[ACT (63424 S5

ARREST / NOTICE TO APPEAR LAmest 3 Request for Warant
Ao e tremmoes 9] wvews [
’f Agency ORI Number Agency Name Ageecy Report Numiber (N.7.A.'s only)
N 0500200 Boca Raton Police Department 3, 2] 2019-012242
; Charge Type: LJ 1. Felony 3. Misdemesnor [ e — If Weapon Seized Multiple
v | Check a8 many 13 2. Teathic Felony [ 4 Teatfic Misdemeanar 3 6. other emer e None/not Applicable mc"““l
} Location of Asrest (Including Name of Busincss) Location of Offense (Business Name, Address)
T| 7599 N FEDERAL HWY 7599 N FEDERAL HWY, BOCA RATON, FL 33487
(l) Date of Arrest Timme of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 09/11/2019 22:20 09/11/2019 22:30 AR 7599 N FEDERAL HWY BOCA
:‘ Name (Last, First, Middle) ) Aliss (Name, DOB, Soc. Sec. #, Ete.)
KOECKRITZ, GEORGE BERNHARD Alias:
i Race . . § Sex Date of Birth Heigh Weight Eye Color Hair Color Complexion Buid
; B ok oo | W | M 05/23/1939 5'09 150 BROWN GRAY MEDIUM _| Spnalt
FD Scars, Marks, Taias, Unique Phiysical Feaures (Location, Type: Description) Marital Stas | Religion :-jf::‘louf. v B No[] &D
H D | LUTHERAN 0 @ ™0
E | Local Address (Street, Apt. Number) (City) (Stare) {Zip) Phone mmxypem
ol 730 NE 74TH ST, BOCA RATON, FL 33487 (954) 214-7632 |1 Cc!“’m . Oue Sk | 1
A | Permancnt Addross (Stveet, A, Nuzmbez) Caty) (Sute) @p Phone ‘Address Source
i Y| 730 NE 74TH ST, BOCA RATON, FL 33487 (954) 214-7632 DEFENDANT
‘ Businese Address (Name, Street) Caty) (Sa) ip) Phove Cocupdlion
SELF, (s61) -
DA Number, Stae INS Number Place of Bisth (City, Stats) Citizeoship
K263302391830/ FL “ MILWAUKEE, WI, RS
1 C | Co-Defendant Name (Last, First, Middle)} Race Sex Dame of Binth DlAﬂ:ﬂM DJ.Fdnuy Ds_,wm"‘
\ 0 D2 atange [ 4 Mislemeanse
| 2 Co-Defendant Name (Last, First, Middle) Race Sex Date of Bisth [J 1 aresied [ 3. Feloay [ 5. suveaite
2 T2 EL_D 4. Misdemeanor
D Parest D Other: Name (Lact, First, Middle} Residence Phone
"} 0 tepal Custotion
v | Address (Street, Apt. Number) (City) (Staee) &) Business Phoce
E
’; Notified by: (Nagos) Date Tie JUVENILE DISPOSTTION
L 1. Handled/Processod within 2. TOT JAC
E Depestment gord Released 3. ingarcermed
Released To: (Name) Reistionship Date Time
The above address was provided by O defendant and/or [ defendant's parents. Schgg st 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. Progerty Crime? Description of Property Valse of Property
U Yu.ﬂ: D &: g Yes No
g Drug Activiey S. Self R Seggle K. Dispersew/ M. Mamfactare/ 2. Other Drug Type B. Babi 0 i P. Parsphernalia/ U. Unknown
N.N/A B. Buy D. Deliver Drigtribue Prodoce/ N.N/A C. Cocaine M Marijua) Equipment Z. Othery
IE’ P, Possess: T. Tadfic £ Use Cultivate A Amphetamine  E. Hewin O, Opium/Deriv, S. Symhetic
¢ | Charge Description Statute Viotation Number Violatioa of ORD #
LUl 316.193(1) :
é Diug Activity | Orug Type Amount / Unit Offense # Counts ] Domestic Violmoe | Wacrant / Capias Nember Bood Ny
g N / Id 0y m R
¢ } Charge Description Statute Violation Number Violation of ORD #
H
: Drag Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violnce | Warrant / Capias Namber ‘Bood
G 5
: L Oy O«
¢ ] Charge Description Statute Violation Number Violation of ORD #
H
2 Drug Activity | Drug Type ‘Atmount / Uit Offeuse # Counts | Domestic Viokence | Warmnt / Capias Number Bood
G
: L Ox Ow
Health / Apparcot Physical Condition of Defeadant Any knawiedge of the fllowing: L} Mesal U] BscapeRisk L} Medicaioe L Deformies L trjuries
! Explain:
¥ Check whick applies: L) Reloased OR. £] Relessed 0 Parent/Cuardian [ TOT County Jail | PROPERTY - Received By Released By Released To
o [ Posted Bond [ Solik County Mentat Health
E { Transported By Date Transpored Time Ts Other
AR
¥! B INSTRUCTION NO. 1.- Mandatory appearance in court Lecation (Cout. Room)
]
7| 0 INSTRUCTION NO,2 ~'You'need not appear in Court South County 200 W Atantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. 10/07/2019 08:30:00 _ No
T11AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD =2 Phot
IWILLFULLY FAILL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANE .~ [ = oto
4 | FORMY ARREST SHALL BE 1SSUED. . f‘ “r . |.=Available
R Signature of Defendant (or Juverle and Parent/Custodian) J Date Signed T O
HOLD for Other Agency Siguature of ing Officet Nasme Verification (Printed by Amesiee)
5 o A Bad ™
M ] Dangerows [} Resised Arrest - | Neme'o-Keresting Officer (Prinfy 1D.# (PRINTY S
O ses 0 o LEYVA, C. 828 —F T
Intake Depray D4 Pouch # Trnsporting Officer 1D " Agency Ly XL ) 1o 1
LEYVA 828 BRPD | Wimeshewe if subject signed with an "X".




ZNTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT | Amest 3. Request for Warrant '_—ll — r

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 Parson taker into custody . . .

A

O } Agency ORI Number Agency Name Agancy Report Number

N FL 0500200 BOCA RATON POLICE DEPARTMENT 3,2 ] 2019-012242

N { Chargs Type: 1. Falony X 3. misdemeanor [ s ordinance Speciai Notes:

Check as many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor g 6. Other
o | Name (Last, First, Mm:) Alias Race | Sex | Date of Binth
? F KOECKRITZ, GEORGE BERNHARD WIiM! 05/23/1939
S Chargs Description Charge Description
A|316.193(1) DUI
¢ Charge Descrption Charge Descrigtion
5 s
: Victim's Name (Last, First, Middie) Race | Sex | Date of Binth
v
’ ; tocat Address (Street, Apt. Number) City) {State) {Zip) fhone Address Source
: T
X :‘ Business Address (Name, Sireet) City) (State) (Zip} Phone Occupstion

[T committed the below acts in my presence. [0 was observed by who toid
[T confessed to that he/she'saw the arrested person committ the below acts.
admitting to the below facts. (@ was found to have committed the below acts, resuiting from my (described) investigation.
Onthe _11 dayof September =~ 2019 at_ 22:19  (Specifically include facts constituting,cause for arrest.)

On 09/11/2019 at 1938 hours I responded to 7599 N Federal Hwy in reference to a four
vehicle accident. Upon my arrival, I met with B/F Judy Wamachio who was involved in the
accident. Wamachio was driving a white Mercedes bearing FL tag HXJ HO06. Wamachio stated
that she was driving southbound on N. Federal Hwy and got into the left turn lane and
came to a complete stop at a red light. Wamachio then stated she heard a loud noise, and
observed a vehicle hit the right side of her vehicle. The vehicle that struck
Wamachio's vehicle belonged to W/M Michael Garulli. Garulli was identified by his FL DL
and was driving a silver Toyota Camry bearing)FL tag 548 PIM. Officer Maranges spoke
with Garulli and another driver who was din the accident, W/M Carlos Conpreras-Alba who
was driving a black Jeep Cherokee baring Fl tag Y33 TPA, while I spoke with fourth
driver, W/M George Koeckritz. Kodckritz was the driver of a silver Maserati baring Fl
tag CXM Y99. When I approachedsKoeckritz, who was sitting in the driver seat of his
vehicle, I immediately could smellpalcohol coming from Koeckritz person, and observed he
had glossy eyes. See Officer Maranges accident report for further.

m~ oO>m0P0

mwc» O

While speaking to Koeckritzrabout the accident he uttered to me "I'm not that drunk I'm
good." T then asked Koeckritz what he meant, and he replied, "not even drunk, I
shouldn 't have said that".” I then asked Koeckits where he was driving home from and he
stated a restaurant by the name of Autumn House in Delray Beach. I then asked Koeckritz
if he was drinking at Autumn house and he said yes, and that he had three drinks. When I
asked what kind of | drinks, he replied Heineken beers. I asked Koeckritz if he had any
medical issuesand he advised no.

