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ARREST / NOTICE TO APPEAR

5 N . 'ANTA  srepmtwopw 1| TOVENIE [—
l:‘ "Agency ORI Number Agency Name g Agency Report Number (N.T.A 's only)
N 0500400 |Delray Beach Police Department ' 4,0 13-002189
3 g:::”‘ 1. Felony 3. Misderneanor . Ordinance 1f Weapon Seized )qmﬂple
B P i 0 2. Traffic Petony 4. Traffic Misdemeanor O 6. ot maxTwe  None/not Applicable ndcmor | 1
A Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
nw LINTON BLVD/S CONGRESS AVE 1999 W LINTON BLVD/S CONGRESS AVE, DELRAY BEACH,
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
> L 20.00 Q2AL20I3 2010 :

‘Name (Last, Pirst, Middle) . Aliss (Name, DOB, Soc. Sec. #, Bie)

|_BANASIAK, MICHAEL JOSEPH Alias:

Sex

Race ] : i i Date of Birth Height Wei Eye Color Hair Color Complexion Build
3 ek Oonmmnm | W | M 07/11/1972 5'10 lgo BLUE BLOND OR LIGHT IMEDIUM
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indicstion of: D D

D
r CATHOLIC gm0 @ ™0
E | Loal Addrss (s, At Number) i (ate) @) Phone %m ida
p| 1365 CRYSTAL WAY E, DELRAY BEACH, FL 33444 (561) 282-6240 |3 Comy s omotsme |
N ) =) @) @n Phone "Address Source
t| 1365 CRYSTAL WAY E, DELRAY BEACH, FL 33444 (36]1) 282-6240
Busioess Address (Naeoe, Stree ity s @ Phone Gocupation

DVL Number, State TNS Nurber Place of Bt (City, State) Citizenship
B3522550722510/ FL h DETROIT, M1 |[US
Co-Defendart Name (Lax, First, Middle) Race | S Date of Bith D) 1 amemed L 5. Fetory T3 5 soveie

c
9 D 2. AtLage D 4. Misdememnor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blith [3 1. Avested L] 3. Felony O s fuvenile
F g 2. At Large [ 4. Misdemeanor
17 paremt D Other: Nume (Last, Pirst, Middle) Residence Phone
"J 0] Legal Custodion
v | Address (Street, Apt. Number) (Cit;)/} (State) @ip) & Business Phone
R
<
? Notiffed by: (Name) (9—-\" Date Time JUVENILE DISPOSITION
I 1. Handled/Processed within 2 TOTIAC
E Department and Released 3. Incarcerated
Relessed To: (Name) \ Relstionship Date Time
The above address was provided by O defendant andlor O defendant's parents. School Attended Grade
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 Property Value of Property
u] Yes, by: g No: . O Ya No
€1 DrugAcivity 5. el R. Sauggle K. Disperses’ M. Maufacture/ Z. Other Drug Type B. Bacbi H. Halluci P. Parsphermali U. Unknown
o N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M i i Z Other
g P. Pomess T. Traffic E Use Cultivate A. Amphetamine E Heroin 0. OpiumvDeriv. 3. Sthetic
¢ | Charge Description Statute Violation Number Violstion of ORD #
2| _DUI-DAMAGE TQO PERSON/PROPERTY 316.193(3)(C)(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 18-002189 1 Oy @~
¢ | Charge Description . Statute Violation Number Violation of ORD #
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
B / Oy Ow
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capiss Number Bond
E / Oy Onw
‘Heaith / Apparen Physical Condition of Defendant Anyknowledge of the following L] Mental L) EscapeRisk L[] Medicwtion L] Deformities L) Injuries
1 Explain:
¥ €heck which applies: [0 RelemedOR. O Released to Parent/Guardian T.O.T. CountyJail | PROPERTY - Received By Released By g eased To
Q {3 Posed Bond [ South County Mental Health pae S~
E | Transported By ) Date Transported Time Tramsported | Other [op] < _:."' ;
: Ll i gu oy
N INSTRUCTION\NO. 1 - Mandatory appearance in court Location (Court, Roem) 12 m
0 3
7| O] INSTRUCTION NO. 2 - You need not appear in Court South County 300 W Atlantic Ave Delray B c*’é: £1. 330
L - . g
c but must comply with instructions on Page 2. 03/15/2018 08:30:00 (;;._M’_g ~nN
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ! UNDERSTAND ﬁgﬁMD = 2
TWILLFULLY FAIL TO APP BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A mﬂﬁ X
: FOR MY ARREST SHALL BE ISSUED. o x — 6
P O T el o
B [ o e S
R Signature of Defendant (or Juvenile and Parent/Cystodian) l Date Signed =D a\
HOLD for Other Agency Signature YA rresting Offpd | Narme Verification (Printed )
3 B2 ) SCANNED
DI‘ Op O Resisted Amrest TortneofAces .;,'i"'n 1D.# (PRINT)
o [ _suicidai 0 other SAINT MARTIN, NORMILE 1103 FEB 1 ll 2018 PAGE
Tntake Deputy 1D. # Pouch # “Traneporting Officer ID.# “Agency 1 oF 1
Chanm Sie/ SAINT-MARTIN 1103 DBPD [memietniiwgeivitmx




