STy ARREST / NOTICE TO APPEAR : A/a.'?(azzjjmm swanie
Juvenile Referral Report 2NTA 4. Request for Capias 1 :
w | Agency ORT Number Agency Name Agency Refon NumbegN.T.A.‘s only) ;
ZIFLO 500000 _PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-103469
ChargeType: ; 5. Ordinance Weapon Seized / Type Muttiple
é Choci as many 0 Felony L] s Mlsdema_anor O §. Other 1. Yes Clearance 1
| as apply. D 2. Traffic Felony @ 4. Traffic Misdemeanor C] 2. No n
Z | Location of Arrest {inciuding Name of Business) Location of Offense (Business Name, Address)
§ LAWRENCE RD AND NAUTICA BV BOYNTON BEACH FL |LAWRENCE AVE AND NAUTICA BY BOYNTON BEACH FL 33426
! Time of Arrest Booking Date Booking Time | Jail Date Jail Time Bﬁm of Vehicle P
? . \
< LE/ (S |ose Do CATY oy
Name fi;ast, Firft, Middle] Alias (Name, DOB, Soc. Sec. # Etc) —
FEINSTEIN KIMBERLIE C
Race | , Sex Date of Birth Height Weight Eys Color Hair Color Complexion Build
- i - j Lei}
B Siack o Oneniarasen | W | F 03/19/1993 505 199 | BRO BRO FAIR HEV
Scars. Marks, Tatoos Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
S NONE Alcohol Influence &) [ 0
NONE Drug Influence O 0O ®
+ [ Tocal Address (Street, Apt. Number) (Cry} TSTare) (Zip) Phone ?eéidanca Type:
= i |
£|749 BUTTONWOOD LANE BOYNTON BEACH FL 33426 (772 ) 631 9861 2 Colinty “wnip Oororsime | 1
é Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address'Source
al ) DEFENDANT
Business Address (Name, Streat) (City) {Stals) (2ip) Phone Occupalion
( ) WALTRESS
O/L Number, State Soc. Sec. Number INS Number Ptace of Birth (City, State) nzensmp
(FL)F523503935990 ] BOYNTON BCH FL US
- Co-Defendant Name (Last, First, Middle) ace Sex e O Bi O 11 Arrested B 3 Fmei;:ymemr
8' 0 2/AtLarge 0 5. Juvenite
8 Co-Defendant Name (Last, First, Middle) Race Sex Data of Birth 1 1 Asrested 0 3. Fefony
£J 4. Misdemeanor
O 2 Altarge 5_Juvenile
Parent esidence
Legal Custodian
Other: P (a«—lw—*
Address (Strest, Apt. Number) (City) / (State) (Zio) usiness Fhone
[Notfied by i f ie. Dr 1 (
o | HOed By (Name) ] g NG rocasaed wihin 2. TOT HRS / OYS
§ Dept. and Released. 3. Incarcerated l
Y | Released To: (Name) Relationsf Date Time
= }
The above address provided by [ ]defendant and / or | defendant's parents The child and 7 or parent was lold School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address:
Yes, by: (Name) No' (Reason)
Property Cime? Descriphion of Property Value of Property
Yes No .
€
w J0rug Activily S. Sell R. Smuggle K. Dispensa/ M. Manufacture/ Z/ Other Dnﬁlfype 8. Barbiturate H. Hallucinogen P.Paraphernalia/  U. Unknown H
8 N. r?lA B. Buy D. Detiver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
G |P. Possess T. Traffic E. Use Cuttivate A. Amphstamine E. Heroin O. Opium/Deriv. . S. Synthetics
Charge Description Caunts omasiic Statute Violation Numbar Violation of ORD # I
w Viotence :
2| DUI 1 Oy [N | 316.193(1)
§ Orug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
Ot / N/A 19-103469
Charge Description Counts Domestic [ Statute Viotation Number Violation of ORD # ¢
w Violence
o oy @N
§ Orug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number 8ond
© / /
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 gy_EIN /
;_ Orug Activity] Drug Type Amount | Jnil Offense # Warrant / Capias Number Bond
e / N/A
Charge Description Counts Oomestic | Statute Violation Number Vioiation of ORD #
ud Violence
g 0y @N ) .
§ Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number ~.] Bond-2a
ol N/A N/A N/A 19-083207. =
£ mmmbian (Pt Danne Al ambine  Asdoannt . —
13228 GUN CLUB RD WPB FL 33406 e =
g Court Date and Time . N}
Z|Month SEPTEMBER Day 5 Year 2019 Time 0830 am X PM, T
:J | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNAZED TO ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD ! WILLFULLY
O {FAIL TO APPEAR BEFQRE THE COURT R MED BY/THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AR/REST&-!ALL BE {SSUED
5 - - P
z 4 \ /—>/ A / =
Signature/of Delendant (or Juvenile ard-Pa / Date Signed LT - e
HOLD for other Agency Name Verification (Printed by Arrestge) . -
i IName - O ]
E [ Dangerous L] Resisted Aest D # {PRINT) o0
2 | Ssuicidat ] Other PAGE
Infaky Deputy S L 10 # | Pouch # Transporting Officer D# Agency "
N AA/' C&b E. K. WHITE 7209 PBSO Witness here if subject signed with an X 1 oF 1
S olSTRIBURDR™ WHTR: COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A's ONLY)

PBSO #148 REV. 197 h

SoleS ‘




OBTS Number 1 Arrest 3 Request for Warrant Juvenile
PROBABLE CAUSE AFFIDAVIT LNTA 4 Rouest or Camay 1 ' N

;I Agency ORI Number Agency Name Agency Repon Nrmber
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19-103469

gﬂ:ég’.‘;ygl‘.ny Ld 1. Felony X! 3. Misdemeanor 5. Ordinance Specil Netes:

a8 apply 2. Traftic Felony 4. Traffic Misdemeanor 6. Other
LLJ Name (Last, Firet, Middle) Alias Race X ate inth
S} FEINSTEIN, KIMBERLIE, w f 03/19/1993
ﬁ Charge Description Charge Bescr ptlon
(9] Driving Under The lnfluence 316.197(1)
g Charge Description Charge Description
(3]

Victim s Name {Last, f'-irst‘ W ddle) Race (1 aie O

e
= -
5 Local Address (Sireet. Apl. Number) TChyT (State)  (Zp) Phons ’ 058 SOUICe
- *
> [Basiness Address (Name. Street) (City) ale; Zip Phone cupafron

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant ¢ itted the f ing violation of law.

The Person taken into custody

(3] committed the below acts in my presence. {0 was observed by whoa told

[ contessed to that he/she saw the arrested person commit the below aéts.

admitting to the below facts. D was found to have commited the below acts, resulting from my (described) investigation.
onthe 13th day of Aligust 2019 5 0301 (] & M. [ P.M. (Specifically include factsGonstituting:cése for arrest.)

On the above date and time while conducting traffic control at the intersection of Lawrence Rd/Old
Boynton Rd I observed a grey in color Hyundai vehicle traveling northbound on Lawrence Rd
approaching Old Boynton Rd. The area was hazardous due to power lines, two traffic lights, a concrete
pole and scattered debris lying in the roadway. Other patrol officersWerealso in the intersection
conducting traffic control while FP&L workers repaired the damaged dights. During my duty I watched a
grey Hyundai failed to yield to traffic cones that were placed south of the'intersection. It ran over the
traffic cones and continued through the intersection of Lawrénce'Rd/Old Boynton Rd without yielding to
inoperable traffic signals. I initiated a traffic stop on the grey Hyundai at Citrus Park Blvd/Lawrence Rd
and made contact with the driver and registered ownerof thé.vehicle Kimberlie Feinstein. While speaking
with Kimberlie I could smell the faint odor of an unknownalcoholic beverage, based on my training and
experience. While D/S Ward was speaking with Kimberlie outside of her vehicle I could clearly see her
swaying side to side at which point I called for, #DUI unit to respond.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA >
COUNTY OF PALW BEAC
T 28287

orn (4 gritefhed and subscrived before me this _L 3th dayor_August »_19 by D/S K. BRUNNER

