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CETS Rumoer PROBABLE CAUSE AFFIDAVIT Amm s Rewettordarn  [T) ek l'_\

2.i Agoncy ORI Number Agency Name Kaency Hepon Number
§ PALM BEACH POLICE DEPARTMENT 76- 24-001682.

Qe 1. Fefony 3. Misdemeanor §. Ordinance Soecal Note:

as apply. v 2. Tratfic Felony 4. Tratfic Misdemeanor §. Other
u_j Neme (Last, First, Middle) Alias Race [ Sex Bate of v

LISZEK, CON M w_ M Jouonsm

] Charge Description harge
5] Driving Under the Influence 316193
g Charge Descnption Charge Description
O

VICr's Name (Last, FITSL, Mdcie) acs Joax ] DaeoTBrn
Z T ocal Address (Street. Apt. Number) () (State)  (zip) one ource
o )

Business Address (Name, Street) ) ) ol | Phone
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The undersigned certifles and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defandant committed the following violation of taw.

The Person taken info custody

E(] committed the below acts in my presence. D was observed by who told

i d to that he/she saw the arrested parson commit the bélow acts.
admitting to the below facts. [ was found to have commited the below acts, resulting from my (described) investigation.
onthe 30TH dayof SEPTEMBER ;24  01:46 B a. . [J .M. (Specificatly include facts constituting cause for arrest.)

[ arrested and charged Conrad Kieliszek (W/M D.0.B 01/29/1991) with DUI pursuant to F.S.S 316.193(1)
(B).
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PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BE.

OFF. J RODRIGUEZg

vy Ofc. J. RODRIGUEZ

M. Gonzalez #40577 , o
Notary Public, Clerk of Coun, ofnszié 117.10)
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE JOTH  payoF SEPTEMBER  ,, 24 AT 01:46 AM PM

SUBJECT: KIELISZEK CONRAD M CASE NUMBER: 24-001682

AGENCY:PALM BEACH POLICE DEPARTMENT ____ ARRESTING OFFICER: -OFF-  RODRIGUEZ #0416

PERSONAL CONTACT

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

TRAVELING ON THE OPPOSITE SIDE OF THE ROAD ALMOST COLLIDING INTO THE REAR OF MY
PATROL VEHICLE.

OBSERVATION OF DRIVER:

I OBSERVED THE DRIVERS MOVEMENT WAS EXTREMELY SLOWED AND DELAYED. WHEN I
ASKED FOR HIS DRIVERS LICENSE , HE STRUGGLED TO LOCATE WHERE I WAS AND HAD A
DIFFICULT TIME GOING INTO HIS POCKET IN ATTEMPT TO RETRIVE HIS WALLET. AS I WAS
ASKING HIM QUESTIONS IN REFERENCE TO WHERE HE LIVED,HE CONTINUED SLURING HIS
WORDS AND STATED HE WAS ON HIS WAY HOME.

DRIVER'S STATEMENTS:

DRIVER STATED HE WAS DRIVING TO HI§ HOME LOCATED IN WEST PALM BEACH.
DRIVER STATED THAT HE WAS OUTWITH FRIENDS AND HAD (2) BEERS. HE THEN MENTIONED
HOW HE DROPPED HIS FRIENDS OFF AN ATLANTIC AVE AND PROCEEDED HOME.

ODORS:

STRONG ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGE.
GENERAL OBSERVATIONS

SPEECH: SLURRED SPEECH

ATTITUDE: NERVOUS

CLOTHING: WHITE/BLACK T-SHIRT, BLACK/RED SHORTS, GREY SANDALS

MEDICAL/ : NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

OFF. ] RODRIGUEZ #0416 5 o>

(Signature of Amesting/investigative Ofcer)
The foregoing insirument was sworm to or vetoreme tis 30TH _ 4ayoe SEPTEMBER 24 w OFF. J RODRIGUEZ #0416
(Print name of Aresting/Investigative Officer), who | 1o ma and/or produced identification. Type of identfication p

M. Gonzalez #40577 A4 Sifly, MADELN GONZALEZ

el , g Notary Public
Notary Public, Clerk of Court, Officer (F.5.5 /7,10) =\ state of Florida

€ Commit HH225716
Expires 2/7/2026




SUBJECT: KIELISZEK CONRAD CASE NUMBER 24-001682

ROADSIDE TASKS

HORIZONTAL GAZF 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

E] LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Head movement, Swaying, Following the stimulus with the head,

WALK & TURN:

Cannot keep balance while listening to instructions.
Stops while walking.

