DMarsy’s Law CVI L const. Ant.1 § 16(b) 5 C:T —I 3 l,b O3 Check if Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 RequestforCapas | 1
i ] 1 ) ] 1]
w Agency ORI Number Agency Name Agency Report Number
g RO+ 5, 0.0.0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 {-|125-057697 ( )
& { Charge Type: . Mi if Weapon Seized Muitiple
151 Check as many L] 1. Feiony L] 3. Misdemeanor [‘_']5 Ordinance Clearance 0 1
2] as appiy. (] 2. Traffic Felony (] 4. Traffic Misdemeanor Cloter__ {enterType Indicator
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address)
<JSW 66TH AVE / SW 3RD ST, BOCA RATON/FL/33428 SW 66TH AVE / SW 3RD ST, BOCA RATON/FL/33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/02/2025 0115 DRIVERS WORLD TOWING
Name (Last, First. Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
Baranowski, Kaili,
Race A i Sex Date of Birth Height Weight Eve Coior Hair Color Complexxon Build
W - White | - American Indian
B-Black  O-Onental/Asian W F 3/29/1993 5'08 110 BLUE BLOND SMALL
Scars. Marks, Tattoos, Unique Physical Features (Location, Type, Description) Mantal Status Religion indication of:
N Alcohol Influence
t|none Slngle NONE Drug Influence
g Local Address (Street. Apt. Number) (City) {State) Zip) Mobite Phone Resldence Type: .
z ny 3. Florica
&| 7829 Jeweiwood Dr, Boynton Beach, FL 33437 ( ) 2 otny 4.0ut of State 02
L,g Pemanent Address {Street, Apt. Number) (City) (State) (Zip) Phone Address Source
, () FL DE
8Business Address (Name, Street) {City) State) 2ip) Phone Occupation
) graphic design
0O/t Number, State Soc. Sec. Number INS Number Place of-Birth,(City. State) Citizenship
B652500936090, FL GRIFFITH, INDIANA USA
i —
Co-Defendant {Last, First, Middle) Race [ex Date of Birth 1. Arrested 3. Felony
bl 2, At Large 4. Misdemeanor
Q L] 5. Juvenile
Al Co-Defendant (Last, First, Middie) Race Sex Date of Birth {1 1. Arrested 3. Felony
© J 2. Atlarge 4. Misdemeanor
{J 5. Juvenile
—
Parent Name {Last) (First) {Middie)} Residence Phone
Legal Custodian ( )
Other. \ .
Address (Street. Apt. Number) \ [City) (State) (Zip) Business Phone
. ()
Notified by: {Name) \ Date Time Juvenilg Disposition
w 1. Handled/Processed within 2. TOT HRSMDYS
z J Dept. and R 3. Incarcerated |
Wl Released 7o (Name) Retationship Date Time
3
[The above address was provided b defendant and / or [ Jdefendant's parents. The chid and / ol ntwas toid
to keep the Juvenile Cogﬂ Clerk’ s ice (Phone (561 \,35 511) nformeg of any change‘ nggd y pare X School Attended Grade
] Yes, by: (Name) J No (Reason)
Property Crime? Description of Property Vaiue of Property
CIves [QONo
g Dru\? Activity S. Seli R. Smuggle K. Dispense/ M. Manufacture/  Z. Other Dl'ul\% Type B. Barbiturate H. Haltucinogen P Paraphernalia/  U. Unknown
af N N/A 3. Buy 0. Deliver Distnbute Producel. N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O P Possess T. Traffic £. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synihetic
w Charge Description Counts Domestic | Statute Violation Number . | Vioiation of ORD #
. Violen
9| DRIVING UNDER THE INFLUENCE (BAC OVER 0.15)]1 P N [ 316.193(4) )
§ Drug Activity { Drug Type Amount / Unit Offense’'# Warrant / Capias Number Bond
)
N N 25-057697
Charge Descnption Counts Domestic gtalute Violation Number Viotation of OﬁJ #
w
g kil )
§ Drug Activity |Drug Type Amount ; Umit Oftense # Warrant / Capias Number Bond
s}
-: -C-narge Descnption Counts Domestic S-ta(ule Violation Number Violation of ORD #
!
2 _ N )
g Drug Activity fBrug Type Amount / Uit Offense # Warrant / Capias Number Bond
ol
Charge | == =4 Counts Domestic | Statute Violation Number tion
g & & G0N
g midml SFILED CcL
£[Ong Aclivﬂy‘ﬁnAYypﬂ 2 Amﬁumz Offense # Warrant / Capias Number M
Q
Location (Court, Room ‘Number, Address)
rimi ustice Complex, 3228 Gun Clu ad, West P. Beach, FI. 33406 - Ph: (561) 688-4600
5 Court Date and Time
& |
&l monn MAY Day 29 vear 2025 Time 08:30 amlx] PM.
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
E APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE IO EAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
¢ P — e —~
5 05/02/2025
z Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
1 consent to receive text reminders of court date(s) and times for this case by automated technoiogy to the mobile number identified above.
{ understand that standard text massage rates may apply, and that | may revoke this consent via the text message system if | choose. Signature
HOLD for other agency Signature of Arresun?o cer;? 77y0 Narme Verification (Printed by Arrestee)
X A,
§ D Dangerous ] Resisted Arrest Name of Arresting Officer (Print) 1.D. # PRINT)
2| O suiciga Ooter_ | INV.W. AMADON 9440 PAGE
Intake Deputy ! ED. # JPouch # Transporting Officer Agency
. - . INV W. AMADON 9440 PBSO Witness hers if subject signed with an *X” 1 or 1
PBSQ #0148 REV. t11/22 DISTRIBUTION: COURT COPY  STATE ATTORNEY AGENCY AGENCY DEFENDANT(N.TA’s ONLY)




