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Ql$’5Z &ARgEST /NOTICE TO Aﬁ 6 %"‘\

N ™ & R fr Copets l-—l JUVENILE !~—
D 2NTA 5. Juvenile Referral 1
’f Agency ORI Number lh‘u:yNun: Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3, 21 2025-001324
§ | Qarge Type: LJ 1. Fetooy L 3. Misdemeance 5. Ordinance 1f Weapan Seizad Meinpie
7 | Chock 1s many O 2. Traie Feiony B «. Trathic Misdameasor 0 6. other taa T  UNARMED Clasrmmes I
: Location of Arrest {Including Name of Bosiness) Location of Ofiense (Bunness Name, Address)
1| 5099 JOG RD, BOCA RATON, FL 33434 5099 JOG RD, BOCA RATON, FL 33434
& [owcotame Tirne of Arest ‘Booking Detx Booking Time Jail Date Jail Time Location of Vebicle
N 02/01/2025 23:32
Neeme (Las, First, Middie) ‘Alias (Name, DOB, Soc. Se. ¥. Etc.)
SUMMAS, KIMBERLY LYANNE Alias:
Tace - Sex Dute of Birth Height Weight Eye Color +illy Color Complexion Build
r:_,m"__m e | W | F 07/17/1971 508 140 BLONDE IGHT Medium
D [ Scars, Marks, Tatoos. Unique Physical Fesares (Locanon. Type, Descnption) Maritsl Status | Religion Indication of [m)] [m]
E| TATTR HIP; TATTL WRIST; TATTL SHOULDER By M | catHoLIC pvepswivsniiint & Il - Tl |
€ [Local Address (Street, Apt. Number) (Cay) (State) i) Phone Residence Type:
| 299 Sw 8TH TER, BOCA RATON, FL 33486 (561) 866-6639 |} Co s ovarsmn |
A | Permanent Address (Street, Apt. Number) (Ciry) {Sae) (Zip) Phone Address Source
Y| 299 SWSTH TER, BOCA RATON, FL 33486 (561) 866-6639
Business Addseas (Name. Serest) (City) (State) (Zip) Phone Occepation
oy INS Number Place of Birth (City, Staie) Citizemship
$520512717571 / FL Aelanbd (o Viginigp L US — _
C | Co-Defendant Neme (Last, Firsz, Middle) Race Sex Date of Brth O, Avemad [ 3. Feiony O 5 fovmile
) D 2 atege [ ¢ Misdemeanor
g Co-Defendant Nume (Last, First, Middle) Race Sex Dt of Bitb O 1 Amesed L) 3. Felony [ 5. Juvenite
£ 2 atage [ 4 Mistomeancr
D Parent U Oer: Name (Last, First. Middle) Residence Phone
:; L Legat Cusotion —
v | Address (Seeet, Apt. Number) (Cay) \ Gum) (ﬁsb Business Phone
E —— ]
N - — "
‘1. Natified by: (Name) \ (/ A Time TUVENILE DISFOSTTION + TOT Iac |
E [MReicassd To. (Name) uwm-p\ \ Date Tame
The above address was provided by 3 defendant and/or D defendant's parents. Hhtool Attended Grade
The child and/or parent was told t0 keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Proparty Crime” Description of Property Value of Property
[ Ya.br ] No. O v No
Sl Drug Activiey s. Sell R Smuggle K Disperses/ M. Manvhcwre: 2 Othe Drug Type B H. Hall P Paraph U. Unimown
ol NN 8. Buy D. Deliver Distribwte Produce/ N N/A C. Cocaine M. Marijuans Equipment 2 Other
g P. Posscss T. Teaffic E. Use Cultiveic A. Aopbetamuse  E. Heroin ©. OpinaDeriv. S. Synthetic
| Coarge Daacription ‘Statute Violation Number T Violation of ORD #
4l DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY. OR PERSON ENHANCED 316.193(3C1)
é Drug Activity | Drug Type Amount / Unit Offense ¥ Counts |\ Domeéstic Violence | Warrant / Capias Number Bond
E N / 1 Oy @
¢ ] Charge Dacriprion ‘Stante Violation Number Viclation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence ‘Wasrant / Capias Number Bond
: ™ | / [5ran
C | Charge Descripion ‘Statie Violation Nember Vioktion of ORD ¥
H
g Drug Activity | Drug Type Amount / Unit Offense ¥ Couats . | Domestic Violence ‘Wamant / Capins Number Bond
E / Qv O~
Health / Appasent Physical Condition of Defendant Ay knowledge of the following: U Menut U Escape Risk L Modication ) Deformities LY injuries
i Explain;
¥ Check which appiies: L] Rolessod O-R. D Reieused © ParenuGuardian [ 70T Comtylail | PROPERTY - Received By Relensed By Released To
x ) Possed Band [ Sowh County Mental Health
E { Transported By Duse Transported Time Transporred | Other
N1 [J INSTRUCTION NO. 1':,Maridatory appearance in court Locasion (Court, Room) ,
)
?) B INSTRUCTION.NO.2 - You need not appear in Court . {South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 03/03/2025 08:30:00 No
1 [ | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Phot
O | | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT 0
A | FOR MY ARREST SHALL BE ISSUED. Available
£
* Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signatre of Arvestiog Officer q o.q ‘Name Verification (Prinded by Amsice)
A { .
3 O Duageron O Resisted Arrent Neme of Arreating Officer (Prant) Y] (PRINT) FEB 2 AM 8'54
L Suicidal Ouber FISHER, D. J. 904 PAGE
. Depory - Y Pouch # T ing Officer 1D.# ‘Agevcy 1 1
\ f\ { AN— \595() prlégz zzz g;ﬂ Wtess bere if wibject signcd with an X *