{Signatute of Ims!ﬁﬂ vestigative OMcer)
é!i ,_ Who is personally known to me and/or produced identification Type of identifi produced MW

ADMINISTRATIVE

Notary Public, Clark of Court, W 0) | PAGE )
2 ol

N‘E ‘ ‘; WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PRS0 #0004 %ﬁ(‘l{‘l ADﬂ
a\JG ih 'N\B




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Armest 3. Request for Warant ,_1— Juvenie J—

2NTA 4. Request for Capias

Z[ Agency ORI Number Agency Name Agency Report Number
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-103469
< gggégea?g“:ny LI 1. Felony ; 3. Misdemeanor 5 Ordinance Special Notes.

as apply. E] 2. Tratfic Fetony 4. Traffic Misdemeanor [] s. Other —
w4 Name {Last, First, Wc;m) Alias Race Sex Date of Birth
8] FEINSTEIN. KIMBERLIE, C w_|F  Josnonees
| Charge Description Charge Description
&l put 316.193(1)
% Charge Description Charge Description
Q

Victim's Name (Last, First, Middle) Race | Sex Date of Birth.

I / / /
Z{ocal Address {Street, Apt. Number) (City) (State) (zip) Phone Address Source
ol ,
> Business Address (Name, Street} (City) (State) (zip) Phane Cccupation

()

The undersigned certifies and swears that he/she has just and reasonable grounds lo beliave, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody

D commitied the befow acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have commited the below acts, resulting fromymy (described) investigation.
On the 13th day of AUg“St 20 19 at 0301 @ A M D P .M. (Specifically include facts constituting cause for arrest.)

On Tuesday, August 13, 2019 at approximately 0315 hours, I was dispatched to Lawrence Road and
Nautica Boulevard to assist Deputy K. Brunner with a traffic stop with a possible-drunk driver. Upon my
arrival I noticed three Palm Beach County Sheriff's Officer patrol vehiclesistopped in the northbound
lanes of Lawrence Rd with their emergency lights activated. A blue Hyundai was stopped ahead of the
patrol cars in the outside lane. A white female was standing on the sidewalk. I made contact with D/S
Brunner who wrote the following statement regarding his traffic s€op:/On the above date and time while
conducting traffic control at the intersection of Lawrence Rd/Old Boynton Rd I observed a gray in color
Hyundai vehicle traveling northbound on Lawrence Rd approaching Old Boynton Rd. The area was
hazardous due to power lines, two traffic lights, a concrete pole and scattered debris lying in the roadway.
Other patrol officers were also in the intersection conducting traffic control while FP&L workers repaired :
the damaged lights. During my duty I watched a gray, Hyundai failed to yield to traffic cones that were ;
placed south of the intersection. It ran over th€ traffic cones and continued through the in.ersection of :
Lawrence Rd/Old Boynton Rd without yielding'to inoperable traffic signals. I initiated a traffic stop on the
gray Hyundai at Citrus Park Blvd/Lawrénce Rd,and made contact with the driver and registered owner of
the vehicle Kimberlie Feinstein. While speaking with Kimberlie I could smell the faint odor of an unknown
alcoholic beverage, based on my training and experience. While D/S Ward was speaking with Kimberlie
outside of her vehicle I could clearly,see her swaying side to side at which point I called for a DUI unit to
respond:

PROBABLE CAUSE STATEMENT

INVE.K.WHITE

]
: The foregoing instrument was sworn to or affirmed and subscribed before me this [3th day of AUgUSt 2 19 by INV E. K ' ITE 7209
14
D (Priet nig fresti stig:%), who is personally knawn to me and/or produced wentification. Type of identification prod O
4
=
a BELL
2 | Notary #bic. Clerk of Cour. Officer (F 5.5 117 10) CHEN MY COMMSSION #GG346008 PAGE
7 Y 1 3

