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OBTS Number ARREST/ NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenue
Juvenile Referral Report 2NTA 4 Requestfar Capias
" [Agency ORI Number Agency Name I ency Refcn Number
5lFLO05 02 6 0 0 PALM BEACH GARDENS POLICE DEPARTMENT | 78 - 23001729
fud
< . . Weapon Seized / T Muttiple
g gn:ae;rsw:a-ny O 1. Felony Os Misdemeanor ] 2 g;ﬁu:rance 2 pl 1Yo Pe Cteagnce 1
w» | as apply. 2. Traffic Felony [®) a. Traffic Misdemeanor s 2.No N
Z ] Location of Arrest (Inchuding Name of Business) Location of Offense (Business Name, Addre
§ 7400-Bik PGA Bivd, PBG, FL, 33410 700-Blk PGA Blvd P BG FL 33410
< Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicile KAUFF'S TOWING AND RECOVERY
03/29/2023 20:34 4701 EAST AVENUE, WPB, FL 33407
N
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc.)
Barnhart, Kris, P
quh‘ A . Indi Sex Date of Birth Haight Waeight Eye Color Hair Color Complexion Build
- te | - can In s .
B - Black 0. OrentaAsian | W | M 04/21/1969 601 197 Biue Gray Light Medium
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Statut Religion Indication of: Y N Unk.
Married|~ Alcohol influence 4a 0 d
arrie Ao Drug Influence 0O 4 =]
& [TocTAddress {Street, Apl. Number) IS 2ip) ne )}egdenoe Type: 5 Flon
£{11144 Rockledge View Dr, WPB, FL" (954) 673-7885 | &0y 4 borswe |2
§ Permanent Address (Street Apt. Number) {City) (State) {Zip) Phone Address Source
i FLDL
Business Address (Name, Street) {City} TState) (Zip} Phone ‘Occupation
DBIL Nggtgrtgtilg'ﬁg 141-0 FL Soe See NS Number Place of Birt fé Slatez Clﬁze{sjﬁg
. Co-Defendant Name (Last, First, Middie) ace Sex ate of Bl O 1. Arested 0 2 :,qe,'s‘:n,y.-n o
“‘QI’ O 2 AtLarge 0 5. Juveniie
G Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Arrested 3, Felony
{7 4. Misdemeanor
0 2.AtLarge 5. Jyvenile
Parent Name {Last) @) M esidence Phone
: Legal Custodian
L] Other:
Address (Street, Apt. Number) (City) (State] Zip) Usinass Phone
tified by: T P —
" Noted by: (Name) Date ime e o e within 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated l
;J Released To: (Name} Relationship Date Time
3
The above address provided by | ldefendant and / ar L] defendant's parents The childand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address:
[ ves, by: (Name) {71 No: (Reason)
Property Crime? Description of Property Value of Property
Yas No
w §Drug Activity S. Sell R. Smuggle K. Dispanse/ M. Manufacture/ - Z. Other Dvuﬁ Type 8. Barbiturate H. Hallucinogen P. Paraphemalia/ U, Unknown
g N.n‘?IA 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine . Marijuana Equipment Z. Other
O §P. Possass T. Traffic E. Use A. Amphetamine €. Heroin O, Opum/Deriv. S. Synthetics
——
Charge Description ounts V;’[’;ﬁi e'f Statute Violation Number Viotation of ORD #
]
o DRIVING UNDER THE INFLUENCE i Jovy @n [316.193(1) C)
< I'Orug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number BOT’\‘Y_V
o /\
Z
Charge Description Counts omestic | Statute Violation Number Violation of ORD #
s Viclence
Q oy N
g Drug Activity] Drug Type ] Amount / Upit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Vialation of ORD #
] Violence
2 oY O
< | Drug Activityf Drug Type Amount | Unit Offense # arrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Viglation of ORD #
(lg Violence
3 Y 0N
£ [Drug Activity[ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
| mnabiam i b Doasn Mmabhas Addeasal -t
zINORTH COUNTY COURTHOUSE, 3188 PGA BO VARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
g Court Date and Time
2| montn April pay 27 2023 Time 10:00 am X PM
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATE ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O {FAIL TO APPEAR BEFORE THE CPURT AS REQUIRED BY ) NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
e
s} 03/29/2023
z i
Signature of Dafefidant (or Juvenile and Parent /Custodian) v Date Signed ‘:{‘F IL‘.ED PBC GUH :{3.!_ B
3
OLD fgyother Ag: cy\ - . Signature of Arresting Officer Name Verification (Printed by Arrestee)
ame: 1 W fXQ' Gt A 2, N SUSC
E D DBangerous [:rReaisled Arrest Nar¥e of Arresting Officer {Print) ID.# (PRINT)
e (7] suicidal [ other: J. Kahn 545 PAGE
ke D 1.0.4 | Pouch# Transporting Officer D# Agenc _—— .
& epﬁlﬁ (E B4 - Ka;’ln o 545 pgsnc 'PD [Winess fere T subjoct slaned with an X" QR |




