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‘A | OBTS Number ARREST / NOTICE TO APPEAR ;jmw::;,“" :m::ﬁ I’ﬂ LE |'—
D LNTA 3. Juvenile Rofbrral
T Agmcy ORI Number Ageocy Name Agmcy Repart Number (N.T.A.'s caly)
N 0500200 Boca Raton Police Department 3, 2| 2023-005080
s | Charse Tope: 1. Felony 3. Miademensor s. Ordinsace If Weapon Seized Maltipie
T { Check &8 many 0 2 trathe Feiony B « Teatc Misdamonnor O s.one Ener e UNARMED Firiney
: Locstion of Arrest (Including Neme of Busioess) Location of Offenec (Busioess Name, Address)
'l' 7999 NW 6TH AVE, 7999 NW 6TH AVE, BOCA RATON, FL 33487 7999 NW 6TH AVE, BOCA RATON, FL 33487
0 Date of Asvest Time of Asrest Booking Date Booking Tane Jail Date Juil Time Location of Vebicle
N 04/16/2023 01:43 04/16/2023 01:43 04/16/2023 01:43 T 0@
Neme (Lax, Firat, Midie) Atias (Nazw. DOB, Soc. Sec. #. Ete.)
KRAITENBERG, JUDAH Alias:
:lthz xo lngie Sex Date of Bath Height Weight Eye Color Hair Color Complexion Buikl
N 0 o i | w M 10/20/1990 5'11 220 GREEN BLACK MEDIUM Medium
D [ Sears, Marks, Tatcos, Unique Physical Features (Location, Type. Description) Marita) Stxtus | Religion ﬁ [j Cl
: s Alcobol hhnu Yes D D
: Local Addreas (Swoet, Apt. Nurber) (Caty) ) @ Phone Residence “fm —
o| 5020 RACHEL, BROOKLYN, NY 44433 (917) 533-4725 ,'_g'm" {4 OuofSue | Z
Q Permavent Address (Strew, Apt. Number) (City) {State) (Zip) Phoue i Address Source
v1__5020 RACHEL, BROOKLYN, NY 44433 {917) 533-4725
Business Address (Neme, Street) Ciy) (Swe) @p Phooe Occupeticn
GENERAL CONTRACTOR, WA
D/L Number, State Soc, Sec, Number INS Number Place of Birth (Qity, State) Citizenship
582964216 / NY BROOMI YN, NY US -
C | Co-Defendant Name (Last, First, Middle) - Race Sex Dete of Blrth [ 1 Aveed [ 3. Fetony O 5. fovenite
° D2 nieye 4 Mistersomer
‘E’ Co-Defendant Name (Last, First, Middlc) Race Sex Date of Blrth O 1 arrestes [ 3. Fetony O s. suvenite
F aa Luge | ] 4. Misdemeanor |
Dhnm UO&G: Name (Last, First, Middle) Rasidence Phooe
(’J O Legu) Comotion
v | Addrons (Street, Apt. Nombar) (Ciey) (State) @p) ‘Bosincss Phiooe
£ (i plo
| | Notified by: (Neme) -~ Dete Time TUVENLLE msrosmowm LTOTIAC
. . Handiod/Processed ,
E Released To: (Nane) Relationship Date Tape
The above address was provided by D defendant and/or O3 defendant’s parents. baal Atended 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? Descriptian of Property Value of Property
Ya. by Lo D va), B No
g Drug Activity 5. Sell R Souggle K. Disperses/ M. Manutacture! 2 Other Drag Type B. Baski H. Halluci P. Paraph U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N/NA C. Cocaime M. Marijoans Equipment Z. Other
Dl P Pusens T. Treffic E Use Cultivate A Ampbetmine  E. Heroin 0. Opium/Deriv. S. Synthetic
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4  DRIVE UNDER INFLUENCE ALC 316.193(1A)
:‘; I Dreg Artivity | Drug Type "Amount / Unit Oficuse # Counts )| Domestic Violmor | Warcant / Capias Number Bond N e
E N / 1 DY X~ ;,;:3@ 3 - (3 CL%.EE:
qu Chmge Description Stne Violstion Nember ~ — “525 Mﬂ Ak :155
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L] / Oy Ow
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H
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: L Ox O
Health / Apparent Physical Condition of Defondant ‘Aay mowiodge of G liowing. | L] vl Uz.q,em T Metcason Deformities L) tnjurios
4L _GOOD Exphin:
T | Check which appiies: ] Released OR, L Retessed o Parent/Guosrdian T8 TOT Couoty Jul | PROPERTY - Raceived By Released By Relessed To
,"( [ Poswd Boad [, South Caunty Mental Heatth IMADOTTA
E | Transported By Date Transported Time Transparted | Other
= LMADOTTA 04/16/2023 03:35
¥| B INSTRUCTION:NO. 1= Mandatory appearance in court Loeation (Caurt, Rooen)
o
7| O INSTRUCTIONWO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 05/29/2023 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
4 | FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) - Date Signed
HOLD fix Other Agency Signature of Arrostin Name Veriication (Printed by Acrestee)
o % / -
Y] O Dengerons [0 Resisted Asrest Name of Arresting Otficer (Print) LD.# (PRINT)
| O suiceu [ oo MADOTTA, L. A. 842 PAGE
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| | _&7 I¢97~Z{Ab '72:00 LMADOTTA 842 BOCA [Femimimrmievan™
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0BTS Number PROBABLE CAUSE AFFIDAVIT tAmest 3 Request forWement I——Il ENLE |-—

