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B B 0. OnentauAsian | W| F 2/2611977 5'03 165 | green red light small
Scars, Marks, Tatcos, Unigue Physcal Featuras (Location, Typa, Dascription) Marital Status Religion mdic;tiﬂr:m of: ’5 5 Lll:flak.
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE 23rd DAY OF December 20 19 AT 18:21 AM {M

SUBJECT: Ciolek, Andrea, Nicole Louise CASE NUMBER:  19-151840

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER:_D/S POINTU P
PERSONAL CONTACT

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

Andrea Ciolek was involved in a minor crash driving a Ford Focus bearing Florida tag DPPA34 in the area
of Cain Blvd and Glades road in unincorporated Boca Raton, Palm Beach County, Florida. D/S Butterworth
(#16040) arrived on scene and asked the drivers toc move their vehicle off the roadway as it was creating a
traffic obstruction. Ciolek, instead of turning right as instructed, turned left at very slow speed in front of
incoming traffic and almost created a second crash. Ciolek appeared drowsy and unable to follow simple
commands. Upon my arrival, Ciolek was still sitting on the driver seat of the vehicle with the engine running.

OBSERVATION OF DRIVER:

Ciolek had glassy and droopy eyes. She was cooperative but was slow to react. Unsteady gait. Unable to
follow direction.

DRIVER'S STATEMENTS:

She told D/S Butterworth that she was coming from a party. Post Miranda, she would tell me that she had
two, three or a few vodka at from 8 pm to 11 pm,while it wasn't 8 pm yet.

ODORS:
faint odor of unknown alcoholbeverage.

GENERAL OBSERVATIONS

SPEECH: low, slow slurred speech.

ATTITUDE: ¢oopgérative, unable to follow instructions,

CLOTHING: black striped shirt, tan pants, tan shoes

MEDICAL/OTHER: none

STATE OF FLORIDA .
COUNTY OF PALM BEACH ) /_,«/,é/
D/S POINTU P.

(Signature of Aresting/investigative Officer) 2 "
The foregoing instrument was sworm to or affrmed and subscribed before me this_2.3rd day of_Decermnber 2019 by_D/S POINTII P,

(Print name of Arresting/investigative Officer), who is personally known to me angjor produced idantification. Type of identification p Jnown
W@ e Notry Pub St P

Notary Public, Clerk of Court, Officer (F.S.8 117.10) v : &:%m l"# Leag(e;ya“7108
o  Expires 06/20/202




SUBJECT: Ciolek, Andrea, Nicole Louise CASE NUMBER 19-151840

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:

Had to be reminded multiple times to keep her feet together. Also had to be reminded to keep her head still and not to
anticipate the movement of the stimulus. HGN Onset at approximately 35 degrees. VGN present, LOC present. Swayed.

WALK & TURN:

Could not maintain the instructional stance. Had to keep her balance by putting her hand on the bush. Used her
arms to balance. Did not walk heel to toe at each step. Stepped off the line. Almost fell-twice. Did not count out loud.
Did not complete the turn. Stopped the task for safety. \

ONE LEG STAND:
Started the task before being told. Raised her right leg. Repeated'the count multiple times. Used her arms to
balance. Swayed. Lowered her leg to the ground multiple time.

FINGER TO NOSE:
Did not touch her nose despite repeating the instructions. She just stayed waiting.

ROMBERG ALPHABET:
Swayed. Started reciting "A;B, C, D, E then E, E,E,E, E E, E, E...".
For the modified Rombeg, I stopped the task at 2 minutes.