D.U.l. PROBABLE CAUSE AFFIDAVIT

Onthe _ 29th  dayof March 2023 st 20:09 g

Subject: Barnhart, Kris, P Case Number: 23001729

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: J. Kahn 545
PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

-Traveling 65mph in a posted 45mph zone. (Vehicle Pace)

OBSERVATION OF DRIVER:

-Flush face
~-Bloodshot/Watery Eyes

DRIVER STATEMENTS:

-Returng home from dinner with his wife (wife not present, took a separate
lvehicle) .

-Dinner was at Capital (Grille where he ate fillet mignon, asparagus, and
‘:ries. He also consumed four glasses of wine in approx. two and a half
ours.

ODORS: Unknown aleoholic beverage

GENERAL OBSERVATIONS
SPEECH: Slurred
ATTITUDE: Compliant/Nervous
CLOTHING: 'Whi/Grn Shirt, Whi Pants, Whi Soes

MEDICAL/OTHER: Wears contacts, has a titanium right knee replacement

STATE OF FLORIDA

COUNTY OF PALM BEACH !l, ZQQ.— s4¢

SIGNATURE OF ATTESTING OFFICER

The forgoing instrument was sworn to or affirmed and subscribed before me this 29th day of March 20 23 by
J. Kahn 545  who is [Jpersonally known to me or [ Jproduced

Notary Public, Clerk of Court, Officer (FSS 117.10}

STAMP




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

subject: Barnhart, Kris, P Case Number: 23001729
ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFT EYE RIGHT EYE

Lack of Smooth Pursuit Lack of Smooth Pursuit

Distinct & Sust. Nystag. at Max. Deviation Distinct & Sust. Nystag. at Max. Deviation

D Onset of Nystagmus Prior to 45 Degrees DOnset of Nystagmus Priorto 45 Degrees
Other Observations:

qual tracking, equal pupil size, no resting nystagmus, no),vertical
ystagmus. Swating orbitally.

Walk and Turn

~Unable to maintain balance during instruction phase.
-Stopped during task.

-Missed heel-to-toe.

-Stepped off the line.

-Used arms for balance.

-Improper turn.

Refer to Probable Cause Affidavit for further details.

One Leg Stand

-Swayed orbitally.

-Used arms for balance.

-Puts foot down.

-Did not count.

~Lifted/lowered raised foot during task.

Refer to Probable Cause Affidavit _.for further details.

Rhomberg

-Swayed.

~Did not keep eyes closed.

-Lowered head.

-Improperly Recited: A-B-C=D-E-F-G-H-I-J-K-L-M-N-O-P-Q-R-§-T-U-V-W-X-Y-Z
-Restarted

Refer to ProbablelCause Affidavit for Further

Finger to Nose

-Did not keep eyes closed.
-lowered head.

Pad / Cheek

: Pad / Cheek

: Pad / WostEil

: Pad / Nostril

EEGEL

: Pad / Tip
: pad / Tip
BREATHREsULTS: 1) 140 @ 21:28 ) .142 @ 21:313) @ 4) @
STATE OF FLORIDA '
COUNTY OF PALM BEACH ) et su¢
v SIGNATURE OF ATTESTING OFFICER
The forgoing instrument was sworn to or affirmed and subscribed before me this 29th gayof March 20 23 by
J. Kahn 545  whois[ Ipersonally known to me or[_]produced

Notary Public, Clerk of Court, Officer (FSS 117.10)

STAMP




PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: __0°05)7)9  pBSOZone:____3°JL
Agency Case #: 23001729 Crash Case #:

l‘ncident information:

Time of Stop/Crash: _20:09  pate of ncident: __ 03/29/2023  pay. Wednesday
6700-Blk PGA Blvd, PBG, FL, 33410

Location of incident:

Arrest Information:

Time of Arrest: _ 20:34 Date of Arrest: __03/29/2023 pay:_Wednesday
Location of Arrest: 7400-Blk PGA Bivd, RBG, FL, 33410
Subject’s Name: @ Barnhart ,(F) Kris ™) P

poB: 04/21/1969 gace: W sex: M Height:\(601" Weight: 197 Hair Gray gye Blue
Address: 11144 Rockledge View Dr, WPB, FL.  ppone. (954) 673-7885

Arresting Officer’s Name: J. Kahn ID#: 545
Agency: PBG PD Division: Patrol
---BAT Use—
Breath Results BAT Notified: YES

1) M0 GeAS hes.