L

3 ~_oF2 _
PBSO #0004 REV 04igy  C'STRIBUTION WHITE - COUR BondedhraugintshStateingnance | vELLOw - AGENCY PINK - AGENCY




. N.TA. 4. Requast for Capias

0BTS Number PROBABLE CAUSE AFFIDAVIT ; Arrest 3 Request for Warrant l—l—l Juvenile l'—

g Agency ORI Number Agency Name Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-103469
gR:éEeaT;yr‘:\:ny {14 Felony [1 a Misdemeanar L] s ordinance Special Notes'
as apply. D 2. Traffic Felony [___] 4. Traffic Misdemeanor D 6. Other
T ——— R " S—
w.§ Name (Last, First, Middle) Alias Race Sex Date of Birth
T
S| FEINSTEIN, KIMBERLIE, C w o JF  J03191993
| Charge Descriptian Charge Description
('-g bpul 316.193(1)
4
% Charge Description Charge Description
¥
Victim's Name (Last, First, Midale) Race | Sex Dals of Birth
(3 / / /
2 [ Cocat Address (Street, Apt. Number) (City) (State} (zip} Phone Address Source
§ il
> Business Address (Name, Street) {City) (State) (2ip) Phone QOccupation

The undsrsigned certifies and swears that he/she has just and reasonable grounds to balieve, and does believe that the above named Defendant committed the folfowing violation of law.
The Parson taken into custody

D committed the below acts in my presence. [:] was observed by who toid
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. E was found to have commited the below acts, resulting fromimy (described) investigation.
On the 13th day of AUg“St 20 19 at 0301 E] A M D P.M. (Specifically include facts constituting cause for arrest.)

I made contact with the driver who was walking toward me. She was later identified as Kimberlie Crystal
Feinstein by her Florida driver license. During my interview I noticed her eyes\were red, watery and
glossy. Her cheeks were flushed, her mouth was dry and she slurred hi§ speech while speaking. She seemed
happy and friendly. She labored in maintaining her balance. She was wearing black tights, a light blue
shirt and a black furry shoes. I could smell a strong odor of an unknown alcoholic beverage emanating
from her breath that intensified when she spoke. I told the driver ¥had/a suspicion that she had been
drinking an unspecified amount of alcoholic beverages. She’admitted to having two drinks. I asked if she
would consent to performing Standardized Field Sobriety. Evaluations (SFSTs) for the purpose of
determining if she was impaired while operating a moter vehicle. She consented to performing the SFSTs.
Prior to her performance I asked if she had any physical problems with her body that would inhibit her
from performing light physical movements. I als¢ asked if she was on medication. The defendant conveyed
she has scoliosis. She told me she is not taking/medication however. I placed a yellow strip of tape on the
roadway that formed a line. She successfully did'so by placing her left foot on it when prompted to do so.
This area was a smooth and level surface’that was free from obstructions and debris. It was well lighted by
street lights and the lights from my patrolcars/The following SFSTs were explained, demonstrated and
acknowledged by her prior to her performance: HGN, The Walk and Turn, The One Leg Stand, The
Finger to Nose and The Romberg Alphabet Recitation. Her deficiencies were recorded on another form on
this worksheet. At the conclusion of the SFSTs, coupled with the officer's observation of the defendant's
vehicle in motion and my obseryation of personal indicators of impairment exhibited by the defendant,
probable cause was established for DUL I told the defendant she was being placed under lawful arrest for
DUL The defendant was searched and handcuffed (double locked and checked for tightness) prior to being
seated into the rear.of my\patrol car. Investigator Lynch arranged for the defendant's vehicle to be towed
by a tow service/from PBSO's rotation list. Big City Towing Company responded and impounded the
defendant's vehicle to/their lot. Meanwhile I began transport to the main jail breath analysis facility for
further processing. Upon our arrival I escorted the defendant into the facility and began a 20 minute
observation'period. During this time the defendant did not ingest anything into her body orally or
otherwise. Neithep.did she regurgitate.