Steps off the line multiple times

Improper turn.

Unable to return back due to loosing balance

Uses arms to balance

ONE LEG STAND:
N/A

FINGER TO NOSE:
N/A

ROMBERG ALPHABET:
N/A

BREATH TEST RESULTS:  REFUSA{ N/A N/A N/A

STATE OF FLORIDA

COUNTY OF PALM BEACH
OFF. J RODRIGUEZ #0416~ — S

(Signature of Arresting/investigative Officer)
The foregomg instrument was swomn to or affirmed and me thy

(Print name of Arestinglnvastigative Officer), who is personally known (o

Notary Public, Clerk of Court, Officer (F.S.S 117.10) ;
M/ Commit HH225716
Expires 2/7/2026




24-001682
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I OFF. ] RODRIGUEZ #0416 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of PALM BEACH PD , and [ do swear

(Name of law enforcement agency)

oraffirm that onor aboutthe 30th  dayof September 20 24 & 02:03 [Opm AM.

DRIVER CONRAD M KIELISZEK:

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# K422-113-91-029-0 , state of FLORIDA , was placed under lawful arrest for

the offense of Driving Under the Influence by OFF. J RODRIGUEZ #0416 and
. (Name of Arresting Officer)

issued Citation # 4147XBI4

Thatonoraboutthe 30TH gdayof SEPTEMBE 20 24 | = 0328 OpMm AM.
in PALM BEACH County,

I requested that the driver submit to a XX breath and/or  1rine test to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ 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 driver that 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 fawful 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
License/driving privilege for a period of‘ene (1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a resalt of a, refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested. '

Ww Enforcement Officer or
onal Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

MADELIN GONZALEZ The foregoing instrument was sworn and subscribed before me:

Notary Public
State of Florida
Commi## HH225716 Signature of Attesting Officer
Expires2/7/2086 FFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 3OTH day of SEPTEMBER 20 24 | Date

by OFF. ] RODRIGUEZ #0416

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced De, ent of Highway Safety and Motor

as identificatio Vchicle§, with the driver’s license, the
appropriate copy of the UTC, and the
Notary Public M. Gonzalez #40577 __ probable cause affidavit.

HSMV-BARI1001 (REV. 10/2016)



WITNESS LIST
CASE NUMBER: _24-001682

ARRESTING OFFICER: OFF. J RODRIGUEZ #0416

ADDRESS: _345 S County Rd, Palm Beach, FL..33480

PHONE NUMBERS (HOME): (WORK) _561-838-5454
CAN TESTIFY TO: _arrest, observations of the driver,sfst's

NAME: Officer Ringlesplaugh

ADDRESS: 345 S County Rd, Palm Beach, FL., 33480

PHONE NUMBERS (HOME) (WORK) _561-838-5454

CAN TESTIFY TO: arrest, observations of the driver, sfst's

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:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




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

PBSO CASE # A4 (03373 PBSO ZONE | =11
AGENCY CASE # 24-001682 CRASH CASE #
TIME OF STOP/CRASH 02:03 DATE 09/30/2024 DAY

SUBJECT'S NAME KIELISZEK CONRAD M Rrace WHITE [/ ggx Male
MeT—MID —X

LAST

HGT 6'02 WGT 250 DOB 01/2971991

LOCATION 901 N OCEAN BLVD, PALM BEACH FL 33480

ARRESTING OFFICER'S NAME & ID Ofc.J. RODRIGUEZ 0416 pgeENcy PALM BEACHPD

DIVISION: PATROL
NOTIFIED BY COMMO YES
ARRIVAL AT FACILITY 02:56
ARREST TIME 02:03

BREATH RESULTS:

&

TESTING OFFICER'S ID 40577 PBSO VIDEOTAPE # Mlﬁ
[ 4



TESTING FACILITY TASK REPORT

AGENCY: |PBPD

SUBJECT:[KIELISZEK, CONRAD M

DATE: [Sep 30, 2024

BEGINNING TIME: ]03:25

BREATH TESTS RESULTS: V)| R

TIME

03:28

3) [N/A

TIME

N/A

CASE NUMBER:

24-103373

VIDEO DVD NUMBER: [N/A

ENDING TIME: |03:30
AMK] PMO  2)(N/A | TIME|N/A AM[] PM[]
AMO PMO 9 NA | TIME[N/A AM[] PM[]

BREATH OPERATOR: | M. GONZALEZ #40577

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDETALKATIVE

CLOTHING:|BLACK SHORTS, WHITE PRINTS SHIRTS, FLIP FLOP

MEDICAL CONDITIONS: JANXIETY, DEPRESSION

MEDICATIONS:|ALPRAZOLAM

OTHER:
EYES: GLASSY AND BLOODSHOT

COMMENTS:

ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 02:56 HRS.

