GO e B0 R -

‘A | OBTS Number 3. Request for Warrant m
o| - 2NTA. 4 Request for Capias
hld Agency ORI Number Agency Name v Agency Report Number (N.T.A.'s only)
N 0500200 Boca Raton Police Department 3 21 2017-017311 ‘
§ | Charge Type: O 1. Fetony 0O 3. Misdemeanor O 5. Ordinance : If Weapon Seized : ‘é‘l“‘ﬂ‘:::m
T J;Ch;;l;siny [ 2. Traffic Felony 3 4. Traffic Misdemeanor 0 6. other EnerType  None/not Applicable icator N
i Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
1| 751 W GLADES RD, BOCA RATON, FL 751 W GLADES RD, BOCA RATON, FL 33431
(l) Date of Arrest . Time of Amest Booking Date Booking Time Jail Date Jail Time F Vehicle \’
N 12/18/2017 01:09 12/18/2017 01:19 12/18/2017 00:00 EMERALD TOWING
Name (Last, First, Middie) ] Alias (Name, DOB, Soc. Sec. #, Efc.) i
LETSCHERT, IVONNE MARIA - Alias:
Race ) . Sex Date of Birth I Height Weight Eye Color Hair Color Complexion Build
e e, | W | F 04/30/1965 5'07 132 BLUE BLONDE MEDIUM Small
D ['Scars, Marks, Taioos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tﬂ?ﬂg&m ves o O Uk O
£ D | NONE g Iflgenge a O
E | Local Address (Street, ApL‘Numbex) (City) (State) (Zip) Phone ﬁ:lﬂ;m W\;ﬁn o
S 1140 SW 21ST AVE, BOCA RATON, FL 33486 (561) 361-8588 | county’ 4 Ouorsme
A [ Permanent Address (Street, Apt. Number) (City)  (Sat) (Zip) Phose ‘Address Source
¥ 1140 SW 21ST AVE, BOCA RATON, FL 33486 (561) 361-8588 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone : Occupation
NOBEL FINANCIAL, Accountant
D/L Numbxr, State - Sc. Sec. Number INS Number Place of Bigth (City, State) Citizensh;
1326413656501/ FL ethec Lo ods MetheJends
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth /1. Arrested 3 3. Felony [ 5. Juvenile
o 32 AtLarge [ 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1. Arrested [ 3. Felony O 5. Juvenile
: F [ 2. atLarge [ 4. Misdemeanor
g 1 parea 3 oer Name (Last, First, Middle) Residence Phone
n"a ugallCusmd.ian { W D\,
U ["Aadsess (Strect, Apt. Nusber) N (Ciy Sute) @p) Business Phone
ﬁ E AN
ri ': Notified by: (Name) v Date Time JUVENILE DISPOSITION
X L 1. g:ndled/l:oc&;ic lwnhm 2. ;l‘OT JACt
E Released To: (Name) Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents. School Anended 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
D Yes, by: D No: D Yes No
f, Drug Activity S, Sell R Smuggle K. Disperses/ M. Manufacture/ Z Other Drug Type B. Bati H i P.¥ liv U Unknown
N.N/A B. Buy D. Deliver Distribute Produce/ N N/A C. Cocaine M. Marijuana’ qui Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
% LEAVE SCENE OF ACCIDENT 316.061(1)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / 2017-017311 1 Oy N
¢ | Charge Description Stanute Violation Number Violation of ORD # :
%1 DUI- PROPERTY DAMAGE/ INJURY TO PROPERT Y OR PERSON ENHANCED 316.193(3C1) ?,-
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond :
E] - N / 2017-017311 1 DOy N
¢ | Charge Description . Statute Violation Number Violation of ORD #
H
A
‘é Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E L Oy ON
Health / Apparent Physical Condition of Defendant ‘Any knowlodge of the following: [ Mental [ Escape Risk L] Medication 03 Deformities 1) Injuries
L GOOD Explain:
T [ Check which appties: [ Released OR. [ Released to Parent/Guardian T.O.T. County Jail | PROPERTY - Reccived By Released By Released To
" {7 Postcd Bond (3 South County Mental Health VAN CAMP VAN CAMP PBCJ
E | Transported By Date Transported Time Transported | Other —
VAN CAMP ‘ J18/2017 00:00 w0 e
X INSTRUCTIONWNO. 1 - Mandatory appearance in court Location (Cour, Roorr) ol
0 . .
?| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray B each, FL 33444
< but must comply with instructions on Page 2. I 01/22/2018 08:30:00\ o L No
T | IAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO BAY THE FINE SUBSCRIBED. 1UNDERSTAND THAT SHOULD —~ Phot
I WILLFULLY FAIL TO APPEAR BEEORE.THE .COURT. A§ REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A'WARRANT ~ .J .O o
4 | FOR MY ARREST SHALL BE ISSUER, o oo _,% . \ Available
3 L . , :
E X . S \'\B T -
R Signature of Defendant (om@mﬂvendCustodim) ~ Date Signed o [y
HOLD for Other Agency " Signature W 'Name Verification (Printed by Amestee) . .
A 74— | g
*?‘ [ Dangerous [ Resistod Arrest Name of Asrafing Officer (Print) Y ERND) QEC 18 an )
N [ suicidal [ otter V. 'AMP, JEFFERY A. 747 ( N 1‘) PAGE
. 1D.# Pouch # Transporting Officer 1D. # Agency 1. 1
E &7 HOI\/ &?'/ 720\ {2 n iN FAN camp 747 BRPD | Wies Mot gt i in X or
N e