BREATH TEST'RESULTS: 0.164 0.157
STATE OF FLORIDA -
COUNTY OF PALM BEACH /
D/S POINTU P.
{Signature of ATesting/investigative Offcer] 7~
The foregoing instrument was swom to or affirmed and subscribed befors ma this, Zzld day of December 20 19 oy D/S PQINTU P,
{Print name of Arrasting/Investigative Officar), who s personasily known to me a produced idantificaton. Type of identification produced known
—Thomas Leahey (#19183) / % -
Notary Public, Clerk of Court, Officer (F.S.S 117.10} *’“"% Notary Public State of Florida

¥ v " Thomas H Leahey

dg My Commission (3G 347108
Expiras 06/20/2023




WITNESS LIST
cASE NUMBER: _19-151840

ARRESTING oFFicEr: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office --3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _see report

NAME: D/S Butterworth (#16040)

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Paln Beach, FL 33406

PHONE NUMBERS (HOME) 0 (WORK) _(561) 688 3000

CAN TESTIFY TO: wheel witness

NAME: Braunstein, Robert,

ADDRESS 11229 Coral Reef Dr, Boca Raton, FL 33498

PHONE NUMBERS (HOME J561) 504 3001 (WORK) 0

CAN TESTIFY TO: wheel witness

NAME:

ADDRESS

PHONE NUMBERS (HOME) ' (WORK)Q

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:




TESTING FACILITY TASK REPORT

) AGENCY: e
SUBJECT: _{ uli v AJ CASE NUMBER: F7 15549
DATE: /2 /,J 2 / ) VIDEO TAPE NUMBER: s
BEGINNING TIME: L2019 ENDINGTIME; __ ¢ SO
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- A, /i )
"SUBJECT: itk AN /V CASE NUMBER: / / / /Uc/("

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 WERK YOU GOING?

WHAT STREET UR HIGHWAY WERE YOU ON?

DIRECTION OF TRAWEL? ____ WHERE DID YOU START?

WHAT TIME DID YOU SMRT? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY ANJ IN NOW?_

WHEN DID YOU LAST EAT? - WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR RHE LAS} THREE HOURS?

HOW MUCH DO YOU WEIGER P &VE YOU BEEN DRINKING? WHAT?
: HOW MUCH? >\ WHERE? y / = WITH WHOM?

WHEN DID YOU HAVE YOUMST DRINK? \ T AND.YOUR LAST DRINK?

o ,

~ HOW DID YOU CONSUME YOUR LAST TWQ DRINKS? ___ "

CAN YOU FEEL THE EFFECTS OF THE AI COHOL? .~ ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL g‘l’iE THE ACC ENT”

HOW MUCH?
WHAT? ke WHEREZ- — WHEN?
< —
% WHAT LINE OF WORK ARE YOU IN? ' \ . WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL DEFECTS OR INJUN;‘.S? ~WHAT].. -
ARE YOU SICK OR INJURED? WHAT' ( \\,
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAY RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS. OR SMOKED ANY MARIJUANA TODAY? \ WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST 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: |

WHITE - STATE ATTY. 110V

- DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/9) A
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PN A : ) . . ,1"’/:'_‘ O
supjEcT: _~ R, e b J CASE NUMBER: __// /54

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

[ am nt:w 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 detecting the presence of
chemical or controlled substances. OR

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

: READ ON T BIECT DOE YWITHY E

[am of the

If you fail to submit to the test I have requested of you, your privilege tc:ieﬁerate 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 %lrgviously suspended as a result
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 l)1'ou and if %our driving privilege has been previously,suspended for a prior refusal to submit to a lawful test::;
of your breath, urine or blood, you will be committing a misdemeanor, efusal to submit to the test I have requested of you:=:
is admissible into evidence in any criminal proceeding. ‘ o

¥ SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silént and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the righit to the presence 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 of a court appointed lawyer before you make any
statements 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. 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.

v/.

SUSPECT'S SIGNATURE: (X) st iy Ly

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11 .




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: 80-006239 Software: 8100.27
Date of Test: 12/23/201%

Date of last Agency Inspection: 12/06/2019
Observation Period Began: 19:55
Subject’s Name: ANDREA N CIQLEK DOB: 02/26/1377 Sex: T

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 regqurgitate.