SUBJECT: REFUSED TO)\ANSWER FORMAT QUESTIONS, REFUSED TO TAKE TEST.

A/O: READ I/C

SUBJECT: STATED™HE UNDERSTOOD I/C AND REFUSED TO TAKE TEST

A/O: NO RIGHTS READ.

A/O: NO Q & A CONDUCTED.

13
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_PALM BEACH COUNTY

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

DEFENDANT’S NAME: M\S (oo Ay M caseno: A4 GOt

DATE OF ARREST: ﬂ ‘ E’QI& \ TIME OF ARREST: ( )& %

| am now requesting that you submit to a lawful test of your BREATH for thepurpose of determining its
alcohol content.

Will you take the test? YES NO“ X

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

If you refuse to take the test | have requested of you, yotr driving 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 requested of you, and if
your driving privilege has been previously“suspended, or if you have been previously fined under s.
327.35215, for a refusal to submit to a lawful test of your breath, urine, or blood, you will be committing a
misdemeanor, in addition to any otherpenalties which can be imposed by faw. Refusal to submit to the test |
have requested is admissible into evidence in'any criminal proceeding.

Do you understand what | have justread'toyou? YES ¥ NO
Do you stilt Arefuse to submit to:this test? YES_M _ NO

NOTE: /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 submit to-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 COL or
operatingaCMV. '

‘Do you understand what | have just read to you? YES NO
Do you stlll Jrefuse to submit to this test? YES NO__
Date read: v WA Timeread: &3 2] Location read: E IATW A\aub\ Test r:k’; ;‘:.-‘\cu_nf
LAW ENFORCEMENT OFFICER NAME (printed): 3+ (- CXO@ = GAL ] io:_OL e
~ LAW ENFORCEMENT OFFICER SIGNATURE: - Cg‘” ™
WHITE: STATE ATTY. YELLOW: . PINK: CENTRAL RECORDS GOLD: JAIL

FORM ¥0126BR REV 08/24




sufEcT:|C TEL TS2U W |, (O '\ CASE NUMBER: - G | Lo A
"' QUESTIONS AND ANSWERS

T 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 QF 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 YOUBEENDRINKING? ___ | WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE AGCIDENT? 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? N
DO YOU LIMP? DID YOURECEIVE A BUMP ON THE HEAD RECENI@(?
WERE YOU IN AN ACCIDENT TODAY? N\
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ N WHEN?
HAVE YOU SEEN A'DOGTOR OR DENTIST TODAY? WHO? N WHY
ARE YOU TAKING.ANY PRESCRIPTION MEDICINES? WHAT? N\ whHEN?
DO YOUHAVE: ~ 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?
‘DOYOUTAKEINSULIN? ________IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _______ WHERE?
INTERVIEWER:

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

SRaN aNt20r DEV ome



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
]
s
=
a
13
2
[r] O 119.071(2)(e) Confession
w
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawfal
representative, the parent or guardian of a minor,
O FL Const. Art. |, s. 16(b)(5 .
rt.1, . 16(b)(5) or the next of kin of a homicide victim. Thé term
“victim” does not include the accused (refypage 99
of the CRTM for additional information)
§ Home/employment telephone number,
k- home/employment address, or personal assets of a
E person who has been the victim of sexual battery,
g O 119. j '
& 19.07102)G) aggravated child abuse, aggravated stalking,
] harassment, aggravated battery or domestic
% violence
-l O 119.0712(2) Personal information ¢ontained in a motor vehicle
a record
O 316.650(11) erv?r information contained in a uniform traffic
citation
Homeaddresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
_ 19.0714(1)(i)-(j), (2)(a)-
__3 2 g (i) 1 14(1)()-(), (2)()-{e) credit card numbers 2
b : O (xii) 741.30(3)(b) The vncﬁm S a’ddress in a domestic violence action
.'é H on petitioner’s request
g § O (xili) 119.071(2)(h), 119.0714(1)(h) Protected information regarding victims of child
38 abuse or sexual offenses
x 2
c
2| D
83
w O
O
. O
o
E
O
O

REVIEW COMPLETED BY

Booking Number:

2024026321

Date: 9/30/2024

Specialist Name/ID#:  Joe Kovach 44820

REV. 09/2023