2.NTA. 4. Request for Capias

. -
\gencyOR| Number Agency Name Agency Report Number

r"’“s“‘m PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warmnt l 1 ‘ JUVENILE ‘
R . .

D

L]

|

N

FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2017-017311

mww 1. retony ] 3. Misdemeanor [ 5. ordinance Special Notes:

apply O 2. Traffic Felony R 4. Traffic Misdemeanor  [] 6. Other
D | Name (Last, First, Micdie) Alias Race | Sex | Date of Bith
r| LETSCHERT, IVONNE MARIA W | F | 04/30/1965
? Charge Description Charge Description
A 316.193(3C1) DUI- PROPERTY DAMAGE/ INJURY TO PROPERTY 316.061(1) LEAVE SCENE OF ACCIDENT
g Charge Desciiption Charge Description
s

Victim's Name (Last, First, Middie) : Race | Sex | Date of Birth 4
V| _STATE OF FLORIDA,
c Local Address (Street, Apt. Number) (City) (State) @Zip) Phone Address Source :
7| 100 NW 2ND AVE, BOCA RATON, FL 33432 : (561) - 4
:‘ Business Address (Name, Street) (City) (State) {Zip) Phone. Occupation

(56) - '1

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

1 committed the below acts in my presence. O was observed by who told
[J confessed to that he/she saw the arrested’person committ the below acts.
admitting to the below facts. 08 was found to have committed the below acts, resulting from my (described) investigation.
Onthe_ 18 dayof December = 2017 at_ 00:04  (Specifically include facts constititing cause for arrest.)

lon 12-17-2017 at 2322 hours, I was dispatched to the area _of W. Glades Rd. and N.
Dixie Hwy in reference to a hit and run accident. The caller, Chase Bias, advised that
a Black Audi vehicle bearing F1 Tag#DGJD95 had just collided /with his vehicle as he was
traveling northbound on N. Federal Hwy. Bias stated the vehicle struck the front j
passenger side of his car and continued traveling northbound and did not stop. Bias :
continued to follow the Audi vehicle west on W./Glades Rd. and notified 911. I caught
up with both vehicles and cbserved them traveling westbound on W. Glades around the 600
block. I -saw that the Audi was traveling without, any headlights on. I positioned §
myself behind the car and conducted a traffic stop, we stopped at 751 W. Glades Rd. I 3
walked to the driver's side portion of the'car and made contact with the driver, Ivonne
Letschert. While speaking with her, A immediately detected the odor of alcohol coming
fron her person. Letschert had a glurrédwspeech and a delayed reaction time. I asked
her to provide me with her FIDL, 4t appeared as if she was very slow and was having a
hard time locating it. I asked Letschert if she remembered being in an accident and she
resyonded that she did not. A continued speaking to Letschert who changed her story