PROBABLE CAUSE STATEMENT

INVE.K. WHITE

w
>
: The foregoing instrument was sworn to or affirmed and subscribed before me this 13th day of AuguSt 20 19 by E. K. WHITE
o
‘Z {Print nama of Arres; nve) Offigar), wpo isparsonally knowp.la ad-idonl mippe ation produced KNOWN
z
= i JOSHUABELL
2 | Notary Pubiic, C'@@EMN 0 I MY COMMISSION #6G346008 PAGE
- [\immp;/  EXPRES: JUN 18,2023 : .3
PBSO #0004 REV. 04/01 AﬂBﬁUY'Oﬁ 2019’"”5 - COURT COpY GREEN - STATE ATTORNEY __ELLOW - AGENCY PINK - AGENCY




0BTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3 Request for Warrant ,1_" Juvenile l'—

2 NTA 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-103469
gggéﬂe;)’ﬁgn {J 1. Felony L] 3. Misdemeanor Ll s. ordinance Special Notes:
as apply. Y D 2. Traffic Felony (] 4. Traffic Misdemeanor D 6. Other
P R - P
m Name (Last, First, Middle) Alias Race § Sex Date of 8irth
FEINSTEIN, KIMBERLIE, C W JF  Foanenees
T —————————— —
)| Char'ge Description Charge Description
(“_,-)‘ DU 316.193(1)
o —
% Charge Description Charge Description
O
Victim's Name (Last, First, Middte) Race Sex Date oﬁ;rm
/ / /
19
g Locaf Address (Streat, Apt. Number) (City) (State) (zip) Phone Address Source
9 il
> Business Addrass (Name, Street) (City) (State} (zip) Phons Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation.of law.
The Person taken into custody

D commitied the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below-acts.

admitting to the below facts. E was found to have commited the below acts, resulting from my (described) investigation.
On the 13th day of A“gu“ 20 19 at 0301 @ A M. D P .M. (Specifically include facts constituting cause for arrest.)

I escorted her into the testing room and asked her to provide breath samples for the purpose of
determining her alcohol content. She consented to the breath samples. The defendant gave two adequate
breath samples that rendered results of .187 and .185. I read her Constitutional Rights and asked if she
understood them. She told me she did. I asked if she would consent'to an interview. She declined. The
defendant was booked into the main jail on the charge of DUL

PROBABLE CAUSE STATEMENT

INV E. K. WHITE

w
>
E: The foregoing instrument was sworn to or affirmed and subscribed befora me this 13th day of AugUSt 20 19 oy [Nv E' K. WHITE
g (Print name Wmey personaily known to me and/or produced idsntification. T o of identification produced KNOWN
E Vs ,_,/ } SHUA BELL PAGE
2 | Notary Puligcferk of 2ot Oficer - 5.5 117 10) 5 & %\ MY COMMISSION #GG346008
o)  EXPIRES: JUN 18, 2023 3 o3

j . 5 insura
PBSO #0004 REV. 04ip1 o' RIBUTION WHITE - COURT COP RE MGR§ ow - AGENCY PINK - AGENCY




D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_13th  pay o August 019 4p 0301 X{n PM
SUBJECT.FEINSTEIN KIMBERLIE C CASENUMBER: 19-103469

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: INV E. K . WHITE

PERSONAL CONTACT

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

SEE PC AFFIDAVITS

OBSERVATION OF DRIVER:
SEE PC AFFIDAVITS

DRIVER'S STATEMENTS:
I HAD TWO DRINKS

ODORS:
STRONG ODOR OF AN UNKNOWN ALECOHOLIC BEVERAGE COMING FROM SUBJECT'S BREATHL

GENERAL OBSERVATIONS

SPEECH: SLURRED

ATTITUDE: POLITE.COQPERATIVE AND INATTENTIVE

CLOTHING: BLACK TIGHTS, BLUE SHIRT AND FURRY SHOES

MEDICAL/OTHER: SCHOLIOSIS

STATE OF FLORIDA
COUNTY OF PALM BEACH

INVE.K.WHIT

{Signature of Arresting/Investigative Officar) \’Z/
'/
The foregoing instrument was swom to or affirmed and subdénbad before me tvis | 3th day of AUgust 2019 by, INV E. K . WHITE
(Print nanmm%jigaﬁu Qfficer), who is personaily known to me and/or produced identification. Typa of dentification produced KNOWN
P/ vET JOSHUA BELL
Notary Fublic, Clerk of Court, Officer (F.S.5 117.10) O\ My COMMISSION #GG348008