S ZmITIm= > -

Once I completed my crash investigation, I informed Koeckritz I would be conducting a
DUI investigation. I then read him his constitutional rights. Koeckritz advised that he
understood his rights and wished to speak with me. I as@;d Koeckritz would he consent to

SWORN AND SUBSCRIBED BEFORE ME H // / /

SIGRATARE O’ ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S.§

NAME OF OFFICER (PLEASE PRINT)

PAGE
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l 1 I JUVENILE l

moucr O meo»®m OX T

—ZmIm~-~>-40

A SUPPLEMENT 2NTA. 4 Request for Capiss
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2019-012242
N %2:3’,1’.9,’.,. [ 1 Feiony X 3 misdemeanor [ s. ordinance Special Notes:
as apply i g 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Mm) Alias Race Sex Date of Birth
F KOECKRITZ, GEORGE BERNHARD Wi M| 05/23/1939

some field sobriety tasks which he agreed to do. I then asked Koeckritz if he had any
medical issues once again, and he stated that he is diagnosed with Cervical Torticollis,
which makes his head shake uncontrollably.

The first task that was conducted was the horizontal gaze nystagmus. There was a lack of
smooth pursuit in each eye. Distinct and sustained nystagmus at maximum deviation in
each eye. Onset of nystagmus prior to 45 degrees in each eye. VGN was not performed due
to Koeckritz having Cervical Torticollis.

The second task was the walk and turn. I explained and demonstrated thaehtask to
Koeckritz. While I was explaining the directions to Koeckritz, he put his left foot in
front of his right, he almost fell over. Koeckritz was unable tosStay, infthe starting
position. I then repeated the directions to Koeckritz a second time.gBefore I could even
start reading the directions for a second time Koeckritz started\to stry and walk the
line without listening to the directions. On the third attempt, Koeckritz tried to walk
the line without any instructions. Koeckritz never counted, did not make heel to toe
steps throughout the entire tasks, used his arms for balance, /and made an improper turn.
On his fourth attempt Koeckritz took one step and almost/fell.

The third task was the one leg stand. I explained and)demonstrated the task to Kockritz.
Kockritz started the task before instructed and had his arms were straight out and not
on his sides. While in the middle of explaining the rest of the instructions, Koeckritz
started to do the walk and turn task. I then read the directions a second time for the
leg stand, and before I finished the instructions, Koeckritz started to do the walk and
turn task once again. While performingsthe leg stand task, Koeckritz did not look at his
raised foot and was kicking his foot dback.,and forth in the air. Koeckritz placed his
raised leg and started to count byssaying "1000, 3000, 4000, 5000, 6000 and fell
backwards and did not look at the tip of his toe.

The fourth task was the finger to nose. I explained and demonstrated the task to
Koeckritz. Koeckritz tried to ‘start the task before I finished with the instructions.
While performing the task Koeckritz missed the tip of his nose on his first attempt.
Koeckritz then started to touch his nose with his right and left finger at the same time
without me telling him to do so. On Koeckritz third, fourth and f£ifth attempts he
touched the bridge of his nose.

The fifth taskswas), to recite the English Alphabet. Koeckritz attempted the task three
times. On his|first attempt he got stuck on the letter N. On his second attempt he gave
the following segquences "LMNO whatever it is" and "AGP". Koeckritz got stuck at LMNO and
then said"I don't know the rest". Koeckritz was never able recite the alphabet from A
to Z.

Based on my investigation I placed Koeckritz under arrest fgr violation of Florida State

MC—~PVAN—Z 20>

SWORN AND SUBSCRIBED BEFORE ME //§77’ ;
VAZQUEZ-BELLO, YVETTE sngm’rWes ING / INVESTIGATING OFFICER

NOTARYPUBUCICLERKOFCOURTIOFHCER(FbS 117.10)
LEYVA, CARLA (828)

09/11/2019 NAME OF OFFICER (PLEASE PRINT) —
DATE 09/11/2019
{ DLE 203
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRlMESGM N ED 1. 0.

SEP 12 2019




OBTS Number PROBABLE CAUSE AFFIDAVIT U Amest 3. Requestfor Warant ‘ 1 | JUVENILE l_j

A SUPPLEMENT 2 NTA. 4 Request for Capias

D | Agency ORI Number Agency Nsme Agency Report Number

" FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-012242

N | charge Type: 1. Felony (X 3. Misdemeanor s ordinance Spacial Notes:
Check as many
a8 apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

D | Name (Last, First, Middie) Alias Race Sex Date of Birth

; KOECKRITZ, GEORGE BERNHARD W | M| 05/23/1939
Statute 316.193(1) driving under the influence. Koeckritz was transported to the Boca
Raton Police Department to be processed. Officer Burnette attempted to conduct The
Intoxilyzer 8000 testing. I asked Koeckritz to provide a breath sample. He refused to
comply. I read him Implied Consent. He had no questions. I asked him again to provide a
breath sample and he refused to comply. At 2142 hours, he was issued a refusal.
Koeckritz was then transported to Boca Regional Hospital to be medically cleared then to
Palm Beach County Jail.

P

R

o

B

A

B

L

E

mmc»o

s

T

A

T

E

M

£

N

T

)74
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M

:{, VAZQUEZ-BELLO, YVETTE SIGNATUREZDF ARRESTINGTTNVESTIGATING OFFICER

s NOTARY PUBLIC / CLERK OF COURT / OFFfCER(

& LEYVA, CARLA _ (828)

A ogl 11[ 2019 NAME OF OFFICER (PLEASE PRINT)

T DATE PAGE
3 09/11/2019 303
E DATE
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'DUI INFLUENCE REPORT

_‘BocA RATON POLICE SERVICES DEPARTMENT
| 100 NW 2™ Avenue
- Boca Raton, FL 33432

SCANNED
SEP 12 2019

Revised: July 8, 2018




BOCA RATON POLICE SERVICES DEPARTMENT
DUI INFLUENCE REPORT PART 1

w1\ ot Sept Q019 . 2055 D
,Subjecr V—OG( \ 2%\ v Z, Gf’()fu/L Case Number: /(1] ~ OlZZL/r)

PERSONAL CONTACT

Observation oleriver: : S{_’ﬁ -P Q/

Driver’s Statement: S€€ OQ/ .

‘rs:\a“ VSOV\D\\C V)t/bm (’@VV\!V\O (’Y{)m

ACQN CAveLa .

GENERAL OBSERVATIONS )
wpde | Sluied

Attitude: QOO\ lc&(h(_ Cum
Clothing® Q(Dt le (J) (urw»(
Medical robloms: (€ V1CC TZ‘:wh( oli
Medications: (A AZ € AN
Other:

Page 1 _ S CANN ED
PARTONE . - . SEP 12 209




Horizontal Gaze Nystagmus:
[JLeft eye does not follow smoothly

[] Left eye jerks at 45 degrees angle or less

[] Distinct jerking left eye maximum deviation

Can not do, Why?

[J Right eye does not follow smoothly
[T] Right eye jurks at 45 degrees angle or less
[] Distinct jerking right eye maximum deviation

Walkandtum:_SCE OC.

Can not do Why?

S‘ee 00,

One leg stand:

- Cannot do, Why’7

Fmget 10 nose: &6 C O C

Can fot do, Why? _

Alphabet (speech pattern): 5\ i/ Y’Yf’d

Can not do, Why?

Breath/Blood test fesults: _

StateofFlonda,CountyofPalmBeac q/} '1 ' q

dateyby N e - Lﬁ,uqm

' 7]y 9/11)a
NW@SSHHO} '
| I 4 A C‘, Loy
Signature 6f W‘Uﬁce‘ 7 Name of Ofﬁcer(print)J y
Page 2

PART ONE

SCANNED
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ARRESTING OFFICER:

Name: . Phone # Work # _
Address:
Can testify to:

Name: Phone # Work #

Addr_ess:

Cantesﬁfy.to:

* Name: _ Phone # Work #

Address:
 Can testify to: _

Name: . Phone # \ Work# _ | | é
Addfess: | J
Can testify to:

Name: - A Phone #:  - - _Work #

Can testify to:

Name: ' Phone # ___ Work #

Address:

Can testifipto:
Name: : . ‘Phone# ___ . Work # ‘

Address: . o . : . ; é

Can testify to: . o -

g ' SCANNED

- F PART ONE-
R SEP 12 2019
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BOCA RATON POLICE SERVICES DEPARTMENT
- JUVENILE CONSTITUTIONAL WARNINGS

Rights of suspects prior to custodial qnatlomng
Idenhfy yourself and state:

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

( 1) You have the right to remain silent and not answer any questions. Tell me in your own words what you think this means.
(You do not have to talk to me ormwaanqustwnsabmdthm oﬁ'em'e. You can be quiet if you want.)