S —————
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CATS Numbar PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrent

anTA 4 RensemttorCape | 1 JUVENILE l N

; Agency OR! Number Agency Nams Agerncy Report Numbar
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 [ 2025-001324
N|Gragetyos [ 1. Felony [ 3. Misdemeanor [ 5. ordinance Speciel Notes:

a8 apoly. D 2. Traffic Felony !4. Traffic Misdemeanor [ 5. other
0 | Name (Last. First, Migdie) Aliss Race Sex DOste of Birth
;| SUMMAS, KIMBERLY LYANNE W | F | 07/17/1971
C | Charge Description Cherge Description
S 316.193(3C1).. DUI (INJURY TO PERSON OR PROPERTY) (4TH OR
s

Victim's Name (Last, First, Middie) Race Sex Oste of Birth
V| _STATE OF FLORIDA, uiuv
c Local Address (Street, Apt. Number) (City) {Stats) (Zip) Phone Address Source
11 100 NW 2ZND AVE, BOCA RATON, FL 33432 (561) 338-1234
"‘ Busineas Address (Nama, Strest). City) (Swis) Zip Prone Occupation

(561) 338-1234

mwncc>»0 mro>»® 030
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law
The Person taken into custody . .

] committed the below acts in my presence. [0 was observed by who told
] confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. u was found to have committed the below-acts, resulting from my (described) investigation
Onthe __1 _ dayof February 2025 at  23:32  (Specifically include facts constituting cause for arrest.)

On 02/01/2025 at approximately 2233 hours, I was dispatched, to 5099 Jog Rd in reference
to a traffic crash without injury. Upon my arrival, Officer Mendoza was completing a
traffic crash investigation. I observed the driver of the)white Jeep bearing FL tag
BY71GM standing outside of the vehicle.

The other driver involved, Danny Jeune, provided Officer Keener with a sworn statment
explaining how he observed Summas as the driver)of her vehicle.

I approached the driver, Kimberly Summas/ asked)rif she had given her license to Officer
Mendoza, I noticed her eyelids were droopy, her speech was slow and thick and I smelled
a strong odor of alcohol emanating from her breath. Once the traffic crash investigation
was complete. Based on the totality of the circumstances, I suspected that Summas may
have been operating a motor vehicle within the state while impaired by alcohol and/or
chemical or controlled substances.(I informed Summas that I was now beginning my
criminal investigation for driving under the influence. I proceeded to read Summas her
constitutional warnings (Miranda)/from my department issued Miranda warnings card and
she advised that she understood.

