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3 2NTA 4 Regucst for Capias
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d 1. Felomy If Weapoo Seized Maultiple
S e B S £ Twe  NONE g
i Location of Arrcst (Inchuding Name of Busincss) Location of Offcrc (Busincss Nam, Addross)
T NLAKE BLVD/MACARTHUR BLVD, PBG, FL 33410 3311 NORTHLAKE BLVD/MACARTHUR BLVD, PALM BEACH
0 Datc of Arrest Time of Arrest Booking Datc Booking Time Jai} Duic Jail Tine Location of Vehicke
) 1L | 12242017 13:34
Name (Last, First, Middic) Alias (Name, DOB, Soc. Sec. #, Eic)
KASICA, BRYNNE MARIETTA Alias:
I\{N‘?Whiu - ican Inian Sex Daie of Birth Height Weigin Eye Color Hair Color Compiexion Baild
| B-Blak O- Orica/Asian | w F 12/23/1981 508 120 BROWN BLACK LIGHT Thin
D Scars, Marks, Tatoos, Unique Ptrysical Features (Location. Type, Description) Marital Statns | Religion Indication of: D D m
E S Alcohol Influence YuD NBD Unk
F Drag lutiucoe:
f’ Local Address (Stroet, Apt. Number) (City) (State) (Zip) Phone Residence Type:
ol 151 WEST CT, ROYAL PALM BEACH, FL 33411 (772) 418-7149 | oy somotse | 2
; Permancnt Address (Street, Apt. Number) (City) (State) (Zip) Phonc Address Source
r{ 151 WEST CT, ROYAL PALM BEACH, FL 33411 (772) 418-7149
Business Address (Name, Strect) (City) (Statc) (@p) Phane Occapation
D/L’Nlmbﬂ, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
_ K220073819630 / FL I WEST PALM BEACH, US -
C } CoDefendant Name (Last, First, Middic) Race Sex Date of Blrth DIM DJ Felony Di]m‘:nilc
° 032 AtLarge [J 4. Misdencanor
g Co-Defendant Name (Last, First, Middic) Race Sex Dae of Birth 31 Amcact [ 3. Felony [ 5. Favenite
F g z.Axl-a_rE 4. Misdemeanor |
Oruet O ot MName (Last, First, Middic) ———
2| 0 o o
v | Addross (Street, Apt. Namber) (City) (State) (Zip) ‘Busincss Phooc
E
? Notified by: (Name) Dstc Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E — - Deparment and Relcased 3 Iuwnr
Released To: (Name) Relationship Datc Time
The above address was provided by O defendant and/or D defendant's parents. Schaofiaunded Gende
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propesty Valuc of Property
e e 1O L3
g DmgActvity S, Sell R Smuggic K. Di M 2 Othr Drug Type B. Barbi H. Haluci | ¥ i U. Unknown
N.NA B. Bay D. Deliver Distribute Prodace/ N.N/A C. Cocainc M. Marij Equi Z Other
g P. Posscas T. Teaffic E. Usc Cultivate A. Amphetamine E. Heroin 0. Opinm/Deziv. S. Synthetic
¢ { Charge Description Statoie Violation Namber Violation of ¥
%\ DRUGS - POSESSION OF RX DRUGS W/ UNLABELED CONTAINER 499.03(
R I Omg Activity [DrogType | Ammount / Uit Offcnac # Counts | Domsestic Violence | Warrant / Capias Nomber Bond
E N / 17-007551 1 Oy Bn
¢ | Charge Description Statute Violation Number Viglation of ORD #
" puI- DRIVING WHILE UNDER INFLUENCE 316.193(1)
g Drwg Activity | Drug Type Amount / Unit Offensc # Counts’ | Domestic Violence | Warrant / Capias Number Bond /(
E N / 17-007551 1 Oy B~ Q
¢ ] Charge Description Statote Violation Number Violation of ORD #
H
g Dmg Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Numbes Bond
E / Oy Ox
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/o P
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[+ B
T| 0 INSTRUCTION N@=2.. You need not appear in Court cﬁ? ﬂﬁgﬁm PALM BEACH G’m&‘-ﬂ%
£ but must comply with instructions on Page 2. 01/24/2018 10:00:00 rc"v o \;’ No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND mArsuomn Photo
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OBTS Number PROBABLE CAUSE AFFIDAVIT Request for Wamant
LB CAU von Vs (1] weee| ]

; Agency ORI Number Agency Name Agency Report Number
h FL 0502600 PALM BEACH GARDENS POLICE 7 8 ] 17-007551
N | Grarge Type: ] 1. Fetony 0 3. Misdemeanor [ 5. Ordinance Spocial Notes:
&3 many

a5 apply. [ 2 Traffic Felony [ 4. Traffic Misdemeanor [ . other
D | Name (Last, First, Middie) Alias Race Sex Deate of Bisth
¢| KASICA, BRYNNE MARIETTA W | F | 12/23/1981
ﬁ Charge Description Charge Descrigtion
A 499.03(2) DRUGS - POSESSION OF RX DRUGS W/ UNLABELED
g Charge Description Chargs Descrigtion
s

Mﬂm“ﬁ‘.m) Race Sex Date of Bith
v
:, Local Address (Street, ApL. Number) ©iyy (Gimte) @n ‘Phone "Address Sourte
T .
+, [Business Adaress Mams. Sireet ©ty (Stats) @0 Phone Occupation

The undersigned certifias 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 lew.