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_ZND  payor _MAY 2025 ,r 0030 Yo ou
SUBJECT; Baranowski, Kaili, CASE NUMBER: __25-057697

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV. W. AMADON

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

On Friday May 2nd, 2025 I responded to the intersection of SW 66TH Ave and SW 3rd Street, located within Unicorporated Boca
Raton, Palm Beach County Florida regarding a traffic stop, with a suspected impaired driver. Upon arrival I met with D/S M.
Johnson, #7655 who provided me with a signed, sworn written supplemental probable cause affidavit stating: "I was on routine
patrol when I observed a gray colored silver Ford Five Hundred bearing FL, tag pxb-h29 traveling northbound on SW 66th Ave in
unincorporated Boca Raton, as I was driving directly in back of the vehicle, I observed the driver failing to maintaid a single lane as
he/she had almost just struck multiple parked vehicles on the side of the roadway. The vehicle then proceeded to make a U-turn on
SW 66th to head back southbound. As the driver made the U-turn she proceeded to pull his/her vehicle off to the side of the roadway
and stop. At that point, I activated my emergency lights to conduct a traffic stop and exited my vehicle. I miade contact with the
driver who was identified by her fl driver’s license as Kaili Baranowski. While speaking with Kaili, I observed:that her speech was
slurred and that she had a strong odor of an unknown alcoholic beverage emitting from her breath. When askedvif she had been
drinking, Ms. Baranowski acknowledged that she had one drink."

OBSERVATION OF DRIVER:

I observed the defendant to be unsteady on her feet. I observed the defendant te have a noticeable orbital
sway as she stood. I observed the defendant's clothing was properly worn:%“The defendant's eyes were red,
glassy, and bloodshot. The defendant weaved as she walked from hervehicle to the front of mine. The
defendant's movements were clumsy, slow, and uncoordinated.

DRIVER'S STATEMENTS:

The defendant denied taking any prescription medications: The defendant saidF

ODORS:

1 immediately detected the odor of an unknown alcoholic beverage emanating from the defendant's breath that intensified when the defendant spoke.

GENERAL OBSERVATIONS
SPEECH: slow / slurred /deliberate

ATTITUDE: polite /(respectful / apologetic

CLOTHING: black hoodie7 black shirt / gray shorts / black boots

MEDICAL/OTHER\ STATED NONE /

STATE OF FLORIDA
COUNTY OF PALM BEACH

7490

this_2nd dayof MAY 2098 by_INV, W, AMADON

(Signature of Amresting/Investigative' Officer)

The foregoing instrument was swom to or affirmed and subscribed pefc

(Print name of Arresting/investigative Officer), who is persghaljy ko

to me and/or produced identification. Type of identification produced K N( YWN | A W Eb E( YR( ‘E M Eb T QF E ICE R
e
o A,

ﬂt_.* ”‘k

Notary Public, Clerk of Court, Officer (F.S.S 117.10)




SUBJECT: Baranowski, Kaili, CASE NUMBER 25-057697

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:
The defendant had a noticeable orbital sway during this task.

