OL/?L/ /‘L/) ARRESTIN{) /7 CT'QQB QD

r
OBTS Number TICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2ZNTA 4. Request for Capias |1
w | Aeency "ORTNumber Agency Name , Agency Report NumberéN.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1716366
é gp\:{:?(e:sy%\ea:ny O 1. Fetony [ 3. Misdemeanor [ s. Ordinance WBﬂD"q SYELZSSG/TYPG Multiple
o | as apply. 2. Traffic Felony [x] 4. Traffic Misdemeanor [ ] 6. Other 2 No %:?m | 1
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address}
5 South Jog Rd at Champion Bivd Delray Beach FL 33496|South Jog Rd at Champion Blvd Delray Beach FL 33496
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle
12/14/2017 22:51
-
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
Trattner Kenneth - F
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian
B - Black 0- Oriental/Asian | W | M 8/31/1962 5'6 155 | G Gry Med Med
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion indication of: Y N Unk.
Marri : Alcohol Influence 8 4 O
arried Jewish Drug Influefice O g @©
2 Tocal Address (Street, Apt. Number) (City) [STate) (Zip} Phone Residence Type:
- 1. City: 3. Florida
g 19260 Natures View Ct Boca Raton FL 33498 { ) 2. County 2ouotstate |2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&l, ( ) FL DL
Business Address (Name, Street) (City) TSTate) (Zip) hone Occupation
( ) Retired
D/L Number, State Soc. Sec. Number INS Number Plage of Birth (City, State) Titizenship
T635506623110 ] New York , NY uUs
" Co-Defendant Name (Last, First, Middle) ace Sex Bate oT B O 1. Arrested IE 34 ;eig,eymemor
& _ O 2 AtlLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date'of Birth 0O 1. Arrested ] 3. Felony
! [J 4. Misdemeanor
0] 2 Atlarge 15, Juvenile
Parent esidence Fhone
Legal Custodian
Other:
Address (Street, Apt. Number) (City) {State) (Zip) Business Phone
Notified by: (Name, Ti J ile Di iti ( )
w Y. (Name) Date m 1 {fandiscl procassed within 2. TOT HRS / DYS
% Dept. and Released. 3. incarcerated I
w Released To: (Name) Relationship Date Time
2
The above address provided by [ |defendant and / or [] defendant's parents The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address:
O ves, by: (Name) [J No: (Reason)
Property Cnme? Descriplion of Property Value of Property
Yes DNo
w DrurglActivity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drulg Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
g N. N/A B.Buy D. Deliver Distribute Produce/ N. N/A . C. Cocaine M. Marijuana Equipment Z. Other
G |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts d‘omeshc Statute Violation Number Violation of ORD #
w Violence
o | pul 1 oy @n |316.193G3) (1) L
< [ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 17163666 .
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
I gy ON
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
@ oY _ON
< [Drug Activity| Drug Type Amount I'Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
w Violence
2 Ov oN T N
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number A cBond
° PR e
| mmebinn (P Ao Banem Kb imbas A dsdeanel i; ~ F)
z|PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, F:L 33406 (P}I: (561) 355-2996
g R
Q. | Court Date and Time f—
a : )
<] Month Jan Day 4 Year 2018 Time 08:30 am X pMm ¢
:, | AGREE TO APPEAR AT THE T ND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | W D | WILLFULLY
O |[FAIL TO APPEAR BEFOR URT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WA HALL BE ISSUED
_ —l
*cz‘, - 12/14/2017 o —_
/ Signatu gfrDefendant (or Juvenil§’and Parent /Custodian) Date Signed e .e
HOLD for other Agency Signat esyfig Officer Name Verification (Printed g I':Ar sﬁ; _W
A
Name: X @ HM 12:‘%
é ] O N Jarresting Officer (Print) 10.# (PRINT) -7
Dangerous Resisted Arrest ame rresting Officer (Prin .D. PO W T T
D 1[] Suicidal [] other: Inv. J. Schneider 8501 D(J A I V] th , PAGE
intake I.D. # | Pouch # Transporting Officer D# Agency - - . - -
B?‘g J. THOM ! S | < Inv. J. Schneider 8501 PBSO Witness here if subject signed with a‘Q-X‘ £ 017 1 oF 1

DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -AGENCY GOLD D, m’(Nﬁ’X.yONLY)
PBSO #1438 REV. 8/97



D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_14 pAY oF December 20 17 ap 21:54 AM PM

_ SUBJECT;Trattner Kenneth F CASENUMBER: 17163666

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Inv. J. Schneider

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Was involved in a motor vehicle crash which was investigated under PBSO case 17136658. I captured photos
of the crash scene and independently evaluated each vehicles damage. While doing so I spoke to all
occupants of the vehicles. A sworn written statement was collected from the passenger of one of the vehicles
who placed the driver of a gray Audi as Kenneth Trattner. The Audi is also registered to Trattner.

