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T | Chock & mxay O 2 Trae ety B 4. Trathic Misdemmemnor O 6.0t i T UNARMED c""“l
: Location of Arrest (Inctuding Name of Business) Location of Offense (Bosiness Name, Address)
I 800 MEADOWS RD, BOCA RATON, FL 33486 151 N OCEAN BLVD, BOCA RATON, FL 33432
o | Dtz of Asrest Time of Amrest ing Time it . kil Tt Location of Vghi .
| 01240025 03:00 l 24 b oo | A48 0 oo I
Name (Last, First, Middie) i Alias (Name, DOB, Soc. Sex. #, Etc.)
SMITH, KENDAL SHARWELL Alias:
Race . . ) Sex Daze of Birth Heighe Weight Eye Colex Haiz Cokor Coxnplexion Bxild
Bopm o omemie | W | F 09/23/1994 51 150 BROWN BROWN LIGHT __ /kul-
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E
': Netified by: (Name) Dute Time FJUVENILE DISPOSITION
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g P. Poasass 1. Trafic E Use Coltivate A Acphenmine  E Heroin 0. OpiumyDeziv. S Syothetic
¢ | Charge Descripticn Statnte Viciation Number Vidlation of ORD #
%1 POSSESSION OF ECSTASY - 893.13(64) ECST
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e yr— PROBABLE CAUSE AFFIDAVIT 3 e o IT‘ JWENIle—

:) Agency ORI Number Agency Name Agency Raport Number
T FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 2] 2025-000948
N Crage Type: X 1. Fetony [ 3. Misdemeanor O s. ordinance Spedal Notes:
as many

as apoly. 3 2. Traffic Fetony R 4. Traffic Misdemeanor [ 6. Other
D | Name (Last. First, Miodta) Aigs Race | Sex | Dstaof Sirth
. SMITH‘ KENDAL SHARWELL W | F | 09/23/1994
S Charge Description “ Charge Description
A1316.193(1) D 893.13(6A) ECST POSSESSION OF ECSTASY
s| 893.13(6A) METH POSSESSION OF METHAMPHETAMINE

Vichm's Name (Last, First, Miodie) Race Sex Date of Birth
V| State Of Florida -
¢ [ Tocat Address (Street, Apt. Number) Cy) ) @) Phone ‘Address Source
T
I" Business Address (Name, Street) Ctyy (Smte) @m A Phons Oocupation

mmnc»O mr~ e>»w OXD

A ZmITmM-A>AW®

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committédithe followingviolation of law.
The Person taken into custody . . . -

[0 committed the below acts in my presence. [0 was observed by who told
0 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have commitied the befow,acts, resutting from my (described) investigation.
Onthe __24  dayof January , 2025 at_ 03:00  (Specifically include facts cofstituting cause for amest.)

On 01/24/2025 at approximately 0045 hours, I responded lights and sirens to the area of
151 N. Ocean Blvd in reference to a vehicle rollover accident.

Upon my arrival, I observed a marcon Kia bearing GA, tag YXK364 on its rooftop with
multiple airbags deployed and the passenger side<door, open just west of the southbound
lanes of AlA, north of Palmetto Park Rd. A white female, later identified by her GA DL
to be Kendal Smith, was standing nearby as BRFD/was ‘helping her onto their stretcher. It
should be noted that I observed Smith lose her balance and fall to the ground as she
stepped and tried to get onto the stretcher. Ij)also observed a gray Jeep facing
southbound just east of the northbound lanes of AlA, north of the maroon Kia and
Palmetto Park Rd. Both vehicles were/totaled with severe damage. Ofc. Carelli conducted
an accident investigation (HSMV# 26597304). Ofc. Ricciardi captured photos of the
accident scene.

I spoke with Ofc. Hettchen and Ofc. Carelli, who both advised they witnessed Smith being
cut out from the driver seat of the maroon Kia as she had been hanging upside from the
accident. BRFD K. Miller with RE3 advised he removed Smith from the driver seat of the
maroon Kia, and she was theysole occupant of the vehicle (BRFD run # 2025-001270). The
vehicle key was alsog still in the ignition upeon my arrival. Smith was then brought into
BRFD 's ambulance, where I/ /stood-by. BRFD asked Smith if she had been drinking, and she
replied she had beenjabout three hours ago. Smith-also told BRFD that she has a history
of seizures, wherae her last seizure was in 2023, and she takes her medication daily for
seizures. She did not have any obvious injurias to her person other than minor scrapes.
While I stoodby =l could smell an odor of an unknown alcocholic beverage emanating from
Smith's parsom,. and I could see her eyes were blocdshot and glossy. BRFD then
transported\Smith to Boca Raton Regiocnal Hospital for medical care, and I rode in the
ambulance with Fire Rescue and Smith. It should be noted that Smith was not under arrest

or in handcuffs at this point.
£

Al SWORN AND SUBSCRIBED BEFORE ME ¢ \\
: s
N SIGNATURE OPPARRESTING / INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF CAURT / OFFICER (F.S.S. 117.10)
R
¢ 01/24/2025 NAME OF OFFICER (PLEASE PRINT) e
) DATE 01/24/2025 10 4
E o OATE. o o gy
"‘COURT STATE ATTORNEY CENTRAL RECORDS JRUA IN C E‘JANALYSIS P.1.O.
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PROBABLE CAUSE AFFIDAVIT uest for Warran

