**** CASE NUMBER: 502026CA000286XXXAMB Div: AN ****
Filing # 239207390 E-Filed 01/09/2026 05:04:53 PM

IN THE CIRCUIT COURT OF THE
FIFTEENTH JUDICIAL CIRCUIT IN AND
FOR PALM BEACH COUNTY, FLORIDA

IVENIE CINE,
CASE NO:

Plaintiff,
VS.
PALM BEACH COUNTY, a political
subdivision of the State of Florida

Defendant.

COMPLAINT

COMES NOW, Plaintiff, IVENIE CINE, by and through the undersigned counsel, hereby
sues Defendant, PALM BEACH COUNTY, a political subdivision of the State of Florida, and in
support thereof states:

1. This is an action for negligence dnd damages which exceeds the sum of Fifty Thousand

Dollars ($50,000.00), exclusive’ofinterest, costs and attorney’s fees.

2. All conditions precedent, to the filing of this action have been performed or have been
waived.
3. Atall time$ material hereto, Plaintiff, IVENIE CINE, was a resident of Palm Beach County,

Florida, over the age of eighteen (18) and is otherwise sui juris.

4. “ At all'times material hereto, Defendant, PALM BEACH COUNTY, was a county and/or
political subdivision of the State of Florida.
5. Venue is proper in Palm Beach County, Florida because the acts and omissions referred to

herein occurred in Palm Beach County, Florida, Defendant, PALM BEACH COUNTY, is
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located within Palm Beach County, Florida.

COUNT I - NEGLIGENCE AGAINST DEFENDANT, PALM BEACH COUNTY

6.

10.

11.

12.

Plaintiff, IVENIE CINE, adopts and reincorporates by reference Paragraphs 1 through 5 as if
more fully set forth herein.

On or about January 9, 2025, Defendant, PALM BEACH COUNTY, owned, registered,
leased, and/or maintained a motor vehicle (Palm Tran bus) that was being operated with its
consent by Alix Germinal.

On or about January 9, 2025, Alix Germinal was acting i the“eourse and scope of
employment and/or agency and/or further business interests,of Defendant, PALM BEACH
COUNTY.

On or about January 9, 2025, Alix Germinal was operating a motor vehicle (Palm Tran Bus)
traveling eastbound on West Glades Road in Boca Raton, Palm Beach County, Florida.
At that time and place, Plaintiff, [VENIE CINE, was a lawful passenger on the motor vehicle
(Palm Tran bus) being operated’by, Alix Germinal.

At that time and place, ‘Alix Germinal negligently operated and/or maintained the motor
vehicle (Palm Tranbus) by crashing into another motor vehicle traveling eastbound on West
Glades Road,in Boca Raton, Palm Beach County, Florida.

As a direct'and proximate result of the aforementioned collision, Plaintiff, [IVENIE CINE,
Suffered serious, permanent bodily injuries and resulting pain and suffering, disability,
physical impairment, disfigurement, mental anguish, inconvenience, loss of capacity for the
enjoyment of life, incurred expenses of hospitalization, medical, chiropractic and nursing

care and treatment, loss of earnings, loss of ability to earn money and aggravation of a
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previously existing condition, disease or physical defect. Plaintiff, IVENIE CINE, shall
suffer additional losses in the future.

13. Plaintiff, IVENIE CINE, has complied with all conditions precedent pursuant to Fla. Stat.
§768.28 prior to the filing of this action and Defendant, PALM BEACH COUNTY, has
received notice of this claim within the timeframe and manner as prescribed by law, with
carbon copies of said notices directed to the Department of Financial Services'ofthe State of
Florida. True and correct copies of said notices are attached hereto asPlainfiff’s “Composite
Exhibit A".

WHEREFORE, Plaintiff, IVENIE CINE, demands judgmentsfor all damages allowable under
Florida law against Defendant, PALM BEACH COUNTY, ia.an amount in excess of the
jurisdictional limits of this Honorable Court, togethepwith'Plamtiff, IVENIE CINE’s, costs and for
any and all further relief this Honorable Court deems just and proper.

PLAINTIFFS DEMAND TRIAL BY JURY ON ALL ISSUES SO TRIABLE.

Respectfully submitted this 9™dayjof January, 2026.

(of Watthew R Haptarstek

Matthew R. Naparstek, Esquire

Florida Bar # 36296

Ehrlich & Naparstek

1330 SE Federal Highway

Stuart, FL. 34994

(772) 842-8822 - Telephone

(772) 286-9893 - Facsimile

Primary Email — Matt@ENinjurylaw.com
Secondary Email — Melissa@ENinjurylaw.com
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EXHIBIT A
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Steinger, Greene & Feiner:

INOJURYLAWYERS.COM
REPLY TO:
1645 Palm Beach Lakes Blvd, 8th Floor
West Palm Beach, FL 33401
(561) 616-5550
IN RE: THE PRE-SUIT NOTICE OF CLAIM
PURSUANT TO FLORIDA STATUTE 768.28 (6)(A)

IVENIE CINE

VS

Prospective Claimant,

BOARD OF COUNTY COMMISSIONERS
PALM BEACH COUNTY,

Prospective Defendant.

/

TO:

CLAIMAINT’S NOTICE OF POTENTIONAL LITIGATION
AGAINST PALM BEACH COUNTY
PURSUANT TO FLORIDA STATUTE 768.28

Board of County Commissioners Certified Mail Return Receipt
2455 Vista Parkway

West Palm Beach, Florida 33411

and

Florida Dept. Financial Services Certified Mail Return Receipt
200 East Gaines Street
Tallahassee,\Florida 32399-03000

Pursuant to Florida Statute §768.28, this letter will serve to notify you or
otherwise place you on notice that claimant Ivenie Cine, has placed you on notice

of intent to initiate litigation against a governmental entity.
Claimant: Ivenie Cine
Address: 124 Sunset Boulevard

Boynton Beach, FL 33426
United States



Date of Birth: February 18, 1982
Place of Birth: HAITI

Social Security Number: I
Marital Status: Married

No prior adjudicated unpaid claim in excess of Two Hundred.Dollars ($200.00)
exists relative to this claimant.

This claim arises out of an injury incurred by Ivenie CineJon January 9, 2025.
On that date, on W Glades Road near the Interseetion with Jog Road, in an
unincorporated Palm Beach County by its agents and,employees negligently made
an immediate left maneuver, causing a sideswipe’collision with another vehicle,
resulting in Ms. Cine being injured as“a,passenger on the Palm Beach County
owned bus. As a result of the negligenee, IVENIE CINE suffered significant and

permanent injuries.

| HEREBY CERTIFY ,that'a true and correct copy of the foregoing has been

furnished to the abovesnamed addresses, this day of January, 2025.

Sincerely.
STEINGER, GREENE & FEINER

By:

Gavin N. Vargas, Esquire
Florida Bar # 127456



EHRLICH &
J NAPARSTENK

INJURY LAWYERS

KENNETH E. EHRLICH, ESQ.+/* 1330 SE FEDERAL HIGHWAY
MATTHEW NAPARSTEK, ESQ. STUART, FLORIDA 34994
AALSO ADMITTED TO WWwW. EN INJURYLAW.COM TELEPHONE: 772-842-8822
GEORGIA BAR FACSIMILE: 772-286-9893
+SUPREME COURT CERTIFIED

CIvIL MEDIATOR PALM BEACH COUNTY

TELEPHONE: 561-687-1717
FACSIMILE: 561-687-1995

*FLORIDA BAR BOARD CERTIFIED

REPLY TO STUART OFFICE

EMAIL: IVY@ENINJURYLAW.COM
March 18, 2025

Via Certified Mail RRR# 7012 2920 0000 0643 4604
Palm Tran

Ivan Maldonado, Executive Director

3201 Electronics Way

West Palm Beach, FL 33407

Plaintiff : Ivenie Cine

Defendant : Palm Tran and/exPalm Beach County

Our File No. 11982817

Incident Date : January'9, 2025

Location : W. GladesRoad & Jog Road, West Palm Beach, Florida
To Whom It May Concern,

Please be advised that-this law firm has been retained to represent Ivenie Cine relative to personal injuries she
sustained in the incident which,occurred on the above-referenced date.

This letter serves as‘our notice pursuant to Section 768.28, Florida Statutes and to advise of our intent to pursue
the aforementioned claim,and to initiate litigation on behalf of Ivenie Cine against Palm Tran and/or Palm Beach County.

On January.9, 2025, Ivenie Cine was a passenger on a bus being driven by Alix Germinal, which was traveling
eastbound on West Glades Road and which crashed into another motor vehicle.

The subject bus was owned by Palm Tran and/or Palm Beach County, Mr. Germinal was in the course and
scope of his employ with Palm Tran and/or Palm Beach County, and he was driving with the permission of Palm
Tran and/or Palm Beach County

As a result of the negligence of the Alix Germinal, and/or the negligence of Palm Tran and/or Palm
Beach County and/or the negligence of their agents/employees, Ivenie Cine suffered severe and permanent personal
injuries.



The following information is being provided regarding our client:

Name:

Address:

Date of Birth:

Place of Birth:

Social Security Number:

Ivenie Cine

124 Sunset Blvd, Boynton Beach, FL
02/18/1982

Haiti

I

This is to further advise you that our client does not have any prior adudicated unpaid claims to any government

entity in excess of $200.00.

Please acknowledge in writing your receipt of this notice and advise us as to the identity of the individual who
will be handling this matter. If you have any questions concerning the above £or |require additional
information/documentation, please contact the undersigned immediately.

Thank you for your anticipated cooperation and courtesies in this matter.

CC:

Department of Financial Services

200 East Gaines Street

Tallahassee, Florida 32399

Via Certified Mail — 7012 2920 0000 0643 4611

Palm Beach County Board of County Commissioners
301 N. Olive Avenue

West Palm Beach, FL 33401

Via Certified Mail — 7012 2920 0000 0643 4628

Palm Beach County Board of County Commissioners
Verdenia C. Baker, County Administrator

301 N. Olive Avenue

West Palm Beach, FL 33401

Via Certified Mail — 7012 2920,0000 0643 4635

Palm Beach County Board.ef.County. Commissioners
Maria G. Marino, Mayor,

301 N. Olive AvenuesSuite 1201

West Palm Beach, FL 33401

Via Certified Mail'< 70122920 0000 0643 4642

Palm Beach County Risk Management

100 Australian Avenue

Suite 200

West Palm Beach, FL 33406

Via Certified Mail — 7012 2920 0000 0643 4659

Sincerely,

/s/ Matthew Ra.Naparstek
Matthew R. Naparstek, Esq.
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SENDER: COMPLETE THIS SECTION COMPLETE THI'3 SEC TION ON DELIVERY

| ® Complete items 1, 2, and 3.
B Print your name and address on the reverse I Agent
so that we can return the card to you. O LEblEsEs
B Attach this card to the back of the mailpiece, C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: i {dress different from item 12 [ Yes
. g [ No
Dept.ofF Anancaal Cves
200 €25+ Goaneg ’S"‘}‘&
ISl stre T S gamds
3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
| 0O Adult Signature Restricted Delivery O Registered Mail Restrictec
rtified Mail@@ & gelivery i i
fed IEI WDWEV ignature Confirmation
4 2“ E N‘ O Collect on Delivery O Signature Confirmation
O Collect on Delivery Restricted Delivery Restricted Delivery

OrE T ENINRERRYC

, | (over $500)
blr# §30-88-000-9053 Domestic Return Receipt







SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee

A. Signature
elivery

X
mﬁm- C. Date of
2ps]2s”

1. Article Addressed to:

Povwwn 3 Co
O’FC)OWVI'\/\
30\ N. DlWhwe Ave .

WY Paln Boin P
3230\

DA A0

9590 9402 9305 4295 5754 37

Py
OSSO

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

-.Mf

3. Service Type

O Aduit Signature

O Adult Signature Restricted Delivery
ified Mail®

0 Certified Mail Restricted Delivery

0 Collect on Delivery

O Priority Mail Express®

[ Registered Mail™ I

[ Registered Mail Restricted
Delivery

[ Signature Confirmatlon™

] Signature Confirmation

2_ Articla Number (Transfar fram sarvics lahall

2012 2920 0000 DObY43 4L28

[ Collest on Delivery Restricted Delivety Restricted Delivery

nisurad Mall
‘nsured Mall Restricted

Deliva
\over $500) 9 ey

1 PSForm 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

|

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

3590 9402 9305 4295 5754 37

United States
Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®

_l\_'!!atthew Naparstek
“1830 SE Federal H

Stuart FL 34994-3434

[Chee AY2% N




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

so that we can return the card to you. -
B Attach this card to the back of the mailpiece, Datg of Delivery
or on the front if space permits. 3’52*( ‘35

COMPLETE THIS SECTION ON DELIVERY

PRC RIS Mant
V00 AsTyovoo Ave

SWw i .00
west Powvn Ao 1239

5

D. Is delivery address different 926 item1? [ Yes
If YES, enter delivery address below: O No

9590 9402 9305 4295 5754 68
o Artinrla Numhar (Transfer from service label)

7012 2920 0000 DLY3 Y4L59

3. Service Type
O Adult Signature
| O Adult Signature Restricted Delivery

I Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
~1 Insured Mail

[ Priority Maif Express®

[ Registered Mail™

O Registered Mail Restricted
rtified Mail® Delivery

[ Signature Confirmation™
[ Signature Confirmation

Restricted Delivery

1 Insurad Mail Restricted Delivery
({over $500)

s PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receit



USPS TRACKING #

it

9590 9402 3305 4295 5754 LA

United States
Postal Service

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

¢ Sender: Please print your name, address, and ZIP+4® in this box®

Matthew Naparstek

I 330:SE Federal Hwy
Stuart FL 34994-3434

\\AYLY V-

[Thve
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EHRLICH &
J NAPARSTENK

INJURY LAWYERS

KENNETH E. EHRLICH, ESQ.+"* 1330 SE FEDERAL HIGHWAY
MATTHEW NAPARSTEK, ESQ. STUART, FLORIDA 34994
AALSO ADMITTED TO WWW ENINJUR YLA W COM TELEPHONE: 772-842-8822
GEORGIA BAR FACSIMILE: 772-286-9893
+SUPREME COURT CERTIFIED

CIVIL MEDIATOR PALM BEACH COUNTY

TELEPHONE: 561-687-1717
FACSIMILE: 561-687-1995

*FLORIDA BAR BOARD CERTIFIED

REPLY TO STUART OFFICE

EMAIL{MELISSA@ENINJURYLAW.COM

August 11, 2025

Via Certified Mail RRR# 7012 2920 0000 0642 4902
Palm Tran

Ivan Maldonado, Executive Director

100 N. Congress Avenue

Delray Beach, FL 33445

Plaintiff : Ivenie Cin€¢

Defendant : Palm Tran and/ot Palm Beach County

Our File No. : 11982817

Incident Date : January 9,.2025

Location : W. Glades Road & Jog Road, West Palm Beach, Florida
To Whom It May Concern,

Please be advised“that this law firm has been retained to represent Ivenie Cine relative to personal
injuries she sustained in.the incident which occurred on the above-referenced date.

This letter'serves as our notice pursuant to Section 768.28, Florida Statutes and to advise of our intent to
pursue the aforementioned claim and to initiate litigation on behalf of Ivenie Cine against Palm Tran and/or
Palm Beach County,

On January 9, 2025, Ivenie Cine was a passenger on a bus being driven by Alix Germinal, which was
traveling eastbound on West Glades Road and which crashed into another motor vehicle.

The subject bus was owned by Palm Tran and/or Palm Beach County, Mr. Germinal was in the course
and scope of his employment with Palm Tran and/or Palm Beach County, and he was driving with the
permission of Palm Tran and/or Palm Beach County.



As a result of the negligence of the Alix Germinal, and/or the negligence of Palm Tran and/or
Palm Beach County and/or the negligence of their agents/employees, Ivenie Cine suffered severe and
permanent personal injuries.

The following information is being provided regarding our client:

Name: Ivenie Cine

Address: 124 Sunset Blvd, Boynton Beach, FL
Date of Birth: 02/18/1982

Place of Birth: Haiti

Social Security Number: I

This is to further advise you that our client does not have any prior adudicated unpaid claims to any
government entity in excess of $200.00.

Please acknowledge in writing your receipt of this notice and advise uswasito the identity of the
individual who will be handling this matter. If you have any questions concerning the above or require
additional information/documentation, please contact the undersigned immediately:

Thank you for your anticipated cooperation and courtesies in thissmatter.

Sincereély,

/s/ Matthew R. Naparstek
Matthew R. Naparstek, Esq.

CC:

Department of Financial Services

200 East Gaines Street

Tallahassee, Florida 32399

Via Certified Mail — 7012 2920 0000 0642 4919



12/1/25, 4:27 PM USPS.com® - USPS Tracking® Results

ALERT: WINTER WEATHER IN THE MIDWESTERN AND NORTHEASTERN US MAY DELAY FINA...

USPS Tracking® FAQs

Tracking Number: Remove X

70122920000006424902

Copy Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

Your item was delivered to an individual at the address at 11:34 am on August 22, 2025 in DELRAY
BEACH, FL 33445.

Get More Out of USPS Tracking:
USPS Tracking Plus®

® Delivered

Delivered, Left with Individual

DELRAY BEACH, FL 33445
August 22, 2025, 11:34 am

® Arrived at USPS Regional Facility

WEST PALM BEACH FL'DISTRIBUTION CENTER
August 21, 2025, 8:08 am

® Hide Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Text & Email Updates v

USPS Tracking Plus® Vv

https:/ftools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=70122920000006424902%2C 12



12/1/25, 4:27 PM USPS.com® - USPS Tracking® Results

Product Information

See Less A\

Track Another Package

Enter tracking or barcode numbers

Need More Help?

Contact USPS Tracking support for further assistance.

FAQs

https:/ftools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=2&text28777=&tLabels=70122920000006424902%2C 212
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

I Agent
[ Addressee

so that we can return the card to you. > N/ R :

B Attach this card to the back of the mailpiece, Ry quMERRWC S Dateohbelivery
or on the front if space permits. & N ORBUANCIAL SER F‘
TR R vl : s'difterent from item 12 CJ Yes

A enter delivery address below:  [] No
‘epartment of Financial Services
20@=E.‘Gaines Street
Tallahassee, FL 32399

ET T 1T Wi e Ry - ———<fvice Type O Priority Mail Express®
¢ [ Adult Signature [ Registered Mail™
I L) Adult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mail® Delivery
9590 9402 9496 5069 9920 31 0O Certified Mail Restricted Delivery O Signature Confirmation™
Y J/ O Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from serﬁ%"’e”?ébel) [ Collect on Delivery Restricted Delivery Restricted Delivery
1 Insured Mail

I1’=)\i| Restricted Delivery
0

7012 2920 A0 OL42 4919

 PS Form 381 Jr;—‘rJuly 2029 PSN 7530-02-000-9053 F Domestic Return Receipt
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USPS TRACKING #
First-Class Mail
|I|‘ || || I| | | ‘I ‘ ” e
USPS
Permit No. G-10
9590 9402 949k 50k9 9920 31 7(0 NN -
United States I * Sender: Please print your name, address, and ZIP+a® in this box® |
Postal Service

Ehrieh\& Naparstek
1330°SE-&ederal Highway
Studft, FL 34994

syl R e e




]

m Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X MlNeo 0 Agent
s0 that we can return the card to you. [ Addressee

B Attach this card to the back of the mailpiece, B. Received by (Printed Name) %Zw

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 12 L1 Yes

veYMQMOL C %Q’tﬂ If YES, enter delivery address below: [ No

Cru| ol s for
2O\ N.OWe Ave .

west P RBon Fu 330l )

3. Service Type [m} Pﬂomg-m._ b

3 Adult Signature O Registered Mail™
\ O Adult Signature Restricted Delivery O Registered Mail Restricted
ﬁgemned Mall® L R
F0O Certified Mail Restricted Delivery Signature rmation

9590 9402 9305 4295 5754 44 o ot o Dlivery Ol Sianature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery  Restricted Delivery
71 Insured Mail
| Insured Mail Restricted Dellva
7012 2920 0000 OBY3 4k3S Drer 500y o

+ PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Retum Receipt



USPS TRACKING # :
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

I c 7oy Y

United States * Sender: Please print your name, address, and ZIP+4° in this box®
Postal Service

( Matthew Naparstek
1330 SE Federal Hwy
Stuart FL 34994-3434

[Cine NAF 2¢ 1)




SENDER: COVMPLETE THIS SECTION

® Complete iterns:{, 2and 3.
B Print your name'ant address on the reverse
so that we:canreturn the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x  MINGO

B. Received by (Printed Name)

O Agent
[0 Addressee
alivery

3hshs

1. Article Addressed to:

M G . A WNO, Wil
f

301 N. Olwe. Ave. S \2D
nesT Yol Bon L
3340\

D. Is delivery address different from item 1# O Yes
If YES, enter delivery address below: O No

X

9590 9402 9305 4295 5754 51

O Certified Mail®
rtified Mail Restricted Delivery
/

3. Service Type
[0 Adult Signature
[0 Aduit Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mail™ 1

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

lect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

7012 2920 0000 OL43 HEHE

O Collect on Delivery Restricted Delivery
1 Insured Mail
7 Insured Mail Restricted Delivery

(over $500)

Restricted Delivery

1 PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt |



USPS TRACKING #

|

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

|

9590 9402 9305 4295 5754 51

United States
Postal Service

® Sender: Please p_rint your name, address, and ZIP+4® in this box®

“Matthew Naparstek
1330 SE Federal Hwy
Stuart FL 34994-3434
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