and now remembered hitting something but wasn't sure what it was. Letschert stated that
she had just left Mizner Park in Boca Raton, Fl, but could not provide a valid reason
as to why she did not stoppafter being involved in a vehicle accident.

mrop»mOXN D -

mwmwcC»O

I clecked Letschert s vehicle and observed fresh paint on the front driver's side
pox:ion of her véhicle, consistent with Bias's story of the accident that had occurred.

“ZmZTm-A>»AA0

I +tien requested that Letschert exit her vehicle so that I could ask her further
questions. ‘Letschert exited without incident. At this point, I read Letschert her
constitutional rights from a pre-printed card so that I could ask her further questions
aboit the accident. Letschert stated she understood her rights and did not want to
speuk about the accident. She advised she only wanted to know what was going on.

é SWWRN AND SUBSCRIBED BEFORE ME /

{J F ARRESTING / INVESTIGATING OFFICER
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]OBTsNurnber PROB‘ABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant m JOVENILE l__

A SUPPLEIVIENT 2.NTA. 4. Request for Capias
D gAgency ORI.;umher Agency Name Agency Report Number
h FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 2017-017311
N mg‘;z:ﬁ O 1. Fetony [ 3. Misdemeanor O 5. ordinance Speciat Notes:
as apply. i D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other :
D | Name (Last, First, Middle) Alias Race | Sex | Date of Bith
;| LETSCHERT, IVONNE MARIA W | F | 04/30/1965

momac» O mr@>»w O

T ZMETm- > AW

I informed Letschert that I was finished with my accident investigation and was now
completing a DUI Investigation. I requested that she submit to the standard roadside
exercises to dispel my alarm she was driving impaired, she provided consent. While
speaking with Letschert she momentarily fell backward and had to regain balance.
Letschert continued to have a slurred speech and the odor of alcohol was still strong.

I explained and demonstrated each task before she performed them. Letschert, said that
she has a hurt calf and was not taking medication. I told Letschert to inform me if her
calf begins to hurt during the tasks.

The first task was the Horizontal Gaze Nystagmus. While observing HGN, @ach eye had a
constant jerking while at maximum deviation. Lack of smooth pursuit was present in both
eyes. Onset prior to 45 degrees was present. Letschert was also having trouble
listening to instructions and kept moving her head from side tof side.

The second task was the Walk and Turn. Letschert did not maintain” the starting
position. She did not count her steps out loud. Letschert did not go heel to toe at
all. Letschert was confused after her first 9 steps and asked if she should turn
around. . I had to instruct her to turn around and complete the final 9 steps. She. made

an improper turn.

The fourth task was the Finger to Nose (L-R-L-R-R-L). " Letschert was very confused
during this task and failed to follow instrucetions. I had to re-explain the task
several times and she still did not complete it correctly. Letschert also had her eyes
open and head forward throughout the task. L- Letschert held her finger to nose. R-
She began raising her right index fingeTr\before being told to do so. She was swaying.
L- Held finger to nose. R- Held finger sto _nose. R- Held finger to nose. L- Held
firger to nose.

The fifth task was the Rhomberg Alphabet. On the first attempt, Letschert did not
complete the task correctly and said her alphabet out loud in a quick manner. Letschert
restarted the task and did notsay the alphabet correctly.

The fifth task was the Rhomberg Balance (30-60). Letschert completed this without
incident.

Based on my investigation, I placed Letschert under arrest for DUI with property damage
pex F.S5.8. 316,193(3Cl) and leaving the scene of an accident without injuries per F.S.S.
31€.061(1). qLetschert was transported to the Boca Raton Police Dept. for processing.
Ofc. R. White ‘conducted the Intoxilyzer 8000. Letschert refused to provide a breath
sample. I'read her implied consent and again she refused.

Leischert was transported to the Palm Beach County Jail.
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BOCA RATON POLICE DEHRTMENT
AgmcyCase# ZO"' Ol’lbl\ |

: PART ]ID UL REK’OKI
To‘beﬁlled outattesﬁngfwﬂlty

L INTRODﬁCfTION | (Enslxmem Ope:aforfam vxde«o camera)

A Thedaym MW‘SAV{ '. bWM&az \‘?) :, Zol~y
' ; (day) . ' o (month) o (date) pa) .

E _-Bl}meﬁméi%inéw‘ééﬁeﬁniét;@&f 0036 o e

¢, .mfpnaﬁng;sﬁfefei@eteiasejﬁmb@i 21703

D Presentaiﬁnshmels d Fnr W\N (Amp
: Bepartmmt (Oﬁcefmme)

Lt ofﬂlﬁBﬂﬁaRﬂiﬁllP‘?h%

- T

‘ 1, el

E Ofﬁcer \\E‘F"* VAN CAMP . Haveyonm&ﬁed Ivolwqﬁ- LILTKLH

(Deﬁmd&nt’s nmne)
Inmolaﬁon of F}pnda State Sta;tutaglﬁ I93? ; :

. 'E Dldﬂns molatzen occurwrﬂnnﬁxeC&:tyo:fBecaRaton,Pa}mBeanh County, Flonda?
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Abreaﬂltect. '

: AgencyCase# Zot’l 0[’!3\\

'AT THIS TIMETBE ARRESTING OFFICERWILL REQUFST ABREATH
SAMPLE. -

otas'z“ arer ue.s‘tm‘

' /( A‘ B Iammwrequ&ngﬁmtyousubmlttoahwfnlmofyomBREAIHforthemose

of detetmmmg 1ts alcohol content:

E, I amnnwrequeshng that you submrtto almﬁlltest of youfURINEfor the pm}ose of
. defermining its alcohol confent. . . '

¢ tamnow requeshng that you- submrt 0 2 Tavfil tost of YOI BLOOD for the pﬁp’o,se
, of detemmmgxtsalcohol confent andﬂ:lepxesmoe of chﬁnncalarconﬁolled ‘
substances o

IM]?L]ED CONSENT WARNNGS

' Note: Read only if .the.;s_'z;bfeaf doebj not comﬁ{mth Your rejtiest.

e - rmnny

e

If u fail to submlt fothe tast Ihave reqmtsd of you, your pnvﬂegeto oparate 3
motor vehiicle will bé suspended f for aparlod of one (1) year for a fistrefual, o :

. eighteen (18) monthsif your ‘privitegehas Mmﬂousiysns;»én&eﬂ asatesult ofd .
refusal to sibimitio a lawful test of your breaﬁn, nrine opblood:: Additionally, it you -
refise tgSubtut to the test T have tequested of you and if yom dmmgpnnlege has

" beett premuslysuspmded for a prior refisal to subruit to 2 Tawfil b6t of youd breafh,
vigne or blood, you will be conqmitting: apislemeanor. Reftisal fo subiitfo the tést T
have requested of you, 1s adnmssﬂ)le jiii endence n any cfnnmal procwdmg

Sﬂbjectagnatnte - R S
ALSOREADFORCDLEOLDERS L ‘ ' '
IN ADDITION, yotr refusal t0's submit will resqlt mtheluss of your commsr&al pmilegos
fironié year froin today. TF this is your SECOND REFUSAL, youwiﬂ be perﬁmnenﬂy
qua’hﬁedfromoperamngacommetcmlmotor Yelncle :