A R © SUPCPL[lZJl\iENT "rNTA 4 Ress e cae | 1 JUVENILE r_
0O | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2025-000948
Njgumetyme (B4, Fetony 3 3. misdemeanor O 5. oninance Seecial Notes:

apply. Y D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Miodls} Aies Race | Sex | Dets of Bisth
E SMITH, KENDAL SHARWELL . W| F | 09/23/1994

Once at Boca Regional Hospital, I continued to standby with Smith while hospital staff
tended to her care. Due to the nature of the accident, hospital staff performed their
routina hospital checks and a CT scan. In my presence, Smith told staff that she did not
believe she had a seizure tonight because she would know if she had one since her
calves and body would be sore, but it was not. She advised her seizures were not
relevant to what happened tonight. She further told staff that she had vomited twice
tonight before the accident. I then attempted to gather any information Smith recalled
from the accident, however, Smith advised she could not remember the acdcident or even
driving. While speaking with her alone in the hospital room, I could/still smell a
strong odor of an unknown alcoholic beverage emanating from her breath’/and person. 1
could also observe a yellow wristband with "VIP" written on it, which based on my
training and experience, are commonly placed onto wrists for bars/clubs to allow
drinking alcohol. Based on the totality of circumstances, I was concérned that Smith had
been operating a motor vehicle while under the influence of alcohol and/or a chemically
controlled substance. I then advised her that I was done with theé accident
investigation, and I was now starting a DUI investigation. Smith advised she understood.
I then read her Constitutional Warnings from a preprinted card issued by BRPD. Smith
advised she understood. Smith advised that prior tol the agtident, she had been with her
friends at a bar in downtown Delray Beach called«Tin Roof. She did not recall leaving
the bar, but she located a text on her phone sent at 0010 hours on 01/24/2025 saying,
"Heading home."” She did not remember leaving ‘the’ ' bar, driving, or being in the accident.
She advised originally to hospital staff in f£ront of me that she did drink tonight for
her friend's birthday after not drinking all month. She then changed her story and said
she did not have anything to drink tonight,),but she possibly did but did not remember.
She advised she would "take full responsibility." She advised she has no other medical
issues besides the history of seizures;/ “which she did not believe she had tonight, and
no physical injuries or issues with)her)eyes that are corrected by contact lenses or
glasses. She takes prescription.medications for her seizure and anxiety. Based on my
observations, I then asked Smith if jshe would be willing to participate in field
sobriety tasks to dispel my alarm jthat she is under the influence of alcohol and/or
chemically controlled substance to the point of being impaired. Smith agreed to
participate in the tasks| “The tasks were performed in the hospital room on a flat and
dry surface with ample space’around and well-lit. I .explained and demonstrated each task
before she performed them.”She performed the tasks barefoot.

The first task, was, the Horizontal Gaze Nystagmus. After explaining the instructions, I
asked her if she understood. She replied yes. I then asked if she had any questions, and
she replied no.\She was seated for this task. I noticed equal pupil size in both eyes.

I then observed lack of smooth pursuit in both eyes, distinct and sustained nystagmus at
maximum deviation in both eyes, and nystagmus prior to 45 degrees in both eyes. I alsec
observed vertical nystagmus in both eyes.

5| SWORN AND SUBSCRIBED BEFORE N K )//
i S:/ ([
N CARNEY, DA CHARLES SIGNATURE GF ARRESTING / INVESTIGATING OFFICER
i NOTARY PUBLIC / CLERK OF CuJRT / OFFICER (F.S.5. 117.10) HARRISON, DANIELLE MARIE L856)
A 01/24/2025 NAME OF OFFICER (PLEASE PRINT) s
T Al
: DATE ) - 01/24/2025 20 4
€ DATE
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T PROBABLE CAUSE AFFIDAVIT 1. Arres: . Raquest for Warrant
. m—— © SUP(l:’LEMENT INTA 4 remrecoas | 1 JUVENILE '_
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 31‘2J2U253000948
N g:g' Type: 0 1. Fetony [ 3. Misdemeanor O 5. ordinance Seacial Notes:
as am::;s ik [ 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
0 | Name (Last, First. Migdie) o Alias Race | Sex | Date of Bith
F SMITH, KENDAL SHARWELL . - W | F | 09/23/1994
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| report. During a Search of her purse, which Smith advised was hers, Ofc. Carelli located

