—
LG 4CT-1905
O G i|b1 (S
ARREST / NOT'CE TO APPEAR 1. Arrest 3. Request for t Juvenile
OBYTS Number .
Juvenile Referral Report 2NTA. 4 RequestiorCapias | 1
[Agency ORI Number Agency Name 1‘ Agency Report Number (N.T.A.'s only)
,2 FLO 502600 lPALM BEACH GARDENS POLICE DEPARTMENT  78- 9-006003
2 | ChargeType: (] 1. Felony {J 3. Misdemeanor (] 5. Ordinance Weapan Seized / Type WMuttiple
5| Seapply. oy [ 2. Trame Felony [#] 4. Treffic Misdemeanor [] 8. Other 2 | iYe Mm |
Z | Locstion of Arrest (Including Name of Business) Location of Offense (Business Name, Address) 1
§ 4109 Northlake Blvd, Palm Beach Gardens FL, 33410 4109 Northlake Blvd, Palm Beach Gardens FL, 33410 ‘
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle Kauffs Tewisg 1
10/12/2019 00:36 4701 East Ave, West Palm Beach FL,33407 :
Name {Last, First, Middle) N Alias (Name, 0OB, Soc. Sec. ¥, Etc.)
Bridge, Kaylee, Noelle
Race ] l Sex Date of Birth Height Weight EyeColor - | Hair Color Complexion Build
e 5 rentawnaan | W | F 12/13/1994 507 145 | Bro Bro Lgt Slim |
Scars, Marks, Tatoos, Unique Physcal Faatures (Location, Type, Description) Marital Status igi Alc.oho-l Y n:"im é‘ EI k. |
Crown on Left Wrist, "Better Days are Coming" on Right Wrist SINGLE CHRISTIAN| prug Influsnce o @8 0§ |
e [TooaT Adaress (SiTeet, AL, Number) (city) TSTRTe) Zin) Phone 1.&“ Type: - |
£|416 Gulf Rd, North Palm Beach FL, 33408 (561 ) 202-7876 % Gty Souorsas |2 |
ﬁ Parmanent Address (Street, Apt. Number) (City) (Siate) (2ip) Phone ‘Address Source
ii| 416 Guif Rd, North Palm Beach FL, 33408 ( ) FLDL
Business Addrass (Name, Strest) (City) TState) {Zip) one
N/A ( ) NONE
O Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B632514949531 FL PAHOKEE, FL Us
 JCoDefencantName (Last, First Made) ace Tex Tate ot on 0 1. Arested s 3. :—:ilony
"D" N/A O 2. At Large 0 5. Juvenile
S [CoDefardant Name (Last, First, Middle) Race X Date ol Birth O 1 Amested L'.lﬂ 2, a?m ror “
NA CJ 2. Atlarge Es. Juverile ‘ |
L] Parent ] Name (Last Ty l‘lmﬂ |
H §ogal Custodian N/A A |
Address (Strest, Apt. Number) @) 405 @p) Businesa
NIA (N ( ) |
[Tctied By. (Name) Gate Time Toyere o . |
1 od with 2. TOT HRS/ DYS
; N/A \'/ D:pt. ?\fd%:l“m. " 3, Incarcerated l
u ad To: (Name) Relationship Date Time
3| NA |
The above address provided by Eldaf-nd-nt and /or LJ ndant's paren @ child and / or parent was told | School Attended Grade |
to keep the Juvenile Court Clerk (PRione 355-2526) informed of any change of address.
[ Yes. by: (Name) {J No: (Reason) |
HMme’ scription ropel Vaiue of Property ‘
ves [Ino
e TR o e T T e mee  hem loe |
SP. Possess T. Traffic E Use ° Cullivate A. Amphetamine  E. Reroin 0. OpiJnvnum S. Synthatics
| Craroe Description Counts . | omastic " Statute Violation Number Viotation of ORD #
¢ | DUI 1 gy @~ |316.193(1)
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond i
°IN N N/A .
Charge Description Counts DPM"'C Statute Violation Number Violation of ORD #
w Violence
© oy aw
< | orug Activity| Orug Type | Amount/ Unit Offense # Warrant / Capias Number Bond
[3] .
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
w Violence K
o ay ON
< [Orug Acimity[ Drug Typs | Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violstion of ORD #
3 Viclence
4 ay QN
% Drug Activity] Orug, Type | Amount / Unit Offense # Warrant / Capias Number Bond
ﬂﬁ! NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
g Court Date and Time .
?| yontn November 5, 13 Vear 2019 Time 10:00 amX . m
'u_, | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WALLFULLY
L;) FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
4] 10/12/2019 .
Signature of Defendant (or J ite and Parent /C ian) Date Signed -
HOLD for other Agency Name Verification (Printed by Arrestee) -
[Name: [/q .
[0 Dangerous L Resisted Arrest p & 2 1D.# (PRINT) o
Suicidal [] Other: | Ofc. Trudeau #493
” Pouch # Transporting Officer ID# Agency . - - .
Ofc. Trudeau 493 PBGPD Witness here if subject signed with an -,
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD




D.U.I. PROBABLE CAUSE AFFIDAVIT
ON THE 12th DAY OF October 20 19

) AT 0002 AM PM
SUBJECT; Bridge, Kaylee, Noelle CASENUMBER:  19-006003
AGENCY:. PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER._Of¢. Trudeau 93

PERSONAL CONTACT
IVING PATTERN: ACTUAL PHYSICAL CONTROL

8, Northcom received a phone call from the Palm Beach County

QBSERVATION OF DRIVER:

(PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE
s LN DRF. BEHIND WHEEL OF VEHICLE)

Upon arrival I observed Kaylee sitting in the passenger seat with the door open-and her feet on the ground
Wwaiting to speak with law enforcement regarding the crash. I approached the vehicle and saw that Kaylee
had a flushed face, dilated pupils, red and blood shot eyes, and a slow and lethargic movements as she moved
around. I provided her copy of the driver exchange of information for the €rash and advised her that I was
now conducting a DUI investigation. Kaylee stood up from the car d4nd stumbled forward requiring her to
catch her footing by taking another step. As I read her the Miranda Warnings, Kaylee had an orbital sway.

DRIVER'S STATEMENTS:

I asked Kaylee if she wished to perform several field sobriety'exercises and she replied "I was drinking and
driving, I shouldn't have been drinking and driving, I facked up." When asked how much she drank, she

stated "More than I probably should.” She statéd she was drinking Fireball liquor, at which time she showed
me a bottle that had 2/3rds of the bottle empty.

DORS:
Strong odor of alcohol emitting from her breath from a conversational distance.

GENERAL OBSERVATIONS
SPEECH: Slow, low, slurred, incoherent at times, thick tongued
ATTITUDE: Polite, Apologetic
CLOTHING: Clean

{EDICAL/QTHER; Kaylee stated she did not consume any medications and did not have any ailments that would preclude her
" from being able to operate a vehicle or perform daily tasks.

mimtrum.m 1o pf affirpad and sufacfbed batore me this_1 2th day of_October 2019 w_Ofc. de

n ] ighty ). oo is ily known to me and/or produced identification. Type of identification produced Personally Known

Notary Public State of Fiorida

ary Public, Ciark of Court, Officer (F.S.S 117.10) - f‘r’*’%ﬁ. %@ﬂ?‘gjﬂgzimz SCAN N ED \
| " : J Expires 10/28/2022 OCT 1 3 ng



SUBJECT: Bridge, Kaylee, Noelle - CASE NUMBER 19-006003

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT E] RT EYE-LACK OF SMOOTH PURSUIT

D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Equally dilated pupils. Refused (Taylor Warnings Given)

WAI K & TIIRN-

Refused (Taylor Warnings Given)

ONE LEG STAND:

Refused (Taylor Warnings Given)

ROMBFRG Al PHARFT:

Refused (Taylor Warnings Given)

FINGER TO NOSE:

Refused (Taylor Warnings\Given)

BREATH TEST RESULTS: D o256 |2 0261 [[3) N/A [[4) NA

STATE OF FLORIDA
COUNTY OF PALM BEACH

A2
teforsme mis 12th ey ot October 2019 oy Of¢, Trudeau
ty known to me and/or produced identification. Type of identification produced Personally Known -

"% Notary Public State of Florida

A Samantha Palmer
My Commission GG 233762
”J Expires 10/28/2022

SCANNED
OCT 13 2019
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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: 80-006477 Software: 8100.27
Date of Test: 10/12/2019

Date of Last Agency Inspection: 09/13/2019
Observation Period Began: 01:05

Subject’s Name: KAYLEE NOELLE BRIDGE DOB: 12/13/1994 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 01:29
Air Blank 0.000 01:29
Control Test 0.080 01:29
Air Blank 0.000 01:30
Subject Sample #1 0.256 01:30
Air Blank ¢.000 01:31
Air Blank 0.000 01:33
Subject Sample #2 0.261 01:33
Air Blank 0.000 01:3
Control Test 0.080 01:35
Air Blank 0.000 01:35
Diagnostics Check CK 01:35

Cylinder Lot: 17919080a1
Exp: 08/05/2021

State of Florida, County of M'

Personally appeared before me the undersigned authority, who (:{) is personally known to me or
(__) produced as identification, and who after being placed under ocath,

states:

I samanria o pamwer » hold a valid Bregh Tes Uperator permit issued by the Florida
Department of Law Enforcemen ~ admini : eath test to the subject named above in

accordance with/Chapter 11D- orida + and this form is a true and accurate
report of that! breath test.
Date: ‘Dln—' |q
Signsfur

e )
m s l2— day of QCinﬁ! ’ ZQ_\S____
25 O rudenu HY493

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

Breath Test Operator:

Note: Pursuant to section 117.10, Florida Statutes, law ern
accident investigation officers and traffic jinfraction enfo
in the performance of official duties. 1In accordance wi:h

admissible without further authentication and is presump
accordance with Section 316.1934(5), F.S., and in admini

forcament officers, correctional officers, traffic
rcement officers are notaries public when engaged
section 316.1934(5), F.S., this completed form is
tive proof of the resulks herein. To be used in
strative proceedings pursuant to ézCZSASNNED

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 OCT 13 2019



TESTING FACILITY TASK REPORT

AGENCY: |PBG/TRUDEAU
SUBJECT: |BRIDGE, KAYLEE CASE NUMBER:19-125310
DATE: |Oct 12,2019 VIDEO DVD NUMBER: [N/A
éEGINNIN_GTIME: 127 ENDING TIME: |146
BREATH TESTS RESULTS: 1)].256 TIME}{130 AMEK pm[] 2)|.261 TIME[133 AMK] PM[]
3)|xx TIME]XX AM[] pMO 4) |xx TIME|XX AM[] PM[O

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: [J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: [SLURRED, THICK TONGUED

ATTITUDE:|FIDGETTY, CRYING, EMOTIONAL, MOODSWINGS,

CLOTHING:ELUE TANK TOP, BLUE JEANS, BLUE SANDALS

MEDICAL CONDITIONS: [NONE

MEDICATIONS: |[NONE

OTHER:
EYES:GLASSY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGES COMING FROM BREATH, SUBJECT
ADMITTED TO DRINKING FIREBALL (Q&A)

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0105
SUBJECT AGREED TO TAKE BREATH TEST

AND PROVIDED TWO ¢ADEQUATE SAMPLES SUCCESSFULLY

TECH READ TEST,RESULTS

SUBJECT STATED SHE \UNDERSTOOD RESULTS

A/O READ RIGHTS AT SCENE AND AGAIN ON CAMERA

SUBJECT STATED SHE UNDERSTOOD RIGHTS

A/O CONDUCTED"Q&A

SUBJECT ANSWERED QUESTIONS

SCANNED
OCT 13 2p16




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # PBSO ZONE 3-13

AGENCY cAs # 19-006003 CRASH CASE #

TIME OF sTop/cRasH 0002 pate 10/12/2019 pay Saturday

SUBJECT'S NAME Bridge Kaylee Noelle RACE A% SEX F
LAST FIRST MID - W

HGT 35-.97 WGT 145 DOB  12/13/1994

LocaTioNn 4109 Northlake Blvd, Palm Beach Gardens FL, 33410

ARRESTING OFFICER'S NAME & ID Ofc. Trudeau #493 AGENCY PBGPD

prviston: ROAD

NOTIFIED BY commo 00:48

ARRIVAL AT FACILITY 01:05
ARREST TIME 00:36

BREATH RESULTS:
1) 0.256

0.261
N/A
) N/A

II
S | | S

H

TESTING OFFICER'S ID Q YSZO  pBsO VIDEOTAPE # A/HD

SCANNED
OCT 13 2014
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PALM BEACH COUNTY
SHERIFF’S OFFIC

Florida State Statute Exemption Sheet.

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
a 119.071(2){d) - . X A
ertaining to mobilization deployment or tactical operations.
E m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-9
§ a 119.071(4)(c) Undercover personnel.
x
w
= 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 m] 985.04(1) Juvenile offender records.
]
‘cEi 0 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a), - .
s O 456.057(7)(a) Medical information.
s
L O 394.4615(7) Mental health information.
F3
- - - " >
a O 119.071(4)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
=X (i) 113011-4(:))(!)-0), Social Security, bank account, charge, debit, and credit card numbers. 2
m} (viii) 394.4615(7) Clinical records under the Baker Act.
E ] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
1]
K] (xiii) 119.071(2)(h), . . I "
g O 119.0714(1)(h Protected information regarding victims of'child abuse or sexual offenses.
o
N
<
o )
]
o
k]
£
E| O
2
s
2
3
2 [}
]
&
&
L5 ]
2|0
2
[T
|
5 Other:
£
5 Other:
REVIEW COMPLETED BY
Booking Number: 2019033251 Date: 10/13/2019

Specialist Name/ID: AM/31562

SCANNED
0CT 13 one




