QOF5028583

\¢ 1 014SD03au

OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant 1 Juvenie N
Juvenile Referral Report 2NTA. 4 Request for Capies
S Agency ORI Number Agency Name Agency Report Number
g FL0O500300 BOYNTON BEACH POLICE DEPT. 34-18-055753
£ | Charge Type: O 1. Felony 3. Misdemeanor O 5. Ordinance r Seized Enter Typ Mudtiple
2 | Check as many as Apply. 0] 2. Traffic Felony 4. Traffic Misdemeanor  [] 6. Other NONE Dioaranee 01
§ Lacation of Artest (Inciuding Name of Buainess) Location of Offense (BusnNass Name, AdGress)
100 W. Boyton Beach Bivd, Boynton Beach, FL, 33435 100 W. Boyton Beach Bivd, Boynton Beach, FL, 33435
Data of Arest Time of Amest Booking Date Booking Time Jail Date Jail Time Tocation of Vehide
10/27/2018 028
Name _(Last. Firsl, Middia) - Alias (Name, DOB, Soc. Sec. #, EIt)
Kemppanion, Kevin, Michael
W-White | — American indian Race | Sex | DaeofBith Reight “Weight Eye Color Hair Color Complgscon Buid
B-Black  O-—Odental/ Asian W | M [11/2011953 508 190 Hazei White Light
[ Scare, Marks, Tatioos, Unique Physical Features (Location, Type, Description) Mantal Status Religion g
- N/A N/A Alcohel Influence @] O O
g Drginence [0 [ @
3 ["TocalAddress (Streel, ApI. Numben) — {City) (State) 73] Phona Nesldonco Type 3
(1515 Huntington Lane Unit 218 Rockledge FL 32955 (321)69348385, [\ L0 e
O [“Permanent Address (Street, Apt. Number) (City) (State} (Zip) one Address Source
(= = FL DL
Business Address (Street, Apt. Number) (City) (State) Zip) Phone Occupation
- Retired
DAL Number, State INS Number Plecoof Birth Cilizonship
K515.513-53-420-0/FL e Manhattan, NY  USA
To-Oafendant Name (Last, First, Middie) 5ce | Sex | Daie of Gith O 1. Amested [J 3. Felony 0 5. Juvenie
] O 2. Atlage [I 4. Misdemeanor
3 Co-Defendant Nama (Las!, First, Miadie) Race | Sex | Gate of Bith O 4. Amasted  [J 3. Felony 0 5. Juvenile
o Ci2 AtLarge  [J 4. Misdemeanor
O Parent Name (Lash) Firet) (Middle) Residence Phone
] Legal Custodian
O Other A .
Address (Street, Apt. Number) /} {City) (State) @p Buswss Phone
LY _
Notified by:  (Nama) \ ~—U C_ Date ime Juvenile Disposition
= V 1. Handled/Processed within 2 TOT HRS/DYS
z Dept. and d 3 d
g Releasad T0: (Name) Relationship Oate Time
The above addross was provided by Ddulandan!andlorc]defenmnfswum.Thedﬁldmﬂovpamnwastmkeepma School Grade
Court Cleri's Offica (Phone 561-355-2526) informed of any change of address:
[ Yes, By. (Name) {ONo: (Reason)
( Propetty Crme? | Description of Property Vaiue of Property-
Yes 3 ™o O
| Drug Activity _ 5.56il R Smuggle K Disp M. Manufach Z Other Grug Type B. Barbiuate M. Hallucinogen  P. Paraphemaial . Unknown
S| NNA B.Buy  D.Deliver Distribute Produca/ N. NA C. Cocaine M. Marijuana Equipment 2. Other
O | P.Possess T.Traffic E.Use Cultivate A. Amphetamine E. Hasoin O. OpiunvDeriv.  S. Synthetic
w Charge Description Counts Domestic Violence Statute Violation Number Viciatian of ORD#
& |Driving Under The Influence 1 Oves @No |316.193(1) N
g Drug Actvity Drug Type Amounvunit ] Offense # WarrantCapias Number
| ]18-055753
Charge Description Counts Damestic Violence | Statute Violation Vi f ORDR
8 ClYes [INo L
g Drug Activity Drug Type Amount/Unit Offense #
Q .
Charge Description Domestic Vidlence | Statute n Number tion of QRO#
8 I OYes [ONo % ?—“\
g Drug Activity Drug Type Amount/Unit Offonss # Warant/apias K
Charge Description Counts Domestic Vialence Vil n Nul > . ion of O
8 OvYes [ONo Oﬂ \Cx
; Drug Activity Drug Type Amount/Unit Offense # nt/Capi ond
Q
[J Tnstruction No. 1 ] Tocation (Courl, Room Number, Addrass) -
3 o Y aeogurance In Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
z You nead not appsar in Court but must Date and Time
< Comply with instruction on side. vonth November pay 26th vear 2018 mime 08:30 AM. OPM.
8 "TAGREE TOAFPEAR AT TH AND P DASINATED T5 ANSWER THE OFFENSE CRARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD TWILLFULLY FAIL TO
W | APPEAR BEFORE THE CPURT/AZ REQUINED G TIAS HOTICE JO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5 10/27/2018
< re Ariflor ParentCustodian) Tate Sighed-. _____
HOLD for other Agency ¥ = Signature of Name Verffication (Printed by Amesiee)
) Neme: {PRINT)
Z| [lpengerous U Resisted Arrest Name of Amesir (Privt) 5.7
&| Osucisa 0 other: J. Domin 993 BU# Page
i 10.# Pouch® | Transporting Oficer 10 ¥ Age Wilness hare is subject OF
% LOYVNR Enh J. Dominguez 993 BBPD | Sereawinon'x. 1 1