The next task was the Walk and Turn. After I explained and demonstrated the task, Smith
advised she understood and did not have any questions. Smith took multiple attempts. On
her first attempt, she did not count out loud and then stopped to ask me if she had to
count out loud. She then restarted. On her second attempt, she started with the
incorrect foot and turned improperly. She then again stopped and asked me for further

instructions. I then explained the instructions again. On her third attempt, she stopped
to steady herself and was swaying. :

I then explained the next task, One Leg Stand. After explaining and demonstrating the
task, Smith advised she understood and did not have any questions. She raised her left

foot and balanced on her right leg. Smith did not count out loud as I\instructed and put
her left foot down multiple times.

The next task was the Finger to Nose (L-R-L-R-R-1L). After I e@xplained and demonstrated
the task, she advised she understood. She showed me she knew! what hand was her left and
right. She also showed me she knew what her index/pointer finger was, and where the tip
of her nose was. She then asked, "Am I allowed to do this because this is what I would
do on a sober basis?" as she made two "L s" with hershands.) She then performed the task.
She missed the tip of her nose multiple times, and<on her third right, she touched her
left finger to her nose, and also used her left finger to her nose on her third left.
The next task was the Rhomberg Alphabet. Smith/advised she could recite the English

alphabet from A-Z without skipping letters andjwithout singing it. Smith recited the
alphabet correctly.

The final task was the Rhomberg Balance '(estimate 30 sequence). After I explained the
instructions, Smith advised she understood and did not have any questions. Smith
estimated the passage of 30 seconds in/41wseconds.

Based on my observations, I developed probable cause to arrest Kendal Smith for DUI. I
handcuffed Smith, checked for tightness and proper fit. Due to being at Boca Regional
Hospital with an estimated wait of over two hours according to the hospital staff, I
determined that breath was impractical at this point. I then requested a blood sample
for the purposes of determining presence of alcohol and/or chemically controlled
substances. I read Smith Florida Implied Consent for blood sample. Smith advised she
understood. She then refuseéd to provide a blood sample at 0309 hours. See DUI Influence

several multi-cgolored "Flintstone" pills were located in Smith's purse. Smith advised
these were Ecstasy and/or Xanax that she takes prescribed, however, they were not in any
prescription‘bottle labeled. The pills, one orange pill labeled "S," one purple pill
labeled "Sj"=one blue circular pill labeled "DR" with an unknown stamp design on back,
one clear capsule with unknown crystal yellow substance, and one red/pink bar with "CP"

on one side and "Supreme" on other side, were seized and brought back to BRPD for field
testing.

SWORN AND SUBSCRIBED BEE! ME

\//Mg

A
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M
':‘ CARNEY, BENIEL CHARLES . SIGNATURE OF #RRESTING / INVESTIGATING OFFICER
i NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.5. 117.10) HA SON, DANIELLE MARIE (856)
A 01[ 24/2025 NAME OF OFFICER (PLEASE PRINT)
T PAGE
y DATE 01/24/2025 3o 4
E DATE
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— PROBABLE CAUSE AFFIDAVIT LAmest 3. Racuss for Warmant |1| JUVEN.L5|

A SUPPLEMENT 2.NTA. 4 Request for Capias
0O | Agency ORI Number Agency Name Agancy Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2025-000948
N g:’g’;ﬁ:n X 1. Felony O 3. Misdemeanor [ 5. ordinance Special Notas:
as apoly. Y E] 2. Traffic Felony Ix 4. Traffic Misdemeanor D 6. Other
D | Nama (Last, First, Middle) Alias ' Race | Sex | Dateof Birth
3 SMITH, KENDAL SHARWELL W /| F | 09/23/1994

Once at BRPD, I used a BRPD issued Nark II MDMA (Ecstasy) test kit on a piece of the
purple pill (0.6g), and the kit turned dark blue, indicating positive for MDMA. I also
used another MDMA test kit on the red/pink bar (0.7g), and the kit turned blue
indicating positive for MDMA. Lastly, I used another BRPD issued Methamphetamine test
kit on the capsule with unknown yellow crystal substance (0.4g), and the kit turned blue
indicating positive for methamphetamine. The orange pill and blue circular, pill did not
field test positive for MDMA. All items were submitted into BRPD evidence.| Photos of

the pills and test kits were captured on MVR body camera.