OBTS Number
A PROBABLE CAUSE AFFIDAVIT 3 Reem v ITI JVENLE
’: Agency ORI Number Agency Name Agency Report Number
| FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 18-002189
N m;y;ny 1. Felony D 3. Misdemeanor D 5. Ordinance Special Notes:
a8 apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other
o [Name (st Fist. Midde) " Aias Race | Sex | Dateof Bith
LF ] BANASIAK, MICHAEL JOSEPH JEAN, MARKIVOUS D WIM| 07/11/1972
ﬁ Charge Description Charge Description
A 316.193(3)(C)(1) DUI-DAMAGE TO PERSON/PROPERTY
(EB Charge Description Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
| |_State Of Florida
c Locai Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
T
hln Business Address (Name, Street) (City) (State) (Zip} Phone Occupation

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

[0 committed the below acts in my presence. who told

that he/she saw the arrested person committ the below acts.

[J was observed by

D conf d to
admitting to the below facts. [0 was found to have committed the below.acts, resulting from my (described) investigation.
Onthe _11 day of Februal_'y 8 2018 a 20:04 (Specifically include faets,constituting cause for arrest.)

m™— 0W>»w OXV

mmnc>»0

4 ZmEIm-A > g

The following incident occurred in the City of Delrays/Beach, County of Palm Beach,
Florida.

OFFICER'S NARATIVE: On 2/11/18 at approximately/2004 hours, I responded to the area W
Linton Blvd/S Congress Ave in reference to an ‘accident. Upon my arrival and with my BWC
activated, I observed a black Nissan Altima‘in the middle of the intersection with heavy
front end damage. I also observed a gray Jlexus) Sedan just south of the intersection
parked on the right side of the road with damage to the driver side front of the
vehicle.

CSO Rackauskas handled the accident investigation. I made contact with Stephanie Kemp,
the driver of the black Nissan, ‘and she stated that she was stopped in the left turning
lane on S Congress Ave about o makes/left turn to head west on W Linton Blvd. Kemp
stated she began making a left a turn to go through the intersection once the left turn
traffic light turned green. Kempstated that out of nowhere, a vehicle ran the llght red

light heading south bound on S Congress Ave and struck her vehicle:

I made contact withsMichael Banasiak and informed him that I was conducting a criminal
investigation into \the accident. I read Banasiak Miranda Warnings and he stated that he
understood his _rights. I asked Banasiak if he was the driver of the Gray Lexus and he
stated yes. Ifasked Banasiak if he would perform Roadside Tasks and he stated that he
would. Before administering the tasks, I asked Banasiak he had any injuries and he
stated that he had an operation on his right knee for a torn ligament but he stated he
would perform“the test.

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING
DEFENDANT BEHIND THE WHEEL OF THE VEHICLE): Post Miranda, driver admitted to being the

driver and owner‘of the gray Lexus Sedan. %
sfj%i///m

/ SIGNATUR!':/OF ARRESTING / INVESTIGATING OFFICER

‘NAME OF OFFICER (PLEASE PRINT) :gi :A ’ VNE

GE

E OWEN
——_Sxate oi Flonda -Notary Publuc
: #FF093160
My Comm;ssnon Expires
May 30, 2018

N i W

@
’/,?,’ i n°‘\\~

m<——>»0-40—-2Z—20>

T e .

STATE ATTORNEY

DATE
CRIME ANALYSIS P.1.O.
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TS Nber PROBABLE CAUSE AFFIDAVIT 1ATest 3. Requestfor Wamant E JUVENLE l—

mmwcs»0 mro>»w 08 v

HZmTm-A>» -0

A SUPPLEMENT 2.NTA 4. Request for Capias
D | Agency ORI Number Agency Name . ' Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4, 0| 18-002189
N m:?:;ny [ 1. Felony [0 3. Misdemeanor O 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) = Aias Race | Sex | Date of Birth
E BANASIAK, MICHAEL JOSEPH JEAN, MARKIVOUS D WI|M| 07/11/1972

OBSERVATION OF DRIVER: Driver s eyes were glassy; had slurred speech; noticeable odor of
an unknown alcoholic beverage coming from his breath.

DRIVER'S STATEMENTS: Stated that he was driving in the turning lane on W Linton Blvd
attempting to make a left turn to head south bound on S Congress Ave.

ODORS: Noticeable odor of an unknown alcoholic beverage coming from driver s breath.
SPEECH: Slurred.

ATTITUDE: Calmed, quiet.

CLOTHING: Blue shirt, shorts, and sandals.

MEDICAL PROBLEMS: Torn ligament in right knee.

MEDICATIONS: Unknown

BREATH TESTING REQUEST IS VIDEO RECORDED: Driver refused.

** ROAD SIDE TASKS **

HORIZONTAL GAZE NYSTAGMUS:

LEFT EYE: Driver's left eye followedythe stimulus up to 45 degrees without him moving
his head.