D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE 27th DAYOF  October 2018 AT 1924 [JamM XPM

CASE #: 18-055753 | DEFENDANT: Kemppanion, Kevin, Michael

PERSONAL CONTACT/DRIVING PATTERN/OBSERVATION OF DRIVER:

On the above date and time, I, Officer Dominguez, responded to the area of 100 W. Boynton Beach Blvd
in reference to backing up Officer Barrios on a crash investigation. Upon arrival [ made\contact with
Officers on scene. Officers on scene advised me of the incident and at that time I took oventhe crash
investigation. I spoke to one of the drivers, Marie Saint-Leger, who advised me how the accident
occurred. Marie also provided me a sworn statement on my BWC and advised me she witnessed Kevin
Kemppanion driving the vehicle, black Hyundai Genisis (FL Tag Z70BGQ), and exit out of the driver
door after the accident. I then spoke to Kemppanion who advised me h€¢"was driving the vehicle and how
the accident occurred. While speaking to Kemppanion I observed him to have siurred speech, glossy eyes
and I could smell the impurities of alcohol emitting from his perSonand\breath. After further investigation
of the vehicle accident I determined Kempanion was at fault for the acCident. I provided Marie the
information for the accident report and she was then released from the scene. I then spoke to Kemppanion
and advised him the information for the accident report‘and/advised him he was at fault. Kemppanion
stated he understood. (HSMV #81536019)

I then advised Kemppanion I completed my crash investigation and would now be transitioning to a
criminal investigation. Kemppanion again@dvised he understood. I then read Kemppanion his Miranda
Rights from my department issued Miranda Card in which he advised he understood. I advised
Kemppanion of my observations of him and requested him to submit to a series of Field Sobriety
Exercises in which he agreed to.

Prior to continuing the investigationrl'asked Kemppanion if he had any injuries/ disabilities that I should
be aware of, which he stated*he had hip replacement surgery two years ago.

HORIZONTAL GAZE NYSTAGMUS:

X Left eye does not follow smoothly X Right eye does not follow smoothly

X Left-eye prior to 45 degrees X Right eye prior to 45 degrees

X Distinct jerking in left eye at X Distinct jerking in right eye at
maximum deviation maximum deviation

[X] Vertical Nystagmus in left eye X Vertical Nystagmus in right eye

WALK AND TURN:

The Task was explained and demonstrated to Kemppanion, which he stated that he understood. During the
Instructional Stage, Kemppanion stepped out of position and began the exercise prior to being instructed to
start. Kemppanion then asked to begin the exercise. Kemppanion took nine steps and stepped off the line on
steps, 1, 2, 3, and stumbled off the line on step 8. Kemppanion then stopped the exercise and advised he was



completed. It should be noted that Kemppanion did not turn afound and take his other 9 steps back down the
line.

ONE LEG STAND:

The task was explained and demonstrated to Kemppanion, which he stated he understood. Kemppanion then
began the exercise. Kemppanion placed his foot on the ground 6 times before the time elapsed. Throughout
the exercise Kemppanion arms were out to the side, away from his body for balance. Kemppanion also began
to hop in place and almost fell twice. : '

FINGER TO NOSE:

The Task was explained and demonstrated to Kemppanion, which he stated that he understood. During the
Exercise Stage, Kemppanion missed the tip of his nose on the first command of Right and second command
of Right.

ROMBERG/ALPHABET:

The Task was explained and demonstrated to Kemppanion, which he stated that he understood. During the
Exercise Stage, Kemppanion advised he was done estimating 30 seconds in his head after approximately 37
seconds elapsed on my watch. Kemppanion also counted out loud throughout the exercise.