OBSERVATION OF DRIVER:

As I spoke to Trattner I found his speech to be thick and slurred with the’6dor of a unknown alcoholic beverage
coming from it. His eyelids were droopy and his movements lethargic. His eyes were red, bloodshot and glossy.
As he walked he stumbled at times and swayed while standing stationary. “While informing him that I was not
conducting a crash investigation he also stumbled and moved to maintain‘his balance. Upon having him sit
within the back seat of my vehicle he nearly fell to the ground'requiring me to grab a hold of him.

On arrival at the BAT facility he was seated in a chair which is bolted down to the floor. While sitting there he
fell off the chair and to the ground.

' DRIVER'S STATEMENTS:

I was drinking Vodka on the rocks. I had twe. Lfeel the alcohol slightly. I think I'm slightly under the
influence.

ODORS:
Distinct and profound odor of a unknown alcoholic beverage which also filled the interior of my patrol vehicle upon placing him inside.

GENERAL OBSERVATIONS
SPEECH: Very thickiand'slurred :

ATTITUDE: Cooperative and talkative

CLOTHING: Blue:sweater, Blue Jeans, Black shoes

MEDICAL/OTHER:'None

STATE OF FLORIDA
COUNTY OF PALM BEACH
Inv. J. Schneiderﬁ/y//
{Signature of Aresting/investigative Offiderr=/
The foregoing instrument was swom to or affimmed and subscribed before me this_19 day of_December 2017 o Inv. J. Schneider

prafiuded identification. Type of identification produced Known
TR e ey s .o R

. SETNE S RN RN

Jeanette Cain (#2109) 278 : o T
Notary Public, Clerk of Court, Officer (F.S.S 11&9}/ . ' ] . ; SCANIVED

DEC 15 207




SUBJECT Trattner Kenneth CASE NUMBER 17163666

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
D LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT

[I LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Refused - Taylor warnings issued. He acknowledged and still refused

WALK & TURN:
‘Refused

ONE LEG STAND:
Refused

ROMBERG ALPHABET:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS: (1) Ref [12) Ref 113) 15

STATE OF FLORIDA

COUNTY OF PALM BEACH
Inv. J. Schneider /’7/
i

(Signature of Aresting/investigative Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this 15 day of December 2017 by, Inv. J. Schneider

Vardd),

ed identification. Type of identification produced

Notary Public, Clerk of Court, Officer (F.5.S 11

) DEC 15 207



PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

M WITNESS OVICTIM COTHER

CASE #:

EVENT.TY!F;?I 0‘30& 0 @EQ l SUSPECT: bn (D%TYTMM'J% DATE & '7\0(47‘ ORIGINAL EVEQN/T/OFFENSE
Yur Sehneide, g@t

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY
LAS%(W(/ FIRST NAMU g
DATE OFB

RTH: / {MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:

(ﬂj

YOUTTMEqE(% NCU—[/U o o CHECKIFCgMELEss : Cl“‘g O C q 'SFT :%?%?75

YOUR WORK NAME & ADDRESS: OCHECK IF UNEMPLOYED OR RETIRED | CITY: STATE:

WORK PHONE: O CHECK IF NONE | CELLPHONE: [ CHECKIF NNE HOME PHONE: O CHECK IF NONE | EMAIL: O CHECK |F NONE
) ¢ € ( » 80| I
ol YL &89 ) (SGSL O PO o
WRlTE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:

| ( /@a:]?—?k/wz/ DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
5N

COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

e 0 UG TNy 309
(Yash  On "ﬁ@c S50 CludD

VA A T ()
NS S AC VR A8

PAGE IOF ‘

READ AND SIGN
LYDEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10

| SWEAR AND AFFIRM THI THE ATT,
STATEMENTS ARE CORRE RYE: WORN AN SUBSCRIBE BEFORE ME TODAY:
_DATE: TIME: <7
YOUR SIGNATURE: X SIGNATU / \D: /{gc/

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGKL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE HER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. (] DO NOT WISH TO PRosgéﬁmNEﬁ
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIMYIDPY 15 201/
PBSO #0134 REV. 12/11
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WITNESS LIST
CASE NUMBER: _17163666

ARRESTING OFFicer: Inv. J. Schneider
ADDRESS: 3228 Gun Club Rd West Palm Beach FL 33406
PHONE NUMBERS (HOME): (WORK) _561 688-4001

CAN TESTIFY TO: DUI Investigation

NAME: Lisa Trattner

ADDRESS: 142960 Natures View Ