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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE_23 DAY OF _May 20 25__ 57 0136 Hours ﬁ'\{n PM

AGENCY:_North Palm Beach Police Department __ ARRESTING OFFICER: J-Milord

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
See Police K9 Officer Bussek's Supplemental Report

OBSERVATION OF DRIVER:

While talking to Kirshbaum, I noticed that her face was flushed, she had,red glassy eyes, slurred speech and
she had a strong odor of an unknown alcoholic beverage coming off her breath.

DRIVER'S STATEMENTS:

DORS:
Strong odor of an unknown.alcohelic beverage coming off her breath

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Calm

CLOTHING: Black'shirt, Black Pants, Black Sandals
MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH

J.Milord

The foregoing Instrument was swom to efRffirmed and subscribed before me this 25 day of May 2025 byJ oMﬂ0r¢

(Print name of Arresting/ ative icer), who is personally known to me and/or produced identification. Type of identification produced

ek

Notary Public, Clerk of Court, r(F.8.8 117.10)

SCANNED
MAY 25 2025




SUBJECT Kirshbaum Amanda CASE NUMBER 25-000311

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[] LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D 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:
WALK & TURN:
Refused
ONE LEG STAND:
Refused
FINGER TO NOSE:
Refused
ROMBERG ALPHABET:
Refused
3REATH TEST RESULTS: 1) Refused " )
TATE OF FLORIDA ' :
‘OUNTY OF PALM BEACH v
J.Milord s 3% . s
grature of Atresting/Irvastg -~
e foregoing instrument was swez4067 amfinnag and subscribed before me this 2.3 dey ot May 2025 oy J.Milord ‘
'rint name of Arresting/invests , who is personatly known to me and/or produced identification. Type of identification produced -
Z?g - - : SCANNED
SR RENEE RAGIN A
& isi MY COMMISSION # HH 463620 | ‘ MAY 2 9 2025

stary Public, Clerk of Court, (F5.8 117.10)

ooy EXPIRES:March5, 2028




CASE NUMBER: 25-000311

SUBJECT: Kirshbaum, Amanda, R

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I 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 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 o chemical or controlled substances.

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

North Palm Beach PD

Iam J.Milord of the

If you fail to submit to the test I have requested of you, your privilege'to.operaté a motor vehicle will be sugpended for a
pegiod of one (1) year for a first refusal ccl)r eighteenyl&rgonthg if o§r PV has been previously sus endgd as a result

ege
of a refusal to submit to a lawful test of your breath, urine or,blo? A ditlé)néﬁl , If you refuse to submuit to the test I have
ilege has been previously suspended for a tg)n_or refusal to submit to a lawful test

requested of you and if t};our riving ﬁnv
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: Read on Camera Kirshbaum, Amadda, R

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

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

Any statement must be freely and voluntarily given.

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

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.

If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

I can make no threats or promises to induce you to make a statement. This must be of your own free will.

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

Kirshbaum, Amanda, R

PRSO #1298 REV.11A2 SCANNED
MAY 25 2025

SUSPECT'S SIGNATURE: Read on Camera




L. ey Seete

ARRESTING OFFicEr: J.Milord

WITNESS LIST ‘
cASE NUMBER: _25-000311

ADDRESS: 560 US Highway 1

PHONE NUMBERS (HOME): 561-848-2528

(WORK)

CAN TESTIFY TO: facts of the case

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) Q

(WORK) Q.

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

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

J
OUANNED

MAY 25 2025




25-000311
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, J.Milord , a duly certified Law Enforcement Officer or Correctional Officer,
{(Name of Officer reading Implied Consent Warning) ‘

am a member of North Palm Beach PD ,and I do swear
(Name of law enforcement agency)
or affirm that on or about the 25 day of May ,20 28 ,at 0142 HoursJrpm [JaMm
DRIVER Amanda R Kirshbaum ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLx K238087696000 , state of FlOrida , was placedunder lawful arrest for
the offense of DUI by J.Milord and
(Name of Arresting Officer)
issued Citation #
That on or about the 25 day of May ,20 25 ,at 0310 pM AM.
in PALM BEACH County,

I requested that the driver submit to a X breath and/or  1rine‘test to determine 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 the driverthat he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or 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 will result in the disqualification of the Commercial Driver’s
Llcense/dnvmg prmlege for a period of one (1) year in the case of a first refusal or permanently if he or she has

The foregoing instrument was sworn and subscribed before me:

."- RENEE RAGIN .
183 \MY COMMISSION # HH 46362:;

. \
- ' March 5, 2028 : Signature of Attesting Officer
The foregoing instrument swo and subscribed before Title
me this 25 day of May ,20 28 , Date |
\
by J.Milord ’ Note: Mail or hand deliver to the| desxgnated
Bureau of Administrative Revi xe“qs office,
wh € pf who has produced Department of Highway Safety and Motor
as identification Vehicles, with the driver’s license, the
= appropriate copy of the UTC, and the
Notary Public Y \ probable cause affidavit.
HSMV-BAR1001 (REV. 10/2016) SCANNED—

MAY 25 2025




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

peso case # 9064740 PBSO ZONE 315

AGENCY CASE # 25-000311 CRASH CASE #

TIME OF sTopP/crRASH 0136 Hours pare 05/25/2025 DAY

SUBJECT'S NAME Kirshbaum Amanda R RACE White sex Female
TAST TIET MID N

HGT 5¢3 WGT 115 DOB  08/15/2000

LocaTion Northlake Blvd/Southwind Dr NPB, FL 33408

ARRESTING OFFICER'S NAME & IDJ.Milord 9905 acency North Palm Beach PD

pivision: Patrol

NOTIFIED BY comMo YES

ARRIVAL AT FACILITY | 03247
ARREST TIME 0142 Hours

BREATH RESULTS:

TESTING OFFICER'S ID I(0877 PBSO VIDEOTAPE # N/ﬂ

SCANNED
MAY 25 2025




[ # Home £ Search B Alerts @ FAQ € More
| ot
Sexual Offenders and Predators Search
% Charting a course for public safety
No results found for the search.
& Offender Search @ J
First Name: Last Name: City:
~ .
| AMANDA gKIRSHBAUM | City of Residence J
~ County: Zip Code:
| — ‘ i
!  Select County { Zip Code }
i r—{ Y More Options: )
J ]
Offender Type: Offender Status: State Status:
t Both (Offender Status [ In-State Persons
Include small thumbnailimages:  Include Aliases:
Q Search 4 Reset

2018 Florida Department of Law Enforcement, v.3.0
Enforcement and investigative Support Bureau

Post Office Box 1489 Tallahassee, FL 32302-1489

Toll-free: 1-888-357-7332 (M-F 8:00am - 5:00pm, Eastern)
Local: 1-850-410-8572 (M-F 8:00am - 5:00pm, EST)

Email: sexpred@fdle.state.fl.us

) Social Media: £ W
@ FDLE Mobile App: # &
SCANNED
MAY 25 2025




ALM BEACH COUNTY

n.v L " L R B g

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

13

DEFENDANT'SNAME: [}.:% ivy =+ " . CASE NO:

DATE OF ARREST: ___ 5 N TIME OF ARREST:

I am now requesting that you submit to a lawful test of your BREATH for“the, purpose of determining its
alcohol content.

Will you take the test? YES NO o

NOTE: READ ONLY IF THE ANSWER TO THE ABOVE IS “NO”

If you refuse to take the test | have requested of you, yourdriving privilege will be suspended for a period of
one (1) year for a FIRST REFUSAL, or eighteen (18) months if your driving privilege has been PREVIOUSLY
SUSPENDED, or if you have been PREVIOUSLY FINED under’s. 327.35215, for refusing to submit to a lawful
test of your breath, urine, or blood. Additionally, if you refuse to take the test | have reque‘pted of you, and if
your driving privilege has been previously .stspended, or if you have been previously fined under s.
327.35215, for a refusal to submit to a lawful testof your breath, urine, or blood, you will be committing a
misdemeanor, in addition to any other pénalties which can be imposed by law. Refusal to submit to the test |
have requested is admissible into evidence inyany criminal proceeding.