WALK & TURN:

The defendant was placed into the instructional stance for the Walk and Turn Task, and teld’to remain in that
position until I told her to move. The defendant was given instructions and a demonstration. The defendant moved
from the instructional position prior to me telling her to move. The defendant started*béfore the instructions were
complete. The defendant missed heel to toe. The defendant stepped off thedine. The defendant took an incorrect
number of steps. The defendant stopped walking several times, and elected on her own to start over. The defendant
never performed a turn. The defendant used her arms for balance. The défendant had a noticeable orbital sway
during this task. The defendant then said she has always had trouble with balance, so we moved on to the next task.

ONE LEG STAND:

The defendant was placed into the instructional stance for‘'the One Leg Stand Task, and told to remain in that
position until I told her to move. The defendant was given instructions and a demonstration. The defendant put her
foot down more than three times within approximately thirty seconds. The defendant used her arms for balance.
The defendant swayed trying to maintain balance{ The defendant stumbled several times, causing on scene Deputies
to prevent her from falling down. The defendant had a noticeable orbital sway during this task.

FINGER TO NOSE:

The defendant was placed into the instructional stance for the Finger to Nose Task, and told to remain in that position until I told her
to move. The defendant was given instructions'and a demonstration. The defendant had to be reminded to keep her eyes closed. The
defendant did not touch tip to tip as instructed. The defendant searched for her own nese with their finger. The defendant did not
return her hand to the side of their body as,instructed. The defendant had a noticeable orbital sway during this task.

ROMBERG ALPHABET:

The defendant was placed intoithe instructional stance for the Romberg Alphabet Task, and told to remain in that
position until I told her to move. The defendant was given instructions and a demonstration. The defendant had to
be reminded to keép her eyes closed. The defendant incorrectly recited the alphabet.

BREATH TEST RESULTS: (1), Joé  |PD.2cs | 1@

STATE OF FLORIDA
COUNTY OF PALM BEACH

INV. W. AMADON ﬂ ﬁ‘u»éw W
)

(Signature of Aresting/Investigative Officer’

The foregoing instrument was sworn to or affirmed and subscribed befgre mﬂns 2[1d day of MAY 20 25 by. INV. W. AMADON

(Print name of Arresting/investigative Officar), who is personaj kny

m tg/me and/or produced identification. Type of identification produced K ﬂf Zw ﬂ | A w E }]E{ ZRQ E ME S 1 )E E ]! E B

RENEE RAGIN
MY COMMISSION # HH 463620

Notary Public, Clerk of Court, Officer (F.S.S 117.10)

EXPIRES: March 5, 2028

—




GBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Juveniie
2NTA 4 Request tor Caplas 1
n . L 1 i i

Agency ORI Numbar : Agency Neme Agency Report Number
F0.5,0,0.0,0.0 PALM BEACH COUNTY SHERIFF'S OFFICE

25-057697

ADMIN

bl L1 Foiony 3 Mindemeancr 5 Ordinance Special Notes
S e 32 rrathic Fatony 4 Tramc Misdemeanor & Other

Neme (Last, First, Migdie} Alias l Race | Sax Date of Birth

BARANOWSKI, KAILI W] F 3/29/1993

[Cherge Description Charge Deascription

DUIL

CHARGES { DEF

fcrarge Dascription Charge Description

Victm s Nems (Last, Firat, Micdie) lam Sex I Date ot 8irth

STATE OF FLORIDA

VICTIM

Local Addrass (Streat, Apt Number) oY) (State) 20) Prone ‘Address Source

(

Business Address (Name. Street) iChy) (Stale) o) Prone Qccupaton

)

The undersigned cerlifes and swears that he/she has just and reasanable grounds to belleve. and Joes delleve that the above named Defendant committed the foilowing viciation of law
The Pereon taken Inta custody

[J committed the beiow acts n my presence. O as coservea oy who tota
D contessed 1o m that he/she saw tha arrested person commit the balow,acts’

admming 1o the below *acts. was found to have committed the belOW/aEEs, resulting from my (described) investigation.
On the ND day of MA 20 27 at 0030HRS x ANLD P.M~ASpecificaily induce facts coratinuting cause ‘or arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