2) A et A3l s, _
3) at hrs. Subject Arrest Time: 20:34

4) at hrs.

Arrival Time at BAT: 21:02

Breath Test Operator: ] é$7']
PBSO




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006027 Software: 8100.27
Date of Test: 03/29/2023
Date of Last Agency Inspection: 03/10/2023
Observation Period Began: 21:02
Subject's Name: KRIS P BARNHART DOB: 04/21/1969 Sex: M

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 21:26
Air Blank 0.000 21:27
Control Test 0.080 21:27
Air Blank 0.000 21:27
Subject Sample #1 0.140 21:28
Air Blank 0.000 21:28
Air Blank 0.000 21:30
Subject Sample #2 0.142 21:31
Air Blank 0.000 21931
Control Test 0.079 21:32
Air Blank 0.000 21:32
Diagnostics Check OK 21:32

Cylinder Lot: 15922080A3
Exp: 08/05/2024

State of Florida, County of “]l!’l ‘?QQZQ)'\ ’

Personally appeared befererme the undersigned authority, who (\/) is personally known to me or

{__)} produced as identification, and who after being placed under oath,
states:
I RENEE M RAGIN , hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I admj
accordance,with Chapter 11D-8, Flo
report of, that breath test.

Breath'\Test Operator: Date: _Qé[gq/gﬁ
7 p;nature
Sworn to (or affirmed) before me this zq day of Mal’c,’\ ’ ?\615

0 K sus Cie T Kahn #.545

Signdﬂhre of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

ered the above breath test to the subject named above in
dministrative Code, and this form is a true and accurate

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), 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(%), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 ~ MARCH 2004, Ref. 11D-8.007



TESTING FACILITY TASK REPORT

AGENCY:

SUBJECT:|Barnhart, Kris P.

DATE: [Mar 29, 2023

BEGINNING TIME:{21:24

BREATH TESTS RESULTS: 1){.140

TIME

21:28

3)| N/A

TIME

AM[] PMIR)
AM[] PM[]

PBG

CASE NUMBER:

ENDING TIME:

2)

4)

23-051719

VIDEQ DVD NUMBER:

N/A

21:39

.142

TIME

21:31

N/A

TIME

AM[] PMR)
AM[] PM[]

BREATH OPERATOR: |R. Ragin #16877

MAINTENANCE TECHNICAN:

TESTING OFFICER'S OBSERVATIONS

Jason Karlecke #6467

SPEECH: |Slurred

ATTITUDE{Calm, cooperative, polite

CLOTHING:|Cream pants, white & green shirt, white shoes

MEDICAL CONDITIONS:{None

MEDICATIONS:

None

OTHER:

Eyes are glassy & red
odor of unknown alcoholic beverage on breath
Subject stated in Q&A he had 4 glasses of wine

COMMENTS:

Arrived at center{A/O0 started 20 minute observation period at 21:02 hrs.

Subject agree¢d to perform breath test.

A/O read rightas

Subject ' stated he understood rights.

Tech read breath test results.
Subject stated he understood breath test results.

A/O conducted Q&A.
Subject answered Q&A.




DUI WITNESS LIST 23001729

Arresting Officer: J- Kahn 545 Emait: jkahn@pbgfl.com

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 Phone: (561) 799-4445

Can Testify To: Facts of Case

Backup Officers: K. Slaughter

Agency Address: 10500 N Military Trail, Palm Beach Gardens, FL 33410 phone: (561) 7994445

Can Testify To: Scene Safety

Crash Investigator: Email:

Agency Address: Phone:

Breathalyzer Technician: Agency: PBSO

DRE: Agency Case #:

Agency Address: Email:

Name: Involvement:

Address: Phone:

Can Testify To: J Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: [ Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To: 1 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify Ta: (0 Wheel Witness
Name: Involvement:

Address: Phone:

Can Testify To: 0 Wheel Witness
Name: involvement:

Address: Phone:

Can Testify To:

O Wheel Witness



SUBJECT: \ Yoy T f-) " o 3 CASE NUMBER: ~ ° & .
QUESTIONS AND ANSWERS

1 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? _ Y. |
WHERE WERE YOU GOING? k| ¢
_ WHAT STREET OR HIGHWAY WERE YOU ON? { {73

DIRECTION OF TRAVEL? ¥/ WHERE DID YOU START? (- .h | =, ik

WHAT TIME DID YOU START? WHAT TIME IS ITNOW? __ ¢~ !

