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While on patrol heading southbound at the 1400 block of South Seacrest Blvd, (Boynton Béach, Florida} | observed a silver
Mazda CX-7 (FL Tag 876-TPS) traveling south bound on S. Seacrest Blvd. The vehicle/entered a clearly marked/painted crosswalk at
the intersection of Woolbright Road and S. Seacrest Blvd., and came to a stop within the crosswalk, thus obstructing pedestrian
traffic that had to walk around the vehicle as a result. While driving southbound | also observed that the left rear tail light was
cracked and exhibiting a white light from within the tail light housing. | conductéd a traffic stop of the vehicle based on the
observed traffic infractions. It should be noted that any and all references to\Narcotics/Controlled Substances in the following
report are based on my knowledge, training, and experience in conducting/Narcotics/Contraband Investigations.

I made contact with the driver, later identified by FL DL as AustimBaehr, | then asked Baehr for his driving documents. While
Baehr fooked for those items | observed several clear plastic bags containing a green leaf like substance (residue), resembling
suspect marijuana, scattered in the front driver side cabin of the vehicle (Floorboard, Cupholder). Due to the smell of Marijuana and
the Paraphernalia | ordered Baehr out of the vehicle and arrestedyhim for Possession of Drug Paraphernalia (F.S.S. 893.147.1). Ofc.
Dominguez who was also on scene, observed the rear passenger in the vehicle later identified as H/M Alexander Claudio making
furtive movements attempting to hide a plastic wrapper containing several yellow pills, inside of the rear pouch compartment on
the back of the front passenger seat. It should be’noted that the wrapper had no prescription labeling on it at all. Claudio was
ordered out of the vehicle and the wrapper with the'(21)ound yellow pills was retrieved. The pills were identified through Poison
Control as Cyclobenzaprine, which is a Preséription Dridg/Non Scheduled medication. Claudio was charged with Possession of
Certain Drugs W/O Prescription (F.S.S. 499.03.1). W/F Rachael Mollenkopf was ordered to exit the vehicle to enable us to conduct an
inventory Search of the vehicle prior to Tow.

During the inventory searchjphlocated a multi color plastic device "marijuana grinder” and a blue and yellow pipe in the front
passenger seat that was in an area where'only Mollenkopf would have had access to. | also located a black bookbag in the front
passenger seat that Mollenkopf utterly stated that it belonged to her. Inside of the bookbag were (5) clear silver plastic baggies
containing sublingual strips,with Cannabis extract listed as the main active ingredient. | tested the suspect cannabis extract utilizing
a Duquenois Levine Reagent test kit; which yielded a positive result for the presence of THC . 1 also located inside the bookbag, (2)
clear plastic baggies'with suspect cocaine residue inside, which | tested utilizing a NIK Cocaine wipe which yielded a positive result
for the presence of Cocaine salts. Also inside the black bag was a AWS scale and French White Cigarette Papers which are
commonly used Drug'Paraphernalia (Marijuana). All paraphernalia and drugs were confiscated and later submitted into evidence.
The vehicle.was towed by Beck's Towing and all (3) subjects were processed at BBPD Headquarters. | read Mollenkopf her
Miranda rights with my department issued Miranda card and Mollenkopf advised that the black bag and the items inside belonged
to her. Baehr and Claudio were processed and released with an NTA. Mollenkopf was charged with Possesion of drug paraphernalia
(F.S.S. 893.147.1). and Possession of Schedule 1 Controlled Substance (THC) (F.S.S. 893.136.A).
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