L WAS ON ROUTINE PATROL WHEN.LOBSERVED. A GRAY COLORED SILVER FORD FIVE HUNDRED. .
BEARING.FL,. TAG.PXB:H29. TRAVELING NORTHBOLND ON'SW 66TH AVE IN. UNINCORPORATED...
BOCARATON.. &S 1 WAS DRIVING DIRECTLX.IN. BACK QE.THE. VEHICLE I QBSERVED TH.E DRIVER

PRQCEEDED TO PULL HIS/HER VEHICLE | OFF J10. THE SIDE OF THE ROADWAY. AND. STOP Al
THAT POINT, L ACTIVATED MY. EMERGENGY. LIGHTS IO CONDUCT A TRAFEIC STOP AND EXITED...

MY VERICLE..LMADRE CONTACT WITH FHE DRIVER WHQ WAS.IDENTIEIEDR. BY_ HER EL.DRIVERS......
NS I .B NOWSKI. W NG WIT L BSERVED T THE PEE

STATE OF FLI A -
=« SIS VI
(Signatul n Arreuting /investigative )

The foragoing ingtrument was Sworn 1o of afimmea and sLbscribea batore me this

2ND MAY »_25 ., D/SM. JOHNSON #7655

day of

(Print name of Arrasting/investigative Oicer). who Is persoraily known to me and/or produged idertifipstion. Type ofidentification produced LEO

PAGE

OF _—

DISTRBUTION WHITE ~ Court Copy GREEN ~ Stam Atomey YELLOW = Agency PINK = Agency



TESTING FACILITY TASK REPORT

AGENCY:{PBSO

SUBJECT: |Baranowski, Kaili

CASE NUMBER:|25-05

DATE: {May 2, 2025

VIDEO DVD NUMBER:

BEGINNING TIME: {02:27

ENDING TIME: |02:38

BREATH TESTS RESULTS: 1)

3)

.206

TIME

02:31

N/A

TIME

AMK] PM[] 2)|.206

AM[] PM[] 4)| N/A

7697
N/A

TIME[0234 | AM[X] PM[]
TIME| —— | AM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

Jason Karlecke #6467

SPEECH: [Slurred

ATTITUDE:| Talkative, crying, fidgety, agitated

CLOTHING:{Black shirt, black hoodie, black boots

MEDICAL CONDITIONS:{None

MEDICATIONS:{None

OTHER:

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

COMMENTS:

Arrived at center A/QO started’ 20 minute observation period at 02:05 hrs.

Subject agreed to ‘perform breath test.

A/O read rights.

Subject acknowledge’ she understood rights.

Tech read breath test results.
Subject acknowledge she understood breath test results.

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

Subject stated yes.

A/O attempted Q&A.

Subject refused to answer Q&A.




PALM BEACH COUNTY

SHERIFF RIC L. BRADSHAW

DUI Breath Implied Consent
*NOT APPLICABLE WITH VOLUNTARY CONSENT*

-

DEFENDANT'S NAME: o .0 .. . . %, & CASENO: = ~ At \/

DATE OF ARREST: - TIME OF ARREST: N
| 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

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

if you refuse to take the test | have requested of you, your dfiving\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 .dnder.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 other pepaitiesiwhich can be imposed by law. Refusal to submit to the test |
have requested is admissible into evidence,in any criminal proceeding.

Do you understand what | have just read toyou?  YES NO

Do you still refuse to submit to this test? YES NO

NOTE:_ IF 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.lf 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: Time read: Location read:

LAW ENFORCEMENT OFFICER NAME (printed): ID:

LAW ENFORCEMENT OFFICER SIGNATURE: £ '/ e o

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



SUBJECT: a ’ 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 BAST 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 ACCIDENT? 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 TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOGTOR ORDENTIST 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?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER | oz /S poe o =5 1570

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93



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

°BSC CASE # 25-057697 »BSO ZONE 7-43

AGENCY CASE # CRASH CASE #

TIME OF sTop/crasd 0030 paTe 05/02/2025 pay Friday

supJeEcT's name Baranowski, Kaili, race W sex\E

HGT 508 WGT 120 DOB  3/29/1993

rocatioN SW 66TH AVE / SW 3RD ST, BOCA RATON/FL/33428

ARRESTING OFFICER'S NAME & ID INV. W.AMADON (9440) /AcENCY Palm Beach County Sheriff's Office