(2) Any statement you make must be freely and voluntarily given. Tell me in your own words what you think this means.

(If you do talk to e it has to be because you want to and not because anyone is ﬁ:mng you to speak.)

(3) You have a right to the presence and representation.of a lawyer of your choice before you make agy statement and during any
questioning. Tell me in your own words what you think this means.

: (You can talk to a lawyer before we ask you any qmtwns audyou can have him‘her wulc you now, during our quesaonmg )

(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. Tell me in your own words what you think thisymeans
(If you do not have money for a lawyer andyou want one, a lawyer will be given to You for free.) .

(5) If at any time during the interview you do not wish to answer any questions,yon are prmleged to remain silent. Tell me in
yourown words what you think this means.

(If you decide to talktame then change your mind, you can stop answermgmy qmtwmatmytvne.)

(6) Ican make no threats or promxses to induce you to make a staternent. This must be of your own free will. Tell me in your own
wards what you think this means
(I am not allowed to threatenyou ormakeyoa anypmmestogetyouto ta&tome. Ifyou decide to talk, it must be because
you want to.)

(7) Any statementcanbeandwﬂlbe used against yod in a‘court oflaw Tell me in your own words what you think this. means
(Anything you say to me can and will be told to the judge or a jury in court A judge is a person who decides if you kave
done something wrong. Sometimes a group of people called a ]lﬂy decide this, but the Judge is the person who decides
what punishment you get.)

(3) Do you understand these rights as I have read ‘them to you, and do you wish to speak to me?

Signed: Qﬁﬁ)bfﬁ/ Pt —— T ___

SCANNED
SEP 1 ‘2 2019

Revised: March 2,2012 - : : Juvenile Constitutional Warnings




BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

susrect: __ € '8 L’HLZ' | ('j e i"f«,(

CASE # 3(3\‘4 "O\ZZL\Z— . pate_Q \ | ]lcl |

BREATH TEST RESULTS | | j
I)TIME 2 \LEQ V/C% )TIME | _ AMM
3) TIME __AMPM 4 TIME } RYY.Y

BREATH OPERATOR: OGC' Bt He _

MAINTENANCE TECHNICIAN: Ot - van ("Cufgg-? |

TESTING OFFICER’S OBSERVATIONS

SPEECH: S{ uYTf’C/( T Ticx "I’ow\w{,
ATI‘ITUDE Cedm , (/i%C'P (7@()//0}(7[’Q.
CLOTHING: SO\\f(/ ( UnY\i\

wepicar conormion:_CEVACEA O i eoli S

OTHER:

COMMENTS:x

SCANNED

Page 6 - GEP 12 2018
PART TWO . . :




PDULANALUN DULAUE JBERK VIUED DIEFASEELN L
DUI INFLUENCE REPORT - PART II

To be filled out at testing facility

Agency Case # 2000)- 0122 ML

L MRODUCTION (Instroment Operator faces video camera)

A Thedayis &5! J!)ﬁilé‘:{l , ST’M 1 : 014 .

(wonth date) (o)
B. The time is now approximately ,;2 | L}Q AM/@

C. Thefoﬂowingisin'referencetocasenmnbercgj‘ HEI -0l 22}_-;( a; .

D. Present at this time i OQC Lf‘w\\./(]\ | oftthocaRatonRolioeDepamnent.
(Officer’s Name)

E. Officer f ﬁ&‘;&@L ,have you arrested Qwa% me(‘ Mzmmlanon of
- Florida State Statute 316.1937 _ (Defmdant sfame) -

F. Did this violation occur within the.City of Boca Ratgn, Palm Beach County, Florida? @S,

G. Mr./Mrs./Ms. ]LO@CM' 4 "'2. ' , I am required to inform you these
proceedings are being video recorded- : :

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

page 4 SCANNED
PARTTWO | SEP 12 209
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IL AT THIS TIME THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note: Read only the paragraph appl icable to the type of test you are requestmg

N,
)I am now requesting that you submit to a lawful test of your BREATH for the purpose of
determmmg its alcohol content. -

B. Iam now requesting that you submit to a lawful test of your URINE URINE for the purpose of determining
the presence of chemical or controlled substances.