A 2. NTA. 4. Requasat for Capias
D | Agency ORI Number Agency Neme Agancy Report Number
',‘ FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2| 2023-005080
N .Im: [ 1. Felony [ 3. misdemeanor [ 5. ordinance Specisl Notes:
mwoy " [2 Tratic Feiony (O 4. Tramc Misdemeancr L1 6. Other
0 | Name (Last, First, Middle) Niss Rsce Sex Oate of Birth
¢| KRAITENBERG, JUDAH w | M| 10/20/1990
S Charge Description Charge Description
A| 316.193(1A)
g Charge Description Charge Deecription
$
Victim's Name (Last, First, Middie) Race Sex Dats of Birth
V| _STATE OF FLORIDA, u
c Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Adcdress Source
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) 338-1234
; ‘Business Address (Name, Strest) (City) (State) @0 Phane Occupetion
(561) -

mon € >» 0 mraoa>w OX v

“ZmEAMA>A0n

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

O committed the befow acts in my presence. [0 was observed by who told
[ confessed to ) that he/she saw the amested person committ the below acts.
admitting to the below facts. B was found to have committed the below acts..resulting from my (described) investigation.

Onthe_ 16  dayof April 2023 at_ 03:10  (specifically include facts constituting cause for arrest )

On 04/16/23, at approximately 0047 hours, I was dispatched=to the area of 7999 NW 6th
Ave after multiple callers stated an unknown male was passed out behind the wheel of a
black SUV. Upon arrival, I observed a black SUV Dodge /Durango bearing NY tag KPH9917 in
the middle of the intersecting facing westbound. It~ should be noted that Boca Raton Fire

Rescue was on scene prior to my arrival. Boca Raton) Fire Rescue 6 stated that they
observed Kraitenberger in the driver seat sleeping.

I walked up to the driver s side and obsarved a white male later identified as Juda
Kraitenberger. As I approached the vehicle, I observed that Kraitenberger had bloodshot
eyes. I asked Kraitenberger to move near my vehicle for safety purposes. I asked
Kraitenberger where he was coming from in which he stated from Coconut Creek area and
was heading home to Delray Beach. It should be noted that Delray is located north of our
current location and his vehicle .was /facing westbound. Based upon the combination of

Pre and post-stop clues I requested Kraitenberger to participate in Field Sobriety
Exercises (FSEs) to which he complied.

The FSEs were conducted as follows.
Horizontal Gaze Nystagmus (HGN)

The defendant identified the stimulus as green. The defendant had equal pupil size and
equal tracking /Ain both’ ’eyes. The defendant s eyes continued to jump as she attampted to
follow the stimulus. In conducting the exercise, I was able to observe a Lack of Smooth
Pursuit, Distinct-and Sustained Nystagmus at Maximum Deviation, the onset of Nystagmus
prior to 45 degrees, and Vertical Nystagmus. While giving the instructions the defendant
continued to\sway. It should be noted that the defendant wears contact lenses and was

M<——4>»0+40—-Z-Z0>»

SWORN AND SUBSCRIBED BEFORE ME

missing his left contact.

’ '\»4'-' 7] SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S
04/16/2023 NAME OF OFFICER (PLEASE PRINT)

OATE PAGE

04/16/2023 10 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrant
N SUPPLEMENT 2NTA 4 Request for Capiss 1 JUVENILE
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 2 2 | 2023-005080
N | Crege Type 1. Fetony [ 3. isdemeanor O 5. ordinance Special Notes:
wuey. 2 Trame Felony _ D04 Tramc Mademeanor [ 6. Other
D | Name (Last, First, Middie) * ANiss Race Sex Date of 8irth
| KRAITENBERG, JUDAH W | M| 10/20/1990

Walk and Turn

The surface was flat and hard. The defendant attempted to do the exercise with boots.
The line used was a painted yellow line. I made sure the defendant both knew the line he
would be using and the color of that line. I began the exercise by instructing and
demonstrating to the defendant how to complete the exercise. While giving instructions
the defendant failed to stay in the starting position. In conducting the exercise, the
defendant began the task before instructed to start, and missed his heel to \toe on
multiple occasions.

One lLeg Stand

The surface was flat and hard. The defendant attempted to do the.exercise with boots.
The defendant raised his left leg and then his right leg. During the exercise, the
defendant continued to sway and was unable to maintain his balance/or lift either foot.
I explained and demonstrated the instructions numerous times.

Finger to nose

The surface was flat and hard. The defendant conducted)the exercise with boots. The
defendant failed to return his hands back to his sides ‘on multiple occasions. I
aexplained and demonstrated the instructions numerous ‘times.

Romberg Balance

The surface was flat and hard. The defendant conducted the exercise with boots. The
defendant was asked to count to 30 second in his head in an attempt to estimate the
passing of time. The defendant stopped/at approximately 32 seconds.

Due to the totality of the circumstances and my training/experience, I felt the
defendant was unable to perform simple tasks during the exercises due to being impaired.
I felt the defendant is tooimpaired to operate a motor vehicle safely. The defendant
was placed under arrest at 0143 hours, for driving under the influence per F.S.S.

316.193(1A). Kraitenberger’ was placed in handcuffs that were checked for tightness and
double locked.

Kraitenberger was transported to the Boca Raton DUI room for the booking process.
Officer Williams“operated the Intoxilyzer. Kraitenberger provided a breath sample and
the results ware .000 and .000. I then requested Kraitenberger to provide a urine sample
in which he ‘refused. I then read Kraitenberger his implied consent in which he replied
that he understood and still refused to provide a urine sample.

ME—=P»DAN-2-Z0>»

SWORN AND SUBSCRIBED BEFORE ME

/ o
/I /
SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

MADOTTA, LIONEL ALFREDO (842

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F .S.

04/16/2023 NAME OF OFFICER (PLEASE PRINT) —
DATE
04/16/2023 22
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.
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DUI INFLUENCE REPORT

BOCA RATON POLICE SERVICES DEPARTMENT
100 NW 2™ Avenue
Boca Raton, FL. 33432




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART I

On the I (7 day of Alﬁ €. ( , at O‘ “d @PM:

Subject: Dudal WY ()\'? +C wb‘f/ﬁ Case Number: Q D- Sog 9

PERSONAL CONTACT
Driving Pattern:
A AN B
C
Observation of Driver:
VAN AN 4
C\"
Driver’s Statement:
Fal 0N |
V-
Odors:
GENERAL OBSERVATIONS
Speech:
Attitude:
Clothing; PAC
- ™ hal
Medical Problems:
Medications:
Other:
Page 1
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Horizontal Gaze Nystagmus:
[ Left eye does not follow smoothly 0 Right eye does not follow smoothly
O Left eye jerks at 45 degrees angle or less O Right eye jerks at 45 degrees angle or less

O Distinct jerking left eye maximum deviation  [J Distinct jerking right eye maximum deviation

Can not do, Why?
Walk and turn:
o
Can not do, Why?
One leg stand: o
~ \ |

L1
N
A
\

Can not do, Why?