Based on my investigation, Kemppanion was placed into custody for DUL I then transported Kemppanion to
the Palm Beach County Jail BAT Facility to continue my investigation. I arrived at PBSO BAT at 2049
hours, started my 20 minute observation at 2049 hours and completed at 2109 hours. Kemppanion refused to
submit to a breath sample at that time. Kemppaniod was read Implied Consent in which he stated he
understood and again refused to submit to a breath sample.

Based on the above facts, Kemppanion was ‘arrested for Driving Under the Influence (FSS 316.193(1)).
Kempannion was issued a citation for Careless Driving. Kemmpanion’s wife, Cheryl Kemppanion took
possession of the vehicle per his request. Itishould be noted that the vehicle was occupied by Cheryl, Fancis
Irwin and Phyllis Irwin. They were later released from the scene.

This incident was captured on my BW€.

The following instrument was sworn to before me this 27 day of October 2018
By: Ofc. Dominguez (993)

) 495
Signature §#Arresting Officer

otary/Police .5.5.117.10)

KERIANE MARIE MOYNIHAN
Xc% Notary Public - State ot Florida
Z  Commission # GG 036116

@\f:‘: My Comm. Expires Oct 5. 2020
" Bonded through Nationai Notary Assn




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

pBSO CASE # 19133015 PBSO ZONE (") Q
AGENCY CASE 4 /8-¢8S8S75 3 CRASH CASE #
TIME OF STOP/CRASH gz paTE /0°27-/8 -

SUBJECT'S NAME KGCU[ZQGE ien Lﬂ!mﬂ’waﬁ{p{w w SEX” )

HGT So¢  wer /90 poB ___ /! [~2¢ ;1 53

LoexIoN . seacnr /u. oyt Beushy” oy pradhy L

ARRESTING OFFICER'S NAME & ID Oomi rngZ 493 - AGENCY ,éﬁf/ﬁ
DIVISION: ﬂ()é\c/

NOTIFIED BY commo ¢S ~
]

. : ARRIVAL AT FACILITY ﬂﬁ

BREATH RESULTS: ARRESTTIME 559,

.. REFUSEL

2.

3.

4.

_TESTING (OFFICER'S ID Q4079 peso vipeorarE # N/A




TESTING FACILITY TASK REPORT

AGENCY: Pty

- suBjECT: Kesv1pptu win 1, REViL ™ case NumMBER: Y| 5006
- DATE: Vt)3) Lis VIDEO TAPE NUMBER: Nif

S ETH OPERATOR
- MAINTENANCE TECHNICIAN:
. TESTING OFFICER'S OBSERVATIONS

. SPEECH: RATNITE \

?." ATTITUDE: (i 33 v o @ % ?h;";% 1A
~. CLOTHING: {0 & PR T o
MEDICALCONDI’I‘IONS:\H?.’L;":\’" i Pt i vk WA -
- MEDICATIONS: N R N LR L LIOE T VAT S LI B ST LN LAl 1

;Z‘:.___OTHERL_F HIRERY

TG T

' BEGINNING TIME: A1)} ENDING TIME: __3 Y- V|
** BREATH TESTS RESULTS: p_ R e 343 amem 2 N 4 TIME _~ AM./PM.

3 NIR TIME = AM/PM. 4 N/iH TIME AM./PM.
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SUBJECT: & DX W0 . K’:{ \ITe! M CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

' 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

[am now.re‘questin that you sﬁbmit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances. '

OTE: ONLY IF UBJEC SNOTC Y H YOUR U

[ am - of the

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) months if your privilege has been [gurgviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood: Additionally, if you re

requested of Kou and if {our drivinélfrivilege 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. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding; A

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right toremain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You have the right.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.

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 be of your own free will.

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

'SUS.I_?ECT’S SIGNATURE: (X) -Rf’("(* on (k:.! Mmer .

WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
. PBSO #01238 REV. 0811 P

e to submit to the test I have - g



'SUBJECT Vr’manmon } A m ' CASE NUMBER:
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALLOF,OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. '

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? __ WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? | |
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? &\ __ WHAT?
HOW MUCH? . WHERE? WITHWHOM?
'WHEN DID YOU HAVE YOUR FIRST DRINK? AND,YOUR J/AST DRINK?
* HOW DID YOU CONSUME YOUR LAST TWO DRINKS? :
" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? __. WHEN? _ -
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT? | |
. ARE YOU SICK OR INJURED? WHAT'S WRONG? '
"' DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUCS.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. YELLOW - DHSMV PINK - CENTRAL RECORbS ©- GOLD - JAIL
PBSO #0129C REV.9/93, _ ERAEC




CASE #: 18-:055753 7 ' DEFENDANT: Kemppanion, Kevin, Michael

_Arrostmg Officer: Ofc. Dominguez

Address 100 E. Boynton Beach Boulevard Boynton Beach, Fl 33435

Phone Numbers: Home: - : Work:

Name Mane Saint-Leger

(561) 742-6100

* Address: 4171 Kent Ave, Lake Worth, FL, 33461 _

" Phone-Numbers: Home: 561-294-8738 - Work:

Can testify to: Wheel Witness

Name: Ofc. Barrios

.Address 100 E. Boynton Beach Blvd Boynton Beach, FL, 33435 _

Phone Numbers: Home: ‘) Work:

(5610 742-6100

Can testify to: _First on Scene. . .