WHAT IS TODAY'S DATE? _% = WHAT DAY OF THE WEEK IS IT? s *

WHAT COUNTY AND CITY ARE YOU IN Now? _* G/ Y.

WHEN DID YOU LAST EAT? J L WHATDIDYOUEAT? A .

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? L ‘ /
HOW MUCH DO YOU WEIGH? _* : HAVE YOU BEEN DRINKING? %Y ' WHAT? . .7«
HOW MUCH? __/ WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?____- AND\.YQUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _ - ,. ~ :
f - CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _ 4 ARE YOU UNDER THE INFLUENCE? _-

e

. HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _/V/ HOW MUCH?

5 WHAT? ___ = WHERE? - WHEN?

" WHAT LINE OF WORK ARE YOUIN? 1~ A%\ V% > - & WHEN DID YOU LAST WORK? R
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ Y+ WHAT? | ; / L ‘ _
ARE YOU SICK OR INJURED? __. - WHAT'S WRONG?

DO YOULIMP? - DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY? .~
HAVE YOU TAKEN ANY'DRUGSOR SMOKED ANY MARIJUANA TODAY? _ /MU WHEN?
HAVE YOU SEEN‘A DOCTOR OR DENTIST TODAY? __ A WHO? WHY?
ARE YOU TAKTNG"ANY PRESCRIPTION MEDICINES? _ - ©'__ WHAT?  WHEN?
DO YOU HAVE: EPILEPSY?

GLASS EYE?

FALSE TEETH?

EAR INFECTION? At
INNER EAR TROUBLE? vt/
DIABETES? Pa% Y

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? s V*/
DO YOU TAKE INSULIN? _/ ./ IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _Y_* WHERE? _ /

INTERVIEWER:

PBSO #0129C REV.9/93

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



. - -~ ; : . K-
SUBJECT: ~- o~ o1, "' Ty i, = . caseNumBer:_~ -1 1 -9

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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.

OR

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

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

| am of the

If you refuse to take the test | have requested of you, your 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, fortefusing 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 penalties which 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 to you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO
NOTE: IF THE SUBJECT POSSESSES A COMMERCIAL DRIVER'S LICENSE (CDL), READ THE FOLLOWING,

If you are a Commercial Driver License (CDL) holderor weredriving 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 fromiholding a CDL or operating a CMV.

Do you understand what | have just readto you? YES <or> NO Do you still refuse to submit to this test? YES <or> NO

SUBJECTS SIGNATURE: (X)

CONSTITUTIONAL WARNINGS
| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

You have theyight to)remain silent and not answer any questions.

Any statement must be freely and voluntarily given.
You have theright 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

bl

during-any questioning.

o

if at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free will.
7. Any statement can and will be used against you in a court of law.

SUSPECT'’S SIGNATURE: (X) R Y

WHITE: STATE ATTY. YELLOW: DHSMV PINK: CENTRAL RECORDS GOLD: JAIL
PBSO #01298BU REV 04/22



Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.072(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

-

a

5 0 119.071{4)(c) Undercover personne).

x

[

g O 119.071(2)if) Confidential informants {Cls).
O 119.071(2)(e) Confession.

« O 985.04(1) Juvenile offender records.

[

8

‘g O 119.071{h){i) Assets of a crime victim.

@

X 395.3025(7){a), R .

o] ™

P - 456.057(7)(a) Medical information.

3

° C 394.4615(7) Mental health information.

-]

g O 119.071(4)d)(2)a) Home address, felephone, Social Security number, date of bifth, or photos of active/former LE personnel,

spouses, and children.

X i) 11(92')0(3‘:’(:))(”"(”’ Social Security, bank account, charge, debit, and credit.card’'numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.

pal O {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.

k3

é 0 (X"I')I;IOE;SZ:I()ZJST b Protected information regarding victims of child abuse or sexual offenses.

o
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2
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E 0
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a~ Other:

v

F

S Other:

REVIEW COMPLETED BY

Date: 3/30/2023

Booking Number: 2023008283
Specialist Name/ID: T.Howard/7185