I asked Summaz where she \Was coming from, and she stated a friend's house. After asking
her what she was doéing at’a friend's house she advised that there was a party. I asked
Summas how much she had to drink and she stated, "a little bit." I asked Summas what she
meant by that/and)she followed with "what do you think" and then stated "too much.”

I asked Summashif/she would submit to Standardized Field Sobriety Exercises to dispel
my suspi€ion;and she agreed to participate. I asked Summas if the footwear she was
wearing was comfortable and she stated that they were and agreed to wear them throughout
the exercises. I then proceeded with the exercises.

m<—"4>»D0—-Z—20O»
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. SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
(F.S.8. 117.10)

1/l W{ NAME OF OFFICER (PLEASE PRINT)

\ PAGE

02/02/2025 10 3

DATE
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Requast for Warmant ‘ 1 | JUVENILE ‘

A SUPPLEMENT 2NTA 4 Raquesi for Capus
O | Agency OR! Number Agency Nama Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3,2 l 2025-001324
N | Crarge Tyve: 3 1. Fetony 7 3. misdemeanor {0 5 ondinance Secisl Noles'
s 200y, 3 2. Traftic Felony g: Traffic Misdemesnor ] 6. Other
D | Neme {Last, First, Middie) Niss Race Sex Dsta of Brrth
:| SUMMAS, KIMBERLY LYANNE w | F | 07/17/1971

The first exercise was Horizontal Gaze Nystagmus, I administered the instructions and
Summas advised that she understood the instructions. 1 first ensured Summas had equal
pupil size, tracked equally, and did not have resting nystagmus. I then continued to
conduct the exercise. Summas displayed lack of smooth pursuit and moved her head to
follow the stimulus on each pass. She also failed to follow the stimulus multiple times
requiring me to restart the exercise.

The second exercise was the Walk and Turn. Summas took her footwear off to participate
in the exercise. While attempting to take her left shoe off, she stumbled nearly falling
over. Once she removed her shoes, I administered the instructions and{demonstrated how
the exercise should be completed. Summas advised that she understood,. Sammas started
before being instructed to do so, missed heel to toe on all steps, made an improper
turn, used her arms for balacne and took an incorrect number ofhsteps.

The third exercise was the One-Leg Stand. I administered the instructions and
demonstrated how the exercise should be completed. Summaswstated that she understood.
Before being told to begin, Summas lifted her left footf{in the air and failed to remain
in the starting position. During the exercise, Summas™lifted her right foot for
approximately three seconds, set her foot down and ‘kept her foot on the floor for the
remainder of the exercise.

mro>»® 02D

The fourth exercise was the modified Romberg balance’test. I administered the
instructions and Summas stated that she understood. A minute and eleven seconds passed
before I asked Summas if she remembered the instructions. She stated that she did
remember the instructions.

mwnc>» 0

The fifth exercise was the Finger to Nosew'I administered the instructions and Miguez
stated that her understood. The patternjwas L-R-L-R-R-L.

L- used pad of finger to touch bridge /of nose and didn't bring arm back down.

R- used pad of finger to touch bridgé of nose and didn't bring arm back down.

1- used pad of finger to touch bridge of nose and didn't bring arm back down.

R- used pad of finger to touch bridge of nose and didn’'t bring arm back down.

R- used pad of finger to ‘touch bridge of nose and didn't bring arm back down.

“ZmZImA>» A0

Based on my investigation)” and the totality of the circumstances, I found probable cause
to believe that Summas was operating a motor vehicle within the state while impaired by
alcohol and/or~chemical or controlled substances. Summas was placed under arrest for

DUI per F.S.S. 316.193(3c1)

Summas wassplaced in handcuffs which were checked for tightness and double locked. A
search of ‘her person was conducted by female Officer Keener before she was transported
to BRPD booking for post arrest processing and the administration of a breath test.