Name:

Address:

Phone Numbers: “Home: : 7 | , Wo_r“k:r

Can testify to: _

. Name:

Address:

Phone Numhersi‘ Home: j : Work:

Can testify to:

.'Name

Address

Phone Numbers: Home: S Work:

Can testify to:

Name:

Address:

Phone Numbers: Ho_me:r ‘ y ' Work:

Can testify to:

Name:

Address:

Phone Numbers:” Home: _ T Work:

Can testifyto:

Name:

Address:

Phone Numbers: ‘Home: . - Work:

Can testify to:




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

L__ 0B Deoindue) , a duly certified Law Enforcement Officer or Comrectional Officer,
(Name of Officer reading Implied Consent Waming) '

am a member of | ?)O.M\—cn Pealia  Yolee fohl”-\ﬂﬂﬂt‘){ , sad [ do swear

(Name of law enforcement agency) |
or effirm that on or shout the __ 2/ dayof ch]z!mr 20 Y a 2028 mrem Oam
DRIVER Kevin Micnae | Kempoaa on ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME i LAST NAME
o KIS HIAR 53 420-6 , state of Flonda_ , was placed dnder lawful arrest for
the offonse of Dur . by 0)/{ DC’m 174 .7~ and
, (Name of Amresting.Gfficer)

issued Citation # _ B 70 Y— XFE :
Thatonorsboutthe 2 |  dayof (4 20 18 a2 ZWAL meM Oam

in EQ}{[] [bﬁg’g (v County,

I requested that the driver submit to a Klbreath and/or [Jurine testto determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. [ informed the”driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
" submit to a breath, urine or blood test. [ also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
-or she holds a CDL, or was operating a CMY, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one\(1) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the dnver

refused to submit to the twt(s) requested.
) 493

Signature of a# Enforcement Officer or
Correctional Officer

pa Ew: T ST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
\ ’o' Notary Pubuc State of Flonida

Commission # GG 036116 The foregome was and . ibed before me:

vd’“ My Comm. Expires Oct 5. 2020 [
Bonded 1hiough National Notary Assn P

Signature of Attesting Officer
(¢ )
The foregoing msh-nmntwasswomandsubscn'bed before Title
me this X ) day of IRloer 208 . " Date
b Q. J. Dammgttfz - Note: Mail or hand deliver to the designsted

Bureau of Administrative Reviews office,

who is personally known to me or who has produced : ot of E  Safety and Motor

CNnowin o~ as identifidation | Vehicles, with the driver’s license, the
W ; appropriate copy of the UTC, and the
Notary Public jéf (W probable cause affidavit.
%

HSMV-BAR1001 (REV. 10/2016)




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, policies or plans
a 119.071(2)(d) . e s . .
. ertaining to mobilization deployment or tactical aperations.
, F
g a 943.053,-943.0525 NCIC/FCIC/FBI and'in-state FDLE/DOC.
i
.5 d 119.071(4)(c) Undercaver personnel.
E4
w
%‘r ] 119.071(2)(f) Confidential informants (Cls).
)
O 119.071(2}(e) Canfession.
‘- g 985.04(1) Juvenile offender records.
a :
S
‘:E‘x ‘a 119.071(h)(i) Assets of a crime victim.
Q
x . 395.3025(7)(a), s .
w - : dical inf X
S O 456.057(7)(a) Medical information
E
© O 394.4615(7) Mental health information.
£
3 N " N A
a O 119.071(4)id)(2)ta) Home address, t.elgphone, Social Security number, date of birth, or phatos of active/former LE personnei,
, : spouses, and children.
X (i 11(92'?(?)'121)”')_(])’ Social Security, bank account, charge, debit, and credit card numbers. ’ 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request. !
]
@ {xiii) 119.071(2)(h), . . S .
;2. O 119.0714{1)(h) Protected information regarding victims of/child abuse orsexual offenses.
o R
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w
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3|0
™
S
w
D - l:4
5 ) 539.001,FS Other:  All records relating to pawnbroker transactions.
L
5 : 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Date: 10/28/2018

Booking Number: 2018036068
Specialist Name/ID: howardt/7185