- Afterreadmg the imphed consen’t warnmg, the arresﬂng uﬁﬁcer mustreqn&st abresﬂx sample :

cmmiﬁsALmN)

| AtfhlsﬁmeM@IMS Mo LE’!’.Sdtcz:r _ '.‘ha‘sreﬁl'sedtdsvbmittq'a' |

The datels mm (Monm) 18 (@a) ’Zu’\ (Year) andthehme aw@m
A refusal formwxllbe completad by the arwsting ofﬁcer

Page s

AT




Mghts of mspects priox to custodial queshoning
Ieleni:ty yonrself and state;

Lam reqmred tc) meoubcforcyoumakc any statement - fhat youhaveﬂaefd}owmg Consﬁm&omlnghts

(1)Youhavcﬂ1enghttdrmmsileﬂtmﬁnotmswd any quostwns Tel me in your oumwordswhatyou thmkthxsmem
(Foudo ot have t) talk to mié 9t aiswwer iy quisqons aboat this offemse. Yom can be quict if you itmt) *

(2) Any staﬁmmty(mmakzmnstbe ﬁeelymdwhmtarﬂy given. Teﬂmmymomwrdf whatyouthmlcthfsmeam
(f yo do falk 1o’ me it has, fo be heciwse you warit to und figt becouse augont is forcing you 10 speak.] '

(3) Yot have a-tight fo fhe presence and fepresentation.of a lawyer of your ohmoabcfcr&yommke mysfztemmt and
dmmgany thss’emnmg Tellmemyow' mmwordswhatyouthmkﬂusmm

(Vost.can talk fo 4 Imer Bifore wé askyouqny questions. und o cqn hmhmu’kef wtﬂt yon naw! dmng our -
misg) . L UL e e e

(4)%?010681111@ a.ﬁfordalawyer, you e enhﬂcd to ﬂss*preécnse andmpresentaﬁan ofa com:t appomtcd IaWyer _
- hefoié you make any smtcmentanddn:mgmy qpmanmg Tell me inyowr 0 o words What yog thmkthumemm
([fpou do not fiave mgneyfor ) iawerand you Watt oné;a Imgper il be ghver ta you for free.) -

© (5) Rt any fhme - during the Tntefvisw You o hot Wil t5* shswer aify qucsﬁom,yw arepmﬂegc& fo remam silcnt
Teﬂmemyourmwrdswhatyouﬁmkﬂmmeam

(Hyon: “decide fo talk fo e thits Chamfze your tind; you f:amtop anmermgng: q‘miim @ ) im.)

- (6} Toa make o fhreats orprormsmsiamdmcyoufomkc ) statement Thxsmustbc ofyour anﬁ:ecwﬂl

. Tell meinyeir own wobds whatyau think fhis megns.

(e not dllowed to fhrcafen youor mlw you arg:gromgses 1o gaf you 1. taIIc fa me ;f youdecxdm tavc, it mwt bg .

“becarise youwaegtta,) .
@ Any statement cai be mdwiﬁbcuacdagamstjmmaeouxt oflaw Tdlnein yourmmwmhafymm 1hi meims

© (Apydhing poit sap 0. e, can. and will ba toli 1o thefiidgeorajury in.cat, A fulge is g persps who decides i yos have.

doxesomethm,gmng Someﬁmes 1 groﬂp qf people caIFe& a perydecrdeﬂus, bmhuud“gemﬂtepersm whodecim'
vhist punishmentyoy.get)

’ _'(8}Doyoumderstandﬂ1¢senghtsasIhaVercadfhemtoynu, m&&ommshbspmkmm? T

\.

..'.. . Time-t

Revised 8/2006 .



| BOCA RATON POLICE DEPARTMENT °
* TBSTING FACILITY TASK REPORT

SUBJECT IVcw NE LETsausz-r

CASE#:,Zomom 3 ‘DATE,;IZI 19 [z

BREATH TESTS RESULTS

yrae_Recszs (1) Z)m«m IZ"N%

HIME__ AM/PM AT

- BRBATHOPERATOR < OFC. .ZMN V. LthTE 4 l’bvz% |

MANI‘BNANCETBCHN[CIAN OFc. &.Z:AN PM_L, M 67T }

‘I‘EST]NG omcms OBSERVATIONS
' SPBZECH; Stow

ATTII‘UDE Gub

' .CHOTHNG: Pmk T-Sh 2 ) UH’WETEA«ISJ_E%QN Stsss

—_—

MEDICALCOI\DDII‘ION 7 Nonif

OTHER

e COMMENTS: @uﬁsrzy\ A—v”)d;a- Locatio oP'CAJZ:_

Blosnsowst B8 ) ciholt of Aleitole REERACE
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Agency Case#t_Z017- oV 7 2 1)

. ADULT CONSTITUTIONAL WARNINGS
(Jnvenﬂe wammg onYeverse side)

, 4 4in re«pmedto warn yot before yon make any statement thatyou hﬂ"e ’ehe following nghm”: :

, “{) You have the nght to remmn sxlsnt zmd not answer any qﬂesﬁon&
(Al}  Any statement you makc ryust be freely and vohmtanly gnm

B Youhave the right to fhie presence ofa hwyer mdreprwentatm of alawyer ofyour
... choice hefore le make any statement and dmmg any quesﬁonmg

A Hyoi — afford 3 Yawyer, you axe enfitled fothe presencc of3 court appmntsd 1awyer
" beforeyon ‘mike. any statcmesni and during any qu%*tlomng

lA) Tat any*tnne dnrmg the. mtemew you do 1o msh to ASWEL. any qucsﬁons you axc -
. prmle;gedto Ieanamsﬂent “ :

g 1 czmmake 1o thrcats or promlses o mduse youto make.a staiement This nmstbaof
' i‘yourownfrecwﬂl . . :

. 1/6 'Anystaicmentcanheandwﬂlbensedagmstyoumacomtoﬂaw N

POYOU UM)ERSTAM) TEESE RIGHI‘S A.S IHAVEREAD THEM TO YOﬂ AND DO YOU

"' GUESTIONS AND ANSWERS

. W&:c you.oliétéﬁnga o ﬁehicle‘vtﬁxe'ﬁiqf; of the accxdcnt/stop?

Where were you gomg‘?

, What sireet orhlghwaywexayou ol

‘ Dxrecuon of travel‘?

Where &d> you start dmmg fmm‘7 \ '

Wha,t Clty (Cmmty) weie you stopped n?

What time did you start? S AM[ ?/ﬁWhat fimé is it now

| What istoday’s date? . What day offheweekg G




-Wﬁeﬁdidyou%stm‘?' - Whatdxdyoucat?

Whatlnveyaubeen domgﬂmpmﬂntechnursptmto fhis sﬁop/accldﬂf’

-

Hownmch&oyon wozgh‘? Havoyoubeendmn]smg‘? What wers YU dmlﬂﬂg?

" How h'?_i a Whm:e‘? e - Wtﬁmhomm?oudrmkmg‘7
When 'youhaveyomﬁrstérmk? AWPM Whendadyouwlbdﬂﬂmg?

. Howchdy ' consumeyomlasttwo drmks‘?

USEE

Areyoutmdm‘ mﬂumseofalcohalmw‘?Yes 0 No 0

, ,Cmyoufeelﬂ:c ectsofalcohgl?chUNoﬂ

: Havey{m consnmedalco ! since meacmdent? Yes 0N H“owmnoh?