I/a /

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

FISHER, DYLAN JOHN (904)

NAME OF OFFICER (PLEASE PRINT)

02/02/2025
DATE

PAGE

20 3
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OBTS Number PROBABLE CAUSE AFFIDAVIT ' arrent
. SUPPLEMENT INTA  treemtrcaoms | 1| UVENLE F
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 l 2025-001324
N g‘:':ufm [ 1. fetony 0 3. misdemeanor [ s ordinance Seecial Notes:
- apply i D 2. Traffic Felony m 4. Traffic Misdemeanor () 6. Other
D | Name (Last. First, Miodie) Nias Race | Sex | Dete of Birth
5| SUMMAS, KIMBERLY LYANNE w | F | 07/17/1971

Officer Price (ID840) (Breath Test Operator) responded to BRPD booking and assisted with
the BAT room procedures. Summas was asked to provide a sample of her brearth for the
purpose of determing irs alcohol content. Summas submitted to the breath tests and
provided two valid samples of 0.218 and 0.212. Summas was then informed of her
constitutional warnings (Miranda) and she stated that she understood. Summas then
answered all my questions. See DUI Influence Report for further. Summas was later
transported to PBCJ and turned over to PBSO.
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SIGNATURE%E-;TING 1 INVESTIGATING OFFICER

FISHER, DYLAN JOHN (904)
NAME OF OFFICER (PLEASE PRINT)

02/02/2025
DATE

PAGE
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DUI INFLUENCE REPORT

BocA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL 33432

Revised: July 9, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT ~ PART I

On the day of , at AM/PM:
Subject: Case Number:

PERSONAL CONTACT
Driving Pattern:

Observation of Driver:

Driver’s Statement:

Odors:

GENERAL OBSERVATIONS

Speech:

Attitude:

Clothing:

Medical Problems:

Medications:

Other:

Page 1
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Horizontal Gaze Nystagmus:

[] Left eye does not follow smoothly

(] Left eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation

Can not do, Why?

[J Right eye does not follow smoothly
[C] Right eye jerks at 45 degrees angle or less
(] Distinct jerking right eye maximum deviation

Walk and turn:

Can not do, Why?

One leg stand:

Can not do, Why?

Finger to nose:

Can not do, Why?

Alphabet (speech’pattern):

Can not do,/Why?

Breath/Blood test results:

State of Florida, County of Palm Beach,
Sworn and subscribed before me this

(date) by

O0ter] 2o ¥

Notary/Clerk of Cotft’ Officer (FSS 117.10)

Date

Signature of Arresting Officer

Name of (print) '

Page 2
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ARRESTING OFFICER:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify to:

Name:

Phone #

Address:

Work #

Can testify'to:

Name:

Phone #

Address:

Work #

Can testify to:

Page 3
-END OF PART ONE-




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

To be filled out at testing facility

Agency Case # qo15-0¢| 324

L INTRODUCTION (Instrument Operator faces video camera)
A. Theday is SU'\AOJ , ’EAUU\ , ,_ 2wty
I (aay) (mdnth) (date)  (year)
" B. The time is now approximately TN @/PM

C. The following is in reference to case number 2625-00173 2‘4

D. Present at this time is _0¥C . cher of the Boca Raton Police Department.
(Officer’s Name)

E. Officer F\S\'\C/ , have you arrested K\m\-.t’.(\‘f U g in violation of

Florida State Statute 316.193? (Deféndant’s name)

F. Did this violation occur within the City of Boca Raton, Palm Beach County, Florida? 3’ 2J

G. Mr./Mrs.Ms. (Y\s DM Mmag , I am required to inform you these
proceedings are being video recorded.

Operator Note: Video record breath’request, breath sample, and interview.

Page 4
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II. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

A

Note:

Note:

Read only the paragraph applicable to 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.

I arn now requesting that you submit to a lawful test of your URINE for the purpose of determining
the presence of chemical or controlled substances.