Results: Test g/212L Time
Diagnostics Check 0K 20:21
Air Blank 0.600 20:21
Control Test 0.081 20:22
Air Blank 0.C00 20:22
Subject Sample #1 0.164 20:23
Air Blank 0.000 20:2¢
Air Blank 0.000 20:26
Subject Sample $2 0.157 20:26
Air Blank 0.000 2027
Control Test 0.079 20:27
Air Blank 0.000 20928
Diagnostics Check OK 20:28

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of PO/CMW ,

Personally appeared before me the undersigned authority, who (‘“{is personally known to me or

{__) produced as identificetion, and who after being placed under ocath,
states:
I ynoMas H LeaEEy , hold a valid Breath Test Operator permit issued by the Florida

Department of LawgEnforcement, 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 thag"breath test. C7%::i4422__—__
Breath Test Operator: / Date: _Eé‘_a_/_/r

Signature

sworn to (or affirzngg;ﬁbefore me this _c_;___uif_o(aay of W S0 (7
e Ols P Poiwta # (603% PESO

Signaturg‘gégaétafy“Public—Stata of Florida Frinted Name of Notary Public-State of Florida

Note: Pursuant to section 117.10, Florida Starures, law enforcemeat of ficers, correctiona. 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 216.1934(%), F.S., this compieted form is
admissible without further authentication and is presumptive prcof of the results hereir. To be used in
accordance with Section 316.1334(5), F.S., and in administrative proceedings pursuant to 322.261i5, F.5.

FDLE/ATP FORM 3% - MAPRCH 2004, Ref. 11D-8.007




mw asacn COUNTY

FF’S OFF!

Hn-nda State Stamte Excmprbm S‘heel:v

Palm Beach County Sheriff’s Office — Arrests Only

{2)(a)-{e)

(viii} 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ |} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
2
E ] 119.071{4)(c) Undercover personnel.
X
Wi
L1 0 119.071(2)(f) Confidential informants (Cls).
O 119.071{2}{e} Confession.
a ) 985.04(1) Juvenile offender records.
]
é [} 119.071{h)(i) Assets of a crime victim.
a
3 395.3025(7)(a), .y )
$ ] 456.057(7)(a) Medical information.
c
slO 394.4615(7) Mental health informatian.
£
F " " " >
& O 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P (i) 115.0714(1){0)-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
[m]
0
0

S (xii) 741.30(3)(b} The victim's address in a domestic violence action op'petitioner’sirequest.
o
é (x"lll ;?7(1)3(11(;"(’;;‘ 2 Protected information regarding victims of childabuse orsexual offenses.
o
~N
<
~
p a
2
S
Jd
B
£
-E =
<
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o
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3
3
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3| o
o
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>~ Other:
U
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2019040850

Date: 12/23/2019

Specialist Name/ID: J. Beck/9007
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YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENGION, A FEVIEW OF SUSPENGION Bv T DEPARTMENT OF !
HIGHWAY SAFETY AND MOTOR VEMICLES OR A nswaﬂm TO DETERMINE ELIGIBILITY FOR A RESTRICTE,
REVERSE )

YOUR FIRST DU! RELATED OFFENSE. SEE

MONTHS if

THIS SUSPENSION I3 FOR A PERIOD OF SIX MONTHS
FOR DRIVING WITH AN UNLAWFRUL BLOOD OR
COMMERCIAL

TEST SECTION 322.2615, F. 5. THIS SUSPENSION IS FOR A
PREVIOUSLY SUSPENDED FOR THIS OFFENSE, IF YOU
OOMEHCIALDHNEHUCENSE}PHMLEGEWI.LMSOBEMAUFIED
FORAPER‘ODOFOPEYEMFORAF!NTREFUSMORPERMMEMLVD‘SQ)NJHEDPORA

REASON

SUBSEQUENT REFUSAL

DRIVER
\ 4

BUREAU OF ADMINISTRATIVE AEVIEWS

] i N“I'V‘ 144 , ML D" 2
RANK - SIGMATURE OF GFFGER SADGE NG,
HSHY TE04 [Pew, T13)

OFFICE,