\f\
J EXPIRES: JUN 18, 2023
Cd Bonded through 1st State Insurance




SUBJECT¥EINSTEIN KIMBERLIE CASE NUMBER 19-103469

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:

Subject was asked to stand with their feet together and place their hands by their side. They were asked to focus on the stimulus and follow/it with their eyes. Lastly they
were told not to move their head to assist in following the stimulus with their eyes. Subject showed equal pupil size that tracked equally. Both eyes lacked 2 smooth pursuit, I
saw distinct and sustained Nystagmus at maximum deviation. [ also saw an onset of Nystagmus prior to 45 degrees in both eyes. Subject swayed while performing this task.

WALK & TURN:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE WALK'AND TURN. THIS TASK
WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE
INSTRUCTIONS PRIOR TO PERFORMING THIS TASK: Subject was unable.to maintain her balance while the
instructional position. She started too soon during the instructions. She swayed and abandoned the position. During the
task she stepped off the line, she lost her balance while walking, she stopped to steady herself, she turned improperly
losing her balance in the turn and she failed to keep her arms by her side asifistructed.

ONE LEG STAND:

THE DEFENDANT WAS PLACED IN THE IN STRUCTIONAL STANCE FOR THE ONE LEG STAND. THIS
TASK WAS EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT
ACKNOWLEDGED THE INSTRUCTIONS PRIORTO PERFORMING THIS TASK: Subject was unable to
maintain her balance during this task. She raised kéFarms away from her side. She dropped her foot on the
pavement twice. She raised her foot too high anddid/mot-look at her elevated foot.

FINGER TO NOSE:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE FINGER TO NOSE. THIS TASK WAS EXPLAINED
AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR TO
PERFORMING THIS TASK: Subject swayed while performing this task. She failed to touch the tip of her finger to the tip of her nose 4 out of 6
times. Rather she touched underneath and the bridge of her noise. She made search attempts for the tip of her nose twice (slowing her hand
prior to reaching her face as she tried to fiid.her nose)

ROMBERG ALPHABET:

THE DEFENDANT WAS PLACED IN THE INSTRUCTIONAL STANCE FOR THE ROMBERG ALPHABET TASK. THIS TASK WAS
EXPLAINED AND DEMONSTRATED TO THE DEFENDANT. THE DEFENDANT ACKNOWLEDGED THE INSTRUCTIONS PRIOR
TO PERFORMING THIS TASK: Subject swayed while performing this task. She failed to recite the 26 letter alphabet.

BREATH TESTRESULTS: (1) 187 2 185 | [3) @ ]
/

P N

STATE OF FLORIDA
COUNTY OF PALM BEACH

INVE.K.WHITE

(Signature of Amesting/investigative Officar)

The foregoing instrument was swom to or affirmed and subscribed befora me this l.}th day of AUQUQt 20 19 by, INV E K . W[‘{ITE
{Pfint nama of Aﬂ“ﬂ% Officer}, who is personaily known to me and/or produced identification. Type of identification produced KNOWN

4 —
Notary Pubﬂélen( of Court, Officer (FS S 117 10) JOSHUA BELL

LD\ MY COMMBSION #GG346008
(N ) expres: JUN 18, 2023
et Bonded through 15t State insurance




TESTING FACILITY TASK REPORT

acency: PBSO
sugjecT: FEINSTEIN, KIMBERLIE C CASE NUMBER: 19-103469
DATE: 08/13/19 VIDEO TAPE NUMBER: N/A
BEGINNING TIME: 9495 ENDING TiME: 0505
BREATH TESTS RESULTS: 1) 187 ™E 0459 am/pm 2185 e 0502 am/pm
gNA  mEXX  amrem g NA TIME XX AM/PM.