Do you understand what | have just read.to you? YES__ +»*_ NO

Do you still refuse to submit to this'test? YES__ i~ NO

NOTE: I/F THE SUBJECT\POSSESSES A COMMERCIAL DRIVER LICENSE (CDL), READ THE FOLLOWING,
REGARDLESS OF WHETHER THE SUBJECT IS OPERATING A COMMERCIAL MOTOR VEHICLE (CMV)

If you are a Commercial Driver License (CDL) holder or were driving a Commercial Motor Vehicle (CMV), your
refusal to submitto'testing will result in the loss of your commercial driving privilege for a period of one year
from today. If this is your SECOND REFUSAL, you will be permanently disqualified from holding a CDL or
operating a CMV. ’

Do you understand what | have just read to you? YES NO
Do you still refuse to submit to this test? YES NO
Date read: i~ Timeread: —. Location read: : i
] . . s ” i i j . I . ~—
LAW ENFORCEMENT OFFICER NAME (printed): i Dl _ SCANNEB_

LAW ENFORCEMENT OFFICER SIGNATURE:

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS
FORM #0126BR REV 08/24




SUBJECT’ e \ .' 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?
WHERE WERE YOU GOING?

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START?

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ANDYOUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? i

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACCIDENT? _~  HOW MUCH? ‘_ .
WHAT? WHERE? WHEN? ,_
-~ WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT? __ |
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TQDAY?
HAVE YOU TAKEN ANY DRUGS OR,SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? ______ WHO? WHY?
ARE YOU TAKING‘ANY-PRESCRIPTION MEDICINES? ____ WHAT? WHEN?

DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
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? SCANNED
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? __\yv.25 o095

INTERVIEWER:

PBSO #0129C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOU? - JAIL




TESTING FACILITY TASK REPORT

AGENCY: [NPPD ;
SUBJECT: |Kirshbaum, AmandaR. CASE NUMBER:|25-064740
DATE: {May 25,2025 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: [03:08 ENDING TIME: {03:11
BREATH TESTSRESULTS: 1) [Refused| TIME[03:10 | AMX] PM[] 2| /A | IME| ——| AM[] PM[]
3)| N/A | TIME[ —— | AMJ PMO 4| N/A | TIME|——— | AM[T PM]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN: [Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|Slurred

ATTITUDE:|Calm, cooperative

CLOTHING:{Black pants, black tank top, black flip-flops

MEDICAL CONDITIONS:{None

MED|CATIONS:‘None

OTHER:

Eyes are glassy & red
Odor of unknown alcoholic beverage on breath

COMMENTS:
Arrived at center A/O"started 20 minute observation period at 02:47 hrs.

Subject refused to perform breath test.
A/O read I/C and\subject stated she understood I/C.

Subject refused,to take test.

A/O read rights, SRR T ‘_/ —
Subject stated she understood rights. S 3’ Y, -~

4’ o /
A/O attempted Q&A. 3 N

Subject refused to answer Q&A.

A/O ask if she was going to sign the DUI citatiom.

SCANNED
MAY 25 2025

Subject agreed.




A
" Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description §Page Number(s)
(] 119.071(4)(c) Undercover personnel f
w
2 ;
-]
o
§
E ] 119.071(2)(e) Confession
e
Marsy’s Law - victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
O FL Const. Art. 1, 5. 16(b)(5) or the next of kin of a homicide victim. Thederm
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
g Home/employment telephone number,
E- home/employment address, or personahasséts of a
£ person who has been the victim of sexual battery
Q f3 »
= 0 119.071(2)() aggravated child abuse, aggravated stalking,
_cj harassment, aggravated:battery or domestic
% violence
E O 119.0712(2) Personal information contained in a motor vehicle
record
0O 316.650(11) D'I'IVI.EF information contained in a uniform traffic
citation
tHome addresses, telephone numbers, dates of
(] 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
o Social Security, bank account, charge, debit, and
,Ts ° ® (i) 119.0714(1)(i)-(), (2)(a)-(e) ¢redit card numbers 2
2 — - — -
3 : O (xii) 741.30(3)(b) The vu:.t{m S a’ddress in a domestic violence action
<€ on petitioner’s request
o - - ——
w3 Protected information regarding victims of child
%" g ] (xiii) 119.071(2)(h), 119.0714(1)(h) abuse or sexual offenses
< 2
[
BE | O
= g
]
< -
a
T D
v
8 [o
a
REVIEW COMPLETED BY
Date: 5/25/2025
Booking Number: 2025013683

Specialist Name/1D#:  MTooks #8557

REV.09/2023

SCANNED
MAY 25 2025