DIVISION: DUIENFORCEMENT

NOTIFIED BY COMMO YES

ARRIVAL AT rAcILITY 0205

ARREST TIME 0115

BREATH RESULTS:

0

~— ~— ~
. E

Y
TESTING ©FFICER'S 1D 16877 PBSO VIDEOTAPE # ﬁ




FLORIDA DEPARTMENT OF LAW ENFORCEMENT
ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intox_lyzer 8000
Instrument Registered To: PALM BEACH COUNTY SO
Instrument Serial Number: 80-005240 3Software: 8100.27
Date of Test: 05/02/2025
Date of Last Agency Inspection: 04/25/2025
Observation Period Began: 02:05
Subject’s Name: KAILI BARANOWSKI DOB: (€3/29/1993 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.

Results: Test g/210L Time
Diagnostics Check CK 02:29
Air Blank 0.0CoO 02:30
Control Test 0.081 02:30
Air Blank 0.0C0 02:31
Subject Sample #1 0.206 02:31
Air Blank 0.000 02:32
Air Blank g.0co 02:34
Subject Sample #2 0.2C6 02:34
Air Blank 0.0CO 02:35
Control Test 0.081 02:35
Air Blank 0.0C0 02:36

Diagnostics Check

o]
el

02:36

Cylinder Lot: 32324080A2
Exp: 12/05/2026

State of Florida, County of FQIM éEaCh .

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:
T RENEE M RAGIN , 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, Floridg, A nistrative Code, and this form is a true and accurate

report of that/ breath test.
Date: (2‘)'00?07\5

Sworn to afafirmed) before me thi: __(i day of ma\/ , (QO;’\B
IDA/ g‘wﬁ/(/ Inv L/, l?mar/on # 94

S gnatufé of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test\Operator:

lgnature

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. 1In accordance with section 316.1934({5), 7.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



WITNESS LIST
CASE NUMBER: _23-057697

ARRESTING oFFIcER: INV. W. AMADON

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM BEACH / FL / 33406

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: DUIINVESTIGATION

NAME: D/S M. JOHNSON #7655

ADDRESS: 3228 GUN CLUB ROAD / WEST PALM BEACH / FL / 33406

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: TRAFFIC STOP / WHEEL WITNESS / INDICATORS OF IMPAIRMENT

NAME: INV. K. NOEL #7660

ADDRESS 3228 GUN CLUB ROAD / WEST PALM BEACH / FL / 33406

PHONE NUMBERS (HOME) (WORK) 561 688 3000

CAN TESTIFY TO: BACK UP / SCENE SECURITY

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:




X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
g
2
e~}
Q.
§
& [ 119.071(2){(e} Confession 38&5
s
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,
u FL Const. Art.1, 5. 16(b)(5) or the next of kin of a homicide victim. Theterm
“victim” does not include the accused (réf. page 99
of the CRTM for additional informatjon)
g Home/employment telephone number,
k- home/employment address, or'personal assets of a
£ person who has been the vi¢tim of sexual’battery,
- )
o O 119.0722)(j) aggravated child abuse, aggravated stalking,
é harassment, aggravated batteryor.domestic
E violence
b Personal information contained in @ motor vehicle
5 O 119.0712(2) : ven
a record
information ¢ inedin a uni i
8 316.650(11) Drlvgr informati ontained in a uniform traffic 12-13
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. births and photographs of active/former LE
personnel, spouses, and children
- Secial Security, bank account, charge, debit, and
T o X (iif) 119.0714(1)(i)-(j), (2)(a)-(e) credit card nurmbers 2
]
5 < ictim’s address i tic vi i
T3 O (xii) 741.30(3)(b) The v1§ n.m s a, in a domestic violence action
- < on petitioner’s request
5 - - - — -
= Protected informat d [ f chitd
2 E O (xii) 119.071(2)(h), 1196714(1)(h). rotected in ion regarding victims of chi
s & abuse or sexual offenses
ac 2
c
gt | o
L g
2«
* O
O
. O
V
K=
S O
O

REVIEW COMPLETED BY

Booking Number:

2025011484

Date: 5/2/2025

Specialist Name/ID#: 7. Howard/7185

REV. 09/2023