BREATH OPERATOR: J. BELL #8656
MAINTENANCE TECHNICIAN: J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS
spEEcH: SLURRED AT TIMES

arTrrune: VULGAR, TALKATIVE, JOKING, COOPERATIVE
cLoTHING: BLUE/WHITE HOODIE, BLACK LEGGINGS, BLACK FUZZY-SLIPPERS
MEDICAL CONDITIONS: SCOLIOSIS

mepicaTions: NONE
OTHER: EYES:GLASSY

ODOR OF AN UNKNOWN ALCHOLIC BEVERAGE COMING FROM BREATH

comments: ARRIVED AT CENTER A/O BEGAN 20 MIN OBSERVATION AT 0432 HRS

SUBJECT STATED SHE WOULD.TAKE BREATH TEST

A/O READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT STATED"SHE UNDERSTOOD BREATH TEST RESULTS

SUBJECT DECLINED TO ANSWER ANY QUESTIONS

WHITE - STATE AT1Y.  YELLOW - DEGMV _ PINK - CENTRAL RECORMDS  GOLD -JAIL

PBSO S12IA NEV.11A2
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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: 80-006478 Software: 8100.27
Date of Test: 08/13/2019

Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 04:32
Subject’s Name: KIMBERLIE C FEINSTEIN DOB: 03/19/1993 Sex: P

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 requrgitate.

Results: Test g/219L Tine
Diagnostics Check OX 04:57
Air Blank 0.000 04:57
Control Test 0.080 04:58
Air Blank 0.500 04:58
Subject Sample $1 0.187 04:59
Air Blank 0.000 05:00
Air Blank 0.000 05:01
Subject Sample #2 0.185 05:02
Air Blank 3.000 05:03
Control Test 0.081 0503
Air Blank 0.0C0 05:04
Diagnostics Check OK 05:04

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of ?0\\.:“ Q)CAC‘(\ ,

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

T goswageea 4 v _, hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subjesct named above in
accerdance with™Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
Breath Test Operaeypr: %Z/ Date: Q ‘ ]
Signature

before me this \ ) day of A\?‘}U.)‘}" , 30\6‘

IV E. K wimte =\<\a7JO°l

oraly public_State of Florida Printed Name of Notary Public-5tate of Florida

Signatuxe of

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, trarfic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with secticn 315.1934(5), £.8., th's completed form 1is
admissible without further authentication and is presumptive proof of the cesults herein. To be used in
accordance with Section 316.1334(5), F.S., and in administrative proceedings pursiaant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2094, Ref. 11D-8.007
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WITNESS LIST
CASE NUMBER: _19-103469

ARRESTING OFficEr: INV E. K. WHITE

ADDRESS: HQ

PHONE NUMBERS (HOME): (WORK) _561 688 3000

CAN TESTIFY TO: FACTS

NAME: D/S K. BRUNNER

ADDRESS: DIST 6

PHONE NUMBERS (HOME) (WORK) _561 688 3000

CAN TESTIFY TO: SEEING THE VEHICLE DRIVE THROUGH THE CRASH SCENE

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) () (WORK) s

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: i

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:




PALM BEACH COUNTY. _
SHERIFF

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

b3

Florida State Statute Description Page Number(s)

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. :
g' 119.071(4)(c) Undercover personnel.
o
§ 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e) Confession.

985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim. :

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

113.071(4)(d}(2)(a) spouses, and children.

(i) 119.0714(1)(i)-(}),

Public Info. Exemptions
O|l0|l0|®jo|o|laoyg|oyo|o|jo|(o|dg

o) le Social Security, bank account, charge, debit, and credit card numbers: 2
(viii) 394.4615(7) Clinical records under the Baker Act. B

8 (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), R . R )
i 119.0714(1)(h Protected information regarding victims of child abuse or sexval offenses.
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5 539.001°FS Other: Al records relating to pawnbroker transactions.
£
5 119.0712(2) Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Date: 08/13/2019
Baoking Number: 2019026410

Specialist Name/ID: howardt/7185