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

IMPLIED CONSENT WARNINGS

Note:  Read only if the subject does not comply with yowr request.

Im@@w __ofthe, (-é’,&/ﬂ/f&

X you fail to subm1t to the test I have requested of you, your pnvilege to operam a miotor vehicle
will be suspended for a period of one (1) year for a first refusal, or eighteen (18) months if your
pnvﬂegehas been previously suspended as a result of a'refusal to submit to a lawful test of your
bresth, urine, or blood. Additionally, if you refuse'to submit to the test I have requested of you and
if your driving prmlege has been previoustysuspended 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 proowdmg

Subject Signature: @QJQ‘L/ M/C "\D S 5 i} C(&)/Y\

Note:  Also read for CDL holders

IN ADDITION, your sefusal to submit will result in the loss of your commercial privileges for one
year from today. If this is your SECOND REFUSAL, you will be permanently dxsquahﬁed from
operating’a commercla.l motor vehicle.

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

e
At this ﬁm@Mrs/Ms. has refused to submit to a breath iest.

The datsis.__Seotember. W 01 . dtie timeis 7 \42_amfw)

‘(month) (day)  (yea)
A refusal form will be completed by the arresting officer.

s SCANNED
PARTTVO SEP 12 2019
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Ideniify yourself and state:

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

(1) Youhave thc 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 you make any
statement and during any questioning.- .

(4) If you cannot afford a lawyer, you are erititled to the presence and representation of a court appointed
lawyer before you make any statement and during any questioning

() Kat any time during the mtemew you do not wish to answer any questions, you are pnvﬂegad fo

. 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 I have read them to you, and do you wish to speak to.me?

Signed: ~——— B T ——
QUESTIONS AND ANSWERS o
Were you operating a motor véhicle at the time of the accident/Stop? ____ /

Where were you going? N\ ‘ /
What street or highway were.you on? \\ : /
Direction of travel? 4 Q.// ‘

/AMJPM What time is it now?
What day of the week is it?

What did you eat?

Have you been drmkmg‘7 What were you drmkmg"

How much? . _ Where? With whom were you drinking?

Whed did you have your first drink? AM/PM When did you stop drinking? AM/PM

Page 7
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How did you consume your last two drinks?. '

Are yon under the influence of alcohol now? []Yes []No
Can you feel the effects of alcohol? - | [1Yes[JNo
Have you consumed alcohol since the accident? [ ] Yes [1No

 Can you feel the effects of alcohol? [1Yes []No

- Have you consuimed alcohol since the accident? [ Ye_s [INo Howmuch?

What? Where?v
What line of work are you in? /'\\ B /
When did you last work? . /

Do you have any physmal defects or mjmes‘iu 1 Yes D No Jyes, explain:

Are you sick or injured? : % O Yyﬁ% Tfyes, explain:
. e \ : '

a bump/On the head? [:IYes [INo

What? . b When?

Haveg seeMctor or dentist today? [ JWes[ ] No Who?

Are you‘taknx%prescr.ipﬁo edications? [ ] Yes [1No What? When?

Do youhave: Epilepsy? [/] Yes [ ]No Inner ear trouble? (] Yes [ INo
Glass eyf? [ Yes [ No Ear infection? [] Yes [ INo
Palse feeth? (] Yes [ No . Diabetes? [] Yes (INo.

Any probléms no orr@ctnhle by glasses or contact lenses?

Do you take &

(in? [(Yes [INo Ifyes, whenwasyomlastm;eéﬁon?

Have you

¢r had a driver’s license in any other state?
1 am no# ending this video recording. The time is now approxxmately ,Q Ut Al\@
The date is_ SO S L V= i
(month) (day) (year)
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STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

AS Njes BREAT]H AND/OR URINE TEST
o~ X X 2
f ,[. ‘ ;

) , a duly certified Law Enforcement Officer or (,orrectxonal Officer,
am a member of ?20( G %f\ DO“C( B(.OOY‘H’YPJV)“F , and I do swear

(Name of law enforcement agendy)

or affirm that on or about the l day of . gf ‘ Y s ) 1 , at Z_ogg- mP.M OJaM
privir_ (L0l Pem V) fl,rd KoeYritZ, o .