M committed the below acts in my presence. [J was observed by who told
{1 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. R was found to have committed the below acts, resulting from my (described) investigation.

Onthe_ 24 dayof__ December . 2017 a_ 11:43  (Specifically include facts constituing cause forarrest)

MmMro»xO0AT

On Sunday, December 24, 2017 at 11:43 a.m. I responded to the intersection of Northlake
Boulevard and MacArthur Boulevard within the City of Palm_Beach Gardens, Palm Beach
County, Florida in reference to a three-vehicle trafficcrash. /My body worn camera was
activated during this call.

Upon arrival, I met with Brynne Kasica, who was determined to have caused the crash.
After I completed my crash investigation, I began a/DUI investigation. Once completed, I
placed Kasica under arrest for suspicion of DUI. K9 Officer Baez began searching her
personal property and located inside of her purse a stainless steel canister. Inside of
the canister, K9 Officer Baez located four and a quarter white rectangular pills with

i the mai:kings M 5771 which were identified)as Methadone Hydrochloride 10MG, a schedule II
y|narcotic. These pills were not properly stored in a prescription bottle with Kasica's
Sl name.
£
;| Based on the above investigation, I have reason to believe that Kasica committed
T{possession of a controlled substanceé without prescription, pursuant to F.S.S. 499.03(2).
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Al SWORN AND SUBSCRIBED BEFORE ME M & ///
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N I:IQIASI;; %i SIGNATURE ormnssnnemva‘snemus OFFICER
é NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)
R
; 12[%17 NAME OF OFFICER (PLEASE PRINT) —
v 12/24/2017 1o 1
E DATE
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D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE 24th DAY oF December 20 17 a7 11:43 j -
 SUBJECT; Brynne Kasica CASENUMBER: _17-007551
AGENCY: PALM BEACH GARDENS POLICE DEPT. _ ARRESTING OFFICER; Officer Valerio # 487
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

No driving pattern observed. Kasica was involved in a three vehicle crash which she was found at fault. When
I arrived on scene I still observed Kasica still seated in the front driver's seat behind the steering wheel. Palm
Beach Gardens Police Department had received a call in reference to a reckless driver just prior to this vehicle
‘crash. The vehicle description and tag were an identical match to the vehicle Kasica was operating.

OBSERVATION OF DRIVER:

Kasica had small constricted pupils, slurred / mumbled speech, very slowito respond, and body movements
were sluggish.

—DRIVER'S STATEMENTS:-

Kasica explained she had just got off work and was headed home. Kasica's birthday was yesterday and she
admitted to drinking beer. Kasica stated’She smokes marijuana and takes Valium prescription medlcatlon.
Kasica continued, that she took a half of'a Valium this morning.

ODORS:
None.
GENERAL OBSERVATIONS
SPEECH: Slurred, mumbled, and slow to respond. |
ATTITUDE: Upsét, crying
CLOTHING: Tee 'shirt, slacks, shoes -

MEDICAL/OTHER: Kasica stated she had bad feet.
STATE OF FLORIDA
COUNTY OF BZ:H
m—m )
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SUBJECT: Brynne Kasica , ____ CASE NUMBER: 17-007551

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

[/luT EYELACK OF sMoOTH PURSUTT [S]rT EYE-LACK OF sMoOTH PURSUIT
[]LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION [ JRT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[t EvE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES [(JRT EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

While explaining the instructions, Kasica had trouble standing in the starting position. I had Kasica stand0n the white painted line
with her right foot in front of her left. Kasica began the task by walking with her right foot first. Kasica waslot heel to toe on the
third step. Kasica did not turn around as instructed to do so. After turning around, Kasica first and eighth steps were not heel to toe.
During this entire task Kasica did not count her steps aloud as instructed. .

ONE LEG STAND: |

Kasica began the task with her right foot. Kasica's foot was only approximately'two inches off the ground when she began. Kasica
stopped after two one thousand she put her foot back on the ground. Kasica attemptéd this task again using her left foot. Kasica
stopped this task after five one thousand.

FINGER TO NOSE:
Kasica used the pad of her index fingers on the following €ommands: third, fourth, fifth, sixth.

ROMBERG/ALPHABET:
Kasica stated the following; A, B, C, D, E, FFGHLLKLMNOPSTUV,WXY

BREATH TEST RESULTS: .000 /.000, urine sample provided at 2:45 PM.

STATE OF FLORIDA
COUNTYOF P
pd
(Signatre of Arresting/favestigative Officer)
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WITNESS LIST

CASE NUMBER: 17-007551

ARRESTING OFFICER: Officer Valerio # 487

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME):

CAN TESTIFY TO: _Crash investigation, DUL arrest, transport

(WORK) __561-799-4445

NAME: Officer Hayashi # 408

ADDRESS: __10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME)

CAN TESTIFY TO: _Crash investigation, DUI, arrest, transport

(WORK)

561-799-4445

NAME: K9 Officer Baez # 424

ADDRESS _10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO: Back up officer on scene

561-799-4445

NAME: Sergeant Cooper # 283

ADDRESS _10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:Back up sergeant on scene

561-799-4445

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)

CAN TESTIFY TO:

"~ SCANNED

NAME:

_DEC 21 20
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