Finger to nose: A 4

Can not do, Why?

Alphabet (speech pattern): ( Q— U

Can not do, Why?

Breath/Blood test results:

State'of Florida, C f Palm B -
o and st acrigg:iltzeoforean?e t;;c}a//é/g.} (date) by (){\C L\/ /( ((, 0.
_. — T[]

VIFS

S 117.10) Date
Signature of Arresting Officer Name of Officer (print)
Page 2
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ARRESTING OFFICER: L owe | l\/\O\A Qt+o

Name: [P'/ Iy O\(\" & Phone # Work #
Address:

Can testify to: B TO

Name: Phone # Work #
Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Name: Phone # Work #

Address:

Can testify to:

Page 3
-END OF PART ONE-



BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

AgencyCase#Q\OQB" QO SO go

I. INTRODUCTION (Instrument Operator faces video camera)
A. The day is SC’“"C\O"/ , .A’D‘(‘{ , ID, Q\OQF}
(dayﬁ \ (month) (date) (year)
B. The time is now approximately OQ ( & AM/PM.

C. The following is in reference to case number 13 - 90 b’ 0

D. Present at this time is Of ( {\/\6» é 0 ‘\' fo of the Boca Raton Police Department
(Officer’s Name) )

'C W
E. Officer (\AﬁvéO +40, have you arrested ,S(A dov in violation of
Florida State Statute 316.193? {Defendant’s name)

F. Did this violation occur within the City of Boca RatonyPalm Beach County, Florida?

G. (Mf.Mrs./M:s. ‘S‘;‘ éa\/\T , I am required to inform yot these
roceedings are being video recorded.

Operator Note:  Video record\breath request, breath sample, and interview.

Page 4
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IL. AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:

A

Note:

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.

[ am now requestingthat you submit to a lawfultest of your URINE for the purpose of determining
the presence of chemical or controlled substances.

I am now requestingthatyousubmitto a lawful testof your BLOOD for the purpose ofdetermining
its alcohol content and the presence of chemical or controlled substances.

IMPLIED CONSENT WARNINGS
Read only if the subject does not comply with your request.

Iam 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) year fora first refasal, or eighteen (18) months if your
privilege has been previously suspended as a resultof a refusal to submit to a lawful test of your
breath, urine, or blood. Additionally, if you réfuse to submit to the test I have requested of you and
if your driving privilege 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.

Subject Signature:

Also read for CDL holders:

IN ADDITION, your refusal to submit will result in the loss of your commercial privileges for one
year from today. Ifthisis your SECOND REFUSAL, you will be permanently disqualified from
operating/a commercial motor vehicle.

Note: After'reading the implied consent warning, the arresting officer must request a breath sample again.

(IE REFUSAL THEN)

At this time Mr./Mrs./Ms. has refused to submit to a breath test.

The date is s , , and the time is AM/PM.
(month) (day) (year)

A refusal form will be completed by the arresting officer.

Page 5
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BOCA RATON POLICE SERVICES DEPARTMENT
JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial questioning.
Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional rights:

(1) You haye theright to remainssilent and not answer any questions. Tell me in your own words what you think this means.
(You do nvt have to talk to me or answer any questions about this offense. You can be quiet if you want.)

(2) Any statementyou make must be freely and voluntarily given. Tell me in your own words what you think this means.
(If you do talk tovge it has to be because you want to and not because anyone is forcing you to speak.)

(3) You havea right to thdpresence and representation of a lawyer of your choice before you make any statement and during any
questioning. Tell me inyour own words what you think this means.

(Youcantalk to alawyer beéfqre we askyouany questions and you can have him/her withyou now, during our questioning.)

(4) If you cannot afford a lawyer, yau are entitled to the presence and representation of a court appointed lawyer before you make
any statement and during any qusstioning. Tell me in your own words whatyou think this means

(If you do not have money for a lawyer and you want one, a lawyer will be given to you for free.)

