETED THE“BREATHVREQUEST CORRECTLY.

C/W READ ON CAMERA.

EXPLAINED THE RESULTS TO THE D.

Q&A CONDUCTED.

SCANNEL
JUL 10 208




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: 80-006478 Software: 8100.27
Date of Test: 07/09/2020

Date of Last Agency Inspection: 06/26/2020
Observation Period Began: 23:25
Subject’s Name: KOURTNEY E CAUSEY DOB: 03/05/2000 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.

Resultss : Test g/210L Time
Diagnostics Check OK 23:49
Air Blank 0.000 23:49
Control Test 0.081 23:49
Air Blank 0.000 23:50
Subject Sample #1 0.154 23:50
Air Blank . 0.000 23:51

. Air Blank 0.000 23:53
Subject Sample #2 0.154 23:53
Air Blank | 0.000 23:54
Control Test 0.081 23:54
Air Blank 0.000 23:55
Diagnostics Check OK 23:55

Cylinder Lot: 28719080Al1
.Exp: 12/05/2021

State of Florida, County of’ a,]m )E {deTe b ,

Personally appeared before me the undersigned authority, who (_~} is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I SHARI L O'NEAL , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to 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: x/( O Ad pate: _Q1-10-2o
Signature - (
Sworn to (or affi re me this _ 1O day of , 2020
Tov.  Solawau 3930
Signature of Notary pfblic-state of Florida Printed Name of Notary pPublid-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., 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 ' A
/ ' | - SCANNEL

JUL 1§ 2020




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

' PBSO CASE # 20-086154 - pBSO zoNE 1-11

CRASH CASE #

AGENCY CASE #

TIME OF STOP/CRASH 2226 pate 07/09/2020 pay Thursday
suBsecT's name Causey, Kourtney, Eve  pacg W . ggx. F
HGT 411" WGT 130 " DOB  3/5/2000

LOCATION Southern Blvd/I95, W Palm Beach FL

ARRESTING OFFICER'S NAME & ID A. Soloway 8586 (8586) /' AGENCY Paim Beach County Sheriff’s Office

| DIVISION; VCD/DUT

/NOTIFIED BY comMo YES

' ARRIVAL AT FACILITY 2325
ARREST TIME 2315

BREATH RESULTS:
N, =4
@5y |
B 1

4)

PBSO VIDEOTAPE # /

TESTING OFFICER'S ID 6212

SCANNe U
JUL 1 g 28
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SHERIF

Florida State Statute

Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number{s)
o 119.07102)(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.
-]
(-8
E a 119.071(4)(c) Undercover personnel.
t3
w
g 0 119.071(2)(f) Confidential informants (Cls).
) 119.071(2)(e) Confession.
P 0O 985.04(1) luvenile offender records.
2
‘éi ] 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), T .
w
g a 456.057(7)) Medical information.
£
1O 394.4615(7) Mental health information.
-1
] - - " Y
a o 119.071(8)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
b (i) 119.0714(1){i)-(j), Social Security, bank account, charge, debit, and credit card numberss 2
(2)(a)-fe}
O {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@n petitioner’srequest.
]
9 (xiii) 119.071(2)(h), . . N :
f X
é O 119.0714(1)(h) Protected information regarding victims of child'abuse orisexual offenses.
o
~N
<
I |
8
jd
B
£
[ O
2
5
O
3
> O
S
2
3
&
8| a
.
K
™™
|
- Other:
[
=
8 Other:

REVIEW COMPLETED BY

Booking Number: 2020016576

Date: 7/10/2020

Specialist Name/ID: B Evans / 23649

SCANNEL

JUL 102022