I am now requesting that you submit to a lawful test of your BLOOD for the purpose.of determining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

I am of the

If you fail to submit to the test | have requested of.you, your-privilege to operate a motor vehicle
will be suspended for a period of one (1) year for a)first refusal, or eighteen (18) months if your
privilege has been previously suspended as aesult,of a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you'refuse to submit to the test I have requested of you and
if your driving privilege has been previotsly:suspended for a prior refusal to submit to a lawful test
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 Signature:
Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from/today. If this is your SECOND REFUSAL, you will be permanently disqualified from
operating a commercial motor vehicle.

Note: After reading the implied consent warning, the arresting officer must request a breath sample again.

(IF REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is s , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me or answer any questions about this offense. You can be quiet if yot.want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words whatyou think this means.
(If you do talk to me it has to be because you want to and not because anyone is forcing you.to speak.)

(3) You have a right to the presence and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me in your own words what you think this means.

(You can talk to a lawyer before we ask you any questions and you can have him/her.with you now, during our questioning.)

(4) If you cannot afford a lawyer, you are entitled to the presence and representation.of a court appointed lawyer before you make
any statement and during any questioning. Tell me in your own words what you think this means

(If you do not have money for a lawyer and you want one, a lawyer will be givento you for free.)

(5) If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this means.

(If you decide to talk to me then change your mind, you can stop answering my questions at any time.)

(6) Ican make no threats or promises to induce you to make a statement, This must be of your own free will. Tell me in your own
words what you think this means

(I am not allowed to threaten you or make you any promises to get you to talk to me. If you decide to talk, it must be because
you want to.)

(7) Any statement can be and will be used against’you in acourt of law. Tell me in your own words what you think this means

(Anything you say to me can and will be-told to_the judge or a jury in court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury decide this, but the Judge is the person who decides
what punishment you get.) '

(8) Do you understand these rights as)] have read them to you, and do you wish to speak to me?

Signed: Date: Time:

Revised: March 2, 2012 Juvenile Coastitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: Kimbdy  Sumpmco

CASE# 21T~ OCID 2y DATE: ozjm,!uur

BREATH TEST RESULTS
1) TIME AMPM  2)TIME AM/PM
3) TIME AMPM  4)TIME AM/PM

BREATH OPERATOR: _ OFc Poc

MAINTENANCE TECHNICIAN: _O0¥< ra\.r(-o\fol

TESTING OFFICER’S OBSERVATIONS

SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

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

(2) Any statement you make must be freely and voluntarily given.

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

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning.

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

(6) I can make no threats or promises to induce you to make a statement. This must bé,of your own free
will.

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

(8) Do you understand these rights as I have read them to you, and do you wish to speak/to me?

Signed: Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accident/stop? Yg$

Where were you going? 10 mom$  hiuse

What street or highway were you on? _.(MuVrbar 4

Direction of travel? 5 outh

Where did you start driving from?,_ €2 st boCa

What city (county) were you'stopped in? Dilray €~

What time did you(start?_Z0J AM/@ What time is it now? & CUAM 0of [ CC A~

What is today’s date? Febf-vaﬂé 208 245 What day of the week is it? _S V/\GC"-\‘

When did youlast eat? (£ 5tecd oy What did you eat? S{uffed  Shells | Satled  arehotes
. . Coh -
What have you been doing the past three hours prior to this stop/accident? Wes %- r '(:{ 1endS
How mbxzh do you weigh? / 39 Have you been drinking? Y¢S _ What were you drinking?
Vod<o -

How much? > CARALS Where? ﬁ‘.fl":bﬂJS h ¢ Xwith whom were you drinking? _, 9. rlfrieads

When did you have your first drink? 6.00 AM/@ When did you stop drinking? ) 0.44 W

Page 7
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How did you consume your last two drinks? L uvdte W th Cluy S

Are you under the influence of alcohol now? [ Yes E]/No
Can you feel the effects of alcohol? &3 Yes [INo
Have you consumed alcohol since the accident? (] Yes mo
Can you feel the effects of alcohol? Mes [INo

Have you consumed alcohol since the accident? [ Yes l% How much?