Kendal Smith is being charged with DUI pursuant to F.S$.S. 316.193(1) (a). Smith is
additionally being charged with possession of MDMA and Methamphetamine pursuant to
F.S$.S. 893.13(6)(a). I issued Smith a DUI citation (#AJVI6UE).,Smith was issued a

: citation by Ofc. Carelli for reckless driving. Smith was medically“ecleared at Boca
o} Regional Hospital and then transported to Palm Beach County Jail without issue.
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5| SWORN AND suBSCRIBRD BEF
M
:l CAR Y' DANIEL CHARLES SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
i NOTARY PUBLIET CLERK OF COURT / OFFICER (F.S.S. 117.10) HARRISON, DANIELLE MARIE (856)
A 01/24/2025 NAME OF OFFICER (PLEASE PRINT)
T PAGE
; DATE 01/24/2025 4 0 4
E DATE
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STATE OF FLORIDA -
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
. AFFIDAVIT OF REFUSAL TO SUBMIT TO

BLOOD TEST
I, m, u—‘-\(‘n g\oq : , a duly certified Law Enforcement or Correctional Officer, am a
(Name of Officer reading Implied Consent Warning) . ’
member of @d/\ &-kn fo((&z V. gl A vand- ,and I do swear

(Name of Law Enforcement Agency$

Vorafﬁrmmatonoraboutﬂ:e 24 day of f)’Z«L&w\ _ .20 Z(,-at O JSoo e M mM

DRIVER Londo| ‘ J’L\ arisel] Shn
E FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL #. 05 66 54(3 , state of _ é‘A’ ____, appeared for treatment ata )

hospital, clinic, or other medical facility pursuant to s. 316.1932(1)(c), Florida Statutes, and a bieathior urine test

was mpossxble or impractical. - . .
-That on or about the (_‘( day of TMV"“\ 20 ZS , at 0308 OpM %KM
? alm GQCounty, B '

I requested that the driver subrmt fo-a blood test to determme his or her blood alcohol level - .
. and/or the presence of chemical or controlled substances,in’his or her blood. I informed the '
driver that refusal to submit to a blood test would resultyin the suspension of his or her driving -

- privilege for a'périod of one (1) year fora first refusal;-or fora period of eighteen (18) months if - '

his or her driving privilege had been previously-§uspénded, or if he or she had been previously
- fined under s. 32735215, FS for Tefiising 10 submit t6 a breath, urine; or blood test. T also
-~ informed- the driver that if he or she - holds - a,Commeicial Driver’s  License .(CDL), -or-was

* operating a' commercial motor vehicle, refusal would result in the disqualification-of the CDL for . .

a period of one (1) year-in-the case-ofta first- refusal or permanently if he or she had been

L previously- dlsquahﬁed as a result“of 4 refusal to subtmt to a-breath, urine.or blood test The:- -

.. driver- nonetheless refused to submit tova-blood test.-

R

Signature of Law ﬁnfé?cemem Officer or Correctwnal Officer

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

Thé fomgo%wom and subscribed before- me:—

(AFFIX SEAL) " OFL(efl Signature of Attesting Officer
The foregoing nstrument was sworn and subscribed before )
me this day of . 20 . Title
by - Date
who is personally known to me or who has produced ; -
as identification. Note: Mail or hand deliver to the designated
Notary Public - - Bureau of Administrative Reviews office,
i ; Department of Highway Safety and Motor
HSMV-BAR1002 (REV. 09/2021) Vehicles, with the driver’s license, the.
. appropriate copy of the UTC, and the probable
cause affidavit.

SCANNED
1AN 25 207




~e 3]
yPalm Beach County Sheriff’s Office
m% Florida State _Statute Exemption Sheet
3

X Florida State Statute

Description

Page Number(s)

] 119.071(4)(c)

Undercover personnel

O 119.071(2)(e).

L/E Exemptions

Confession

a FL Const. Art. |, s. 16(b)(5)

Marsy’s Law - victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minér,
or the next of kin of a homicide victim. The térm
“victim” does not include the accused (ref. page/'99
of the CRTM for additional informationy)

a 119.071(2)(j)

Home/employment telephone number,
home/employment address, or.personal assets of a
person who has been the victim of sexual'battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated batterylor,démestic
violence

Public Info. Exemptions

] 119.0712(2)

Personal information contained in a motor vehicle
record

316.650(11)

Driver information-contained in a uniform traffic
citation

Home addresses', telephone numbers, dates of

(m} 119.071(4)(d)2.a. birth,and photographs of active/former LE
personnel, spouses, and children
o g Social Security, bank account, charge, debit, and
S o w (i) 119.0714(1)(i-G). (2)(a)-(e) credit card numbers 2
5 S The victim’s address in 8 domestic violence action
I | O (xii) 741.30(3)(b) e
- c . on petitioner’s request
© 0 - - " — -
2% O (i) 119.071(2){h), 119,0714(1)(h) Protected information regarding victims of child
s E . abuse or sexual offenses
x 2
c
HE
8 2
= O
O
. O
o
£
° O
]

REVIEW COMPLETED BY

Booking Number: 2025002107

Date: 1/25/2025

Specialist Name/ID#:  ANGELA PINKNEY/7796

REV.09/2023
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