(5) If at any time during the interview you de not wish to answer any questions, you are privileged to remain silent. Tell me in
your own words what you think this mean

(If you decide to talk to me then change yo

(6) Ican make no threats or promises to induce youto
words what you think this means

(I amnotallowedto threatenyouor makeyouany pro
you want to.)
(7) Any statement can be and will be used against yowina.court of 1dw. Tell me in yowr own words what you think this means

(Anything you say to me can and will be told tothe judge or a jury sy court. A judge is a person who decides if you have
done something wrong. Sometimes a group of people called a jury déside this, but the Judge is the person who decides
what punishment you get.)

(8) Do you understand these rights as [ have read them to you, and do you wis

ind, you canstop answering my questions at any time.)
e a statement. This must be of your own free will. Tell me in your own

togetyouto talk to me. Ifyoudecide to talk, itmust be becauwse

o speak to me?

Signed: Date: Time:

Revised: March 2,2012 Juvenile Constitutional Warnings



BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

sUBECT: S éax\\ RIS W 01

=
CASE#:_ LD Yoy o patE_ 4 ,/ Iﬂ[&)
BREATH TEST RESULTS
1) TIME AMPM  2) TIME AMPM
3) TIME AMPM  4) TIME AMPM

BREATH OPERATOR: O- L\/ oS 30 A>
MAINTENANCE TECHNICIAN: [ YNV, ‘QO e

TESTING OFFICER’S OBSERYVATIONS

SPEECH:

ATTITUDE:

CLOTHING:

MEDICAL CONDITION:

OTHER:

COMMENTS:

Page 6
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Identify yourself and state:

I am required to warn you before you make any statement that you have the following Constitutional

rights:

(1) You have the right to remain silent and not answer any questions.

(2) Any statement you make must be freely and voluntarily given.

(3) You have a right to the presence and representation of a lawyer of your choice before youmake any
statement and during any questioning.

(4) If you cannot afford a lawyer, you are entitled to the presence and representation of a court appointed
lawyer before you make any statement 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 be and will be used against you in a court of law.

(8) Do you understand these rights as [ have read them to you, and do you wish to speak to me?

Signed: Date: Time:

QUESTIONS AND ANSWERS

Were you operating a motor vehicle at the time of the accCident/stop?

Where were you going?

What street or highway were you on?

Direction of travel?

Where did you start driving from?

What city (county) were you stopped in?

What time did you start? AM/PM  What time is it now?
What is today's date? What day of the week is it?
When did/you last eat? What did you eat?

What have you been doing the past three hours prior to this stop/accident?

How much do you weigh? Have you been drinking? What were you drinking?
How much? Where? With whom were you drinking?
When did you have your first drink? AM/PM When did you stop drinking? AM/PM

How did you consume your last two drinks?

Page 7
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Are you under the influence of alcohol now? [ Yes [J No
Can you feel the effects of alcohol? O Yes (O No
Have you consumed alcohol since the accident? [J Yes 0 No
Can you feel the effects of alcohol? O Yes J No

Have you consumed alcohol since the accident? [J Yes [ No How much?

What? Where?

What line of work are you in?

When did you last work?

Do you have any physical defects or injuries? [ Yes [0 No If yes, explain:

Are you sick or injured? O Yes [0 No If-yes, explain:

Do you limp? [J Yes [J No Did you get a bumpion the head? [ Yes [J No

Were you in an accident today?

Have you taken any drugs or smoked marijuana today ?

What? When?

Have you seen a doctor or dentist today? [ Yes[] No Who?

Are you taking any prescriptiop'medications? [J Yes [J No What? When?

Do you have: Epilepsy? [J Yes [ No Inner ear trouble? [J Yes (J No
Glass eye?[] Yes [J No Ear infection? [J Yes [] No
False teeth? [J Yes [0 No Diabetes? [J Yes (J No

Any problems not correctable by glasses or contact lenses?

Do you take insulin?[J Yes [J No If yes, when was your last injection?

Haveryousever had a driver’s license in any other state?

I am now ending this video recording. The time is now approximately

The date is

(month) ’ (day) ’ (year)

AM/PM.



FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: BOCA RATON PD
Instrument Serial Number: 80-006622 Software: 8100.27
Date of Test: 04/16/2023

Date of Last Agency Inspection: 03/15/2023
Observation Period Began: 01:58
Subject’s Name: JUDAH KRAITENBERG DOB: 10/20/1990 Sex: M

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 regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:21
Air Blank 0.000 02:21
Control Test 0.079 02:21
Air Blank 0.000 02:22
Subject Sample #1 0.000 02:22
Air Blank 0.000 02:23
Air Blank 0.000 02:25
Subject Sample %2 0.000 62:26
Air Blank 0.000 02:26
Control Test 0.079 02:26
Air Blank 0.000 02:27
Diagnostics Check OK 02:27

Cylinder Lot: (2422080A)
Eap: N2/05/2024

State of Florida, County of QN{"\ ﬂ C f’*’/\,

Personally appecared before mAkthe undersigned authority, who (éi) is personally known to me or

() produced as identification, and whp after being placed under ocath,
states:

T oner wonriosi % .. . ., hold a yari eath Test Operator permit issued by the Florida

Department. of Iaw Bnforcement, I administered e above breath test to the subject named above in
accordance with Chapter 11D-8, Florida Adminjstrative Code, and this form is a true and accurate
report of that breath test. ' -

Breath Test Operator:

T Sighiature T/
7(7 day of A(\(" OQ;
e lrc—rvz.,l Mo do 4+

Signgzhfg>d}'nqta>y’Public—StaLe of Florida Printed Name of Notary Public-State of Florida

Sworn to ( fore me this

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident. investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

IDLE/ATP FORM 28 - MARCH 2004, Ref. 11D-8.007



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

BREATH AND/OR URINE TEST
L MQ é,O‘H'q L\ Or\e,\ adulycetﬁﬁedhwEnforcementOfﬁcerorConecﬁonalOﬂicer,

(Name of Officer reading Impl:ed Consent Wammg)

am a member of Y)O CCVROVJ'O‘V\ Ol g )c , and I do swear

(Name of law

or affirm that on or sbout the_1cs \ dayof _\ 6 20 LD |g Y OeM A,
DRIVER I\)é ‘\L\ er¢'4en€trqcF ,
(Type or Print) FIRST NAME MIDDLE 0RMAIDEN NAME LAST NAME
DL# , state of A_/IY , was placed under lawful arrest for
the offense of B\)T, by L /"\c\C‘,O"’H and

. (Name of Arresting Officer)
issued Citation #

That on or about the N’F\dsyof \& ,20 13,& oS OPM AM

in ?Q,\ [A"AN QLCVC\" County,

I requested that the driver submit to a [_Jbreath and/or [Q{rine test to, determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. 1 informedthe 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. I also informed the driverthat 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 CMV, 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 driver
‘refused to submit to the test(s) requested.

Si of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The fo ing instrument prn and subscribed before me:
Vs
Of Attesting Officer .
(AFFIX SEAL)

'ﬁefmegommemwswommdmbmbedbebre Title [""/ L1 O

methis Pr\ dmor ' 6 20 L2, Date C{//];/&"g

by b‘“”' ér Mt “@‘.S . . Note. Mail or-hand deliver to the designated
. . Bureau of Administrative Reviews office,

who is personally knows to me or who bas produced .- Department of Highway Safety and Motor

'T’\) .~ asidentificaion -3 Vehicles, with the driver’s license, the
—c S appropriate copy of the UTC, and the
Notary Public A T F probable cause affidavit.
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Florida State Statute Exemption Sheet
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X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
é d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=]
o
E O 119.071(4)(c) Undercover personnel.
x
w
L1 O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
c
]
‘é O 119.071{h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), L .
w
s O 456.057(7)(a) Medical information.
€
5__4 m} 394.4615(7) Mental health information.
£
& O 119.071(4)(d)(2)(2) Home address, telephone, Social Security number, date of birth, orphotos of active/former LE personnel,
} spouses, and children.
X (i) 11‘;32-?;;4(21))(')'(1), Sacial Security, bank account, charge, debit, and credit card' numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E [} (xii) 741.30(3)(b} The victim’s address in a domestic violence action anetitioner’s request.
o
2 (xiii) 119.071(2)(h), . . . i .
é a 119.0714(1)(h) Protected information regarding victimsf child abuse or sexual offenses.
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Booking Number: 2023009937

Date: 4/16/2023

Specialist Name/ID: Chantel Daniels/30347