What? Where?
i i . ‘(6 C N . s wWent iat@
What line of work are you in? _Untm@fousd ,  Workd ¢ binala( PLi&t”, {ngnat £
+ v altond i
When did you last work? Shtember 2209 2624
Do you have any physical defects or injuries? [ Yes Z{Qo If yes, explain:
Are you sick or injured? [ Yes ['No, If yes, explain:
Z
Do you limp? [] Yes Bﬁ Did you get abumpon the head? [ ] Yes %

Were you in an accident today? ‘j eS

Have you taken any drugs or smoked marijuana today? N b

What? When?

Have you seen a doctor or dentist today? [7] Yes %\Io Who?

.‘Zd io H- . ( lﬂ s+
Are you taking any prescription medications? [J Yes [ ] No What? 5¢7 %~ \ When? Apn

/\ai-vm'\
Do you have:  Epilepsy? [Q Yes | [{ZN Inner ear trouble? (] Yes [} No
N

Glass eye? [ ] Yes Ear infection? [ ] Yes o
False teeth? [ ] Yes Iﬁ;o Diabetes? [] Yes mo

Any problems not correctable by glasses or contact lenses? N g

Do you take insulin? []Yes [JNo If yes, when was your last injection?

Have you ever had a driver’s license in any other state? __m « /4la no

I am now ending this video recording. The time is now approximately ‘ ___ AM/PM.

The date is

(month) ’ (day) ’ (year)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 02/02/2025

Date of Last Agency Inspection: 01/22/2025
Observation Period Began: 00:32
Subject’s Name: KIMBERLY L SUMMAS DOB: 07/17/1971 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 OK 00:59
Air Blank 0.000 01:00
Control Test 0.078 01:00
Air Blank 0.000 01:00
Subject Sample #1 0.218 01:02
Air Blank 0.000 01:03
Air Blank 0.000 01:04
Subject Sample #2 0.212 01:06
Air Blank 0.000 01:07
Control Test 0.078 01:07
Air Blank 0.000 01:08
Diagnostics Check OK 01:08

Cylinder Lot: 08223080A3
Exp: 06/05/2025

State of Florida, County of PQ\Y\ &C\CL ,

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 DANIEL X PRICE , 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 tes

(

Breath Test ‘\QOperator: e — bater 0L/ 02
Signature
Sworn to (or-affirmed) before me this day of ’
Daler  Fishur
Signature of NotaYy Public-State of Florida Printed Name of Notary Public-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.
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X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
\é
g8
=
Q
£
& a 119.071(2)(e) Confession
I
>
Marsy’s Law — victim information shall be redactéd.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of afminor,
FL Const. Art. |, 5. 16(b}(5 . .. e
= onst. Art.1, . 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused ({refipage 99
of the CRTM for additional information)
é' Home/employment telephone-number,
k- home/employment address/or personal assets of a
£ person who has been the victim of sexual battery,
g 119.071(2)(j
= S 9.071(2)()) aggravated child abuse, aggravated=$talking,
K] harassment, aggravated battery or domestic
% violence
2 0O 119.0712(2) Personal infofmationicontained in a motor vehicle
a record
316.650(11) D.nv_er information contained in a uniform traffic
citation
Heme’'addresses, telephone numbers, dates of
0O 119.071(4)(d)2.a. birth,;and photographs of active/former LE
personnel, spouses, and children
S Social Security, bank account, charge, debit, and
® e & (i) 119.0714(1)(1-(), (2)(a)-(e) credit card numbers 2
R — - — -
| :; O (i) 741.30(3)(b) The wcﬁm s a’ddress in a domestic violence action
- c on petitioner’s request
o . " - — .
PR O (xiii) 119.071(2)(h), 11910714(1)(h) Protected information regarding victims of child
S B abuse or sexual offenses
& 2
o
g |o
S 3
w O
O
“ O
£
5 O
O
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