(Type or Prinf) FIRST NAME MIDDTE OR MAIDEN NAME LAST NAME

N . e ("‘ (“» . —
DL# W , state of ‘,.. L_, , was placed under lawful arrest for

the offense of D\}ﬂj | O'F C. Lﬂ-l \KJ\ and

(Name of Arresting Officer)

issued Citation #

That on or about the ll day of | QEQ ,20 )q , at Z,L{; MPM OJAaM
» fbm Beach com,

I requested that the driver submit to a%i)reath and/or [_Jurine test 10 determin€ his or her blood alcohol level
and/or the presence of chemical or contrdlled substances. I informed thedriver 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 driver that 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‘refusaluto submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested.

‘“\5,
i L
. .~Signaturéof Law Enforcement Officer or

Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F;S7 117.10)

The foregoing instgument was swopfl and subscribed before me:

i
Sigfapufe of Att;n(ng‘dfﬁcer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title D‘R"\ C ﬁ\f
me this day of ,20 , Date QC‘(/ ) /,}()l a
by ; Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

as identification

appropriate copy of the UTC, and the
Notary Public ' probable cause affidavit.

HSMV-BAR100! (REV. 10/2016)
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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: 09/11/2019
Date of Last Agency Inspection: 08/06/2019
Obhservation Feriod Began: 21:18
Subjoct’s Name: GEORGE B KOECKRITZ DOB: 05/23/1939 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 B Time
Diagnostics Check OK 21:43
Air Blank 0.C00 21:43
Control Test 0.080 21:43
Air Blank 0.0C0 21:44
Subject Sample #1 REF* 21:44
Air Blank 0.000 21:45
Control Test 0.079 21:45
Air Blark 0.060 21:46
Diagnostics Check 0K 21:46

*Subject Test Refused

Cylinder Lot:

State of Florida, County of é}}AYY\ 5%%2](:»\ v

Perscnally appeared before me the undersigned authority, who (*g{/is personally known to me or
(___) produced __ as identification, and who after being placed under oath,

states:

R 2 ... ..., hold a valid Breath Test Operator permit issued by the Florida
ritment. of Law Enfercement, I administered the above breath test to the subject named above in
accordance witdt Chapter 11D-8, Florida Admpinistrative Code, and this form is a true and accurate

report of that breath test.
Date: {2 IZIlJ )61

Breath Test Operator: Efguﬁ’YWQ‘f§fi,
Siﬁgatﬁre
7ivmed) befope me this ~[l___ day of ;:§t22¥t25ﬁ24 ﬁ;&?if?_m_
A A C - {edva

S pubMC-Mate of Florida Printed Name o?'Ne;ary Fublic-State of Florida

Sworn to (or af

tiote:  Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accidnnt investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. 1In 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.5., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 ~ MARCH 2004, Ref. 11D-8.007

SCANNED
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. PALMBEACHCOUNTY .
> SHERIFF’S OFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) - I . .
pertaining to maobilization deployment or tactical operations.
§ 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
aQ
E [} 119.071(4)(c) Undercover personnel.
x
w
= ! 119.071{2)(f) Confidential informants (Cls).
] 119.071{2){e} Confession.
" ] 985.04(1) Juvenile offender records.
e
]
‘g‘- 0 119.071{h)(i} Assets of a crime victim.
o
2 395.3025(7}{a). . .
s ] 456.057(7)(a) Medical information.
e
'l 394.4615(7) Mental health information.
£
a O 119.071(4}(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P (i) 113.0714(1)(i)-(]), Social Security, bank account, charge, debit, and credit card numbers, 2
(2)(a)-{e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 {xiii) 119.071{2}(h), . . - .
5:: [} 119.0714(1)(h) Pratected information regarding victims of child abuse orsexual offenses.
= - Al
~
<
'::‘ )
2
<]
g
B
£
E a
°
o
5
2
g
2 O
°
8
3
&
[y}
2 O
9
[
0
*~ Other:
L
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2019029712

Date: 9/12/2019

Specialist Name/ID: Gammage/5660
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