RIGHT EYE: Driver's left eye/followed the stimulus up to 45 degrees without him moving
his head.

WALK AND TURN: Driver failed to keep heel and toe together. Driver failed to count
aloud. Driver failed to place his hands to his side. Driver failed to count to specify
number and driver failed to turn on the specify foot.

ONE LEG STAND: Driver failed to keep his hands to his side. Driver failed to stop
counting without being instructed to. Driver failed to keep his leg raised while
counting.

FINGER TO NOSE: Driver performed this task without any problem.

ROMBERG ALPHABET: Driver failed to recite the alphabet in proper order.

L e 1
SWORN AND 8/750 BEFORE YE ’ /#——'/ O Py
s

=~ SIEGNATIURE G&"ARRESTING / INVESTIGATING OFFICER

A

D

M

i

1

: O e o oy BB o " 'BSUE OWEN SAINT MARTIN, NORMILE _ (1103)

N 02/ / o3 otate of F ‘°f'da;f‘::‘¥gfgv Public NAME OF OFFICER (PLEASE PRINT)

T 2! pos on 3160 PAGE

i ’ DA l “hends My Commission Expires 02/11/2018 20 3
¥ S May 30, 2018 DATE

COURT STATE ATTORNEY CENTRAL RECORDS " JAIL CRIME ABCYSI\NE -\ O.
o FEB 14 2018



OBTS Number

'"PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

1. Arrest 3. Request for Warrant
2.NTA 4 Requestfor Capias | ) | JUVENILE l

Agency ORI Number

FL 0500400

Agency Name

DELRAY BEACH POLICE DEPARTMENT

Agency Report Number

4, 0| 18-002189

zZ—-20 »

Type:
CMM: “V;:"y [ 1. Feiony

as apply. D 2, Traffic Felony

. {1 3. Misdemeanor [ 5. ordinance
m 4. Traffic Misdemeanor E] 6. Other

Special Notes:

Name (Last, First, Middie)

[nmo

316.193(3) (C) (1) .

My c» O mr o»® OV O

ZmImA >0

BANASIAK, MICHAEL JOSEPH

Alizs

Race | Sex Date of Birth

JEAN, MARKIVOUS D W| M| 07/11/1972

The test results were:

Defendant sample #1: Refused.

Defendant sample #2: Refused.

BREATH ALCOHOL TEST RESULTS: Driver refused to submit to a breath test.

CHARGES: Driving Under the Influence with Property Damage.

Based on the above stated facts probable cause exists to charge the defendant, Michael
Banasiak, with one count of driving under the influence in violations0f FSS

SWORN ANDSUBS IBED : z :

Ve =

NOTARY-PUBLIC / CLERK OF
¢ ﬂ////

BUSHIE C
meER (:tsesoflllglrjtda%\é\{srqubhc SAINT MARTIN, NORMILE 1103

NAME OF OFFICER (PLEASE PRINT)
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Commission # FF093160
ommission Expires
May 30, 2018

" SIGNATURE OFARRESTING / INVESTIGATING OFFICER
¥

02/11/2018

PAGE

3or3

1 M S

COURT STATE ATTORNEY

DATE

CENTRALRECORDS ~  JALL

CRIME AP§§§NNE[% 1.O.

FEB 14 2018



SUBJECT: L . CASENUMBER: S
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 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? wmag&
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS2..¥
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURZAST 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 QR'INJURIES?
ARE YOU SICK OR INJURED? WHAT'S w
DO YOU LIMP? DID YOURECEIVE A BUMKZ@P&T}%@ W
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? SCANNED
FEB 14 2018

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

INTERVIEWER:

PBSO #0129C REV.9/93
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TESTING FACILITY TASK REPORT B

~ AGENCY: ~ S L
SUBJECT: __ - == * - . CASENUMBER: ___ 'S =
DATE: BN VIDEO TAPE NUMBER: i 5
BEGINNING TIME: I ENDING TIME: Ry
BAE ol aMm/eM ) ___ TIME___ " AM/PM.
TME__ - AM/PM. 4___  TIME _ AM/PM

BREATH OPERATOR:
MAINTENANCE TECHNICIAN: - =

TESTING OFFICER'S OBSERVATIONS
SPEECH: "
ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS: -
MEDICATIONS:

OTHER:

COMMENTS:; .~ ' , fope

Y
M e
! "?ﬁ,pﬁ*‘;s B

SCANNED
FEB T% 2018

~

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129A REV.11/02 '
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S TR AN L e WA N e T T v e e e

SUBJECT: L cooae o i © "« CASENUMBER -

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

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

»

I am now requestin? that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

I am - : SR of the

If you fail to submit to the test | have requested of you, your privilege to\operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsf youn privilegle has been [greviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previgusly,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 | have requested of you
is admissible into evidence in any criminal proceeding:

SUBJECT'S SIGNATURE: (X) ‘ |

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right tosfemain 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.

5. 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.

SCANNED
FEB 14 2018

SUSPECT'S SIGNATURE: (X) | ' S

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11
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SCANNED
FEB 14 2018

<1