© The datmie . - L (monﬂﬂ ol r'—‘(dﬂYL'

\?Vhat‘?____b__~
_Whaihneofworkarsyoum\ .' | , '_ N L
.thndldynulastwm:k’ \ _ » ‘_ \ e :

"Do youhzwe anyphysml dcfects nmmes? ;5{& 1 No DjI"erct,, explam.
e :iou ok e, Yfasé"ﬂ- NO\Hmmm E
-'-Doyouhmp‘? L Dxdyoug_et_ bmpanfhehead?
Waeyoumvolvcdmanaomdcnﬁoday" ‘
}Hav_eyoufgl.cenany_dmgs og_._smokeémgt_x -
: Havcyouseenadmtarordphﬁsttoday‘l SIS
| AxeYoufakmngPfesmguonmeﬁcm&s‘? Ym El 0 'What? . When? -
.Doyonhave EpﬂWYesDNoD m&fmmmamn‘ |
. ' (ﬂassEye‘?Y&eDNoD ?Y&DN@B
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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: 12/18/2017

Date of Last Agency Inspection: 11/17/2017
Observation Period Began: 00:13

Subject’s Name: IVONNE M LETSCHERT DOB: 04/30/1965 Sex: F

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 00:41
Air Blank 0.000 00:41
Control Test 0.078 00:42
Air Blank 0.000 00:42
Subject Sample #1 REF* 00:42
Air Blank 0.000 00:43
Control Test 0.079 00:43
Air Blank 0.000 00:44
Diagnostics Check OK 00:44

*Subject Test Refused

Cylinder Lot: 01316089Al
Exp: 02/05/201¢
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State of Florida, County of ?/’(LY’\ BracH

Personally appeared before me’ the undersigned authority, who (X)) is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I ryew powerve ~%..— v hold a valid Breath Test Operator permit issued by the Florida

Department ofHEQQHEnforcement, I administered the above breath test to the subject named above in

accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of ghat breath t

est, .
Breath Test Operator: (/:::——Zzi__] 7 Date: li:l\e)‘Z“r7

Signature
v -
Swornﬁ( ‘i¥med) before me this \® day of DEcEmbez , ZoiT
/V‘
- ¢n£f%n\a
Signﬁfﬁre of Notary Public-5tate of Florida Printed Name of g?(ary Public~State of Florida

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.

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

H
£




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

BREATH AND/OR URINE TEST

[ Of. JeFe VAN came , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning) '

am a member of /\))ocA RO Pallcd SEQUICES EeT _, and 1 do swear
: (Name of law enforcement agency) .

oraffirm that on orsboutthe 1 &  dayof DECEmBERZ ,20 V1 ,at 235% R@PM [AM

DRIVER_JVONNE - Moz A LETScHEEZT ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME : LAST NAME

p# L 326HI136S (650 | , state of FL , was placed under lawful arrest for

the offense of B UL by O . JEFFE VAN cAmP and
(Name of Arresting Officer)

issued Citation# L 6L ROAE _
That on or about the 19D dayof DEceras2 ,20 V] Lat 00 58 DeM pAM
in ?ALM D ACH County, :

I requested that the driver submit to a X|breath and/or [ Jurine test to\determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fof a pefiod 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<drive 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 breathi, 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 oneA1)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. :

Sigﬁ ¢ of Law Enforcement Officer or
Co tic_mal Officer

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

The foregoing instrument was sworn and subscribed before me:

711
"/ Signature of Attesting Officer

(AFFIX SEAL) _
The foregoing instrument was swom and subscribed before Title OF— z%AM 7. Wina
me this day of ,20 , Date 12| l%\Zﬂi\,
. A N .
by , ; Note: Mail or hand deliver to the designated
- ; Bureau of Administrative Reviews office

wh ally kn wh d . eau office,

0. is personally known to me or _0 as produced : Department of Highway Safety and Motor

as identification Vehicles, with the driver’s license, the
. appropriate copy of the UTC, and the
Notary Public . probable cause affidavit.
. .

HSMV-BAR1001 (REV. 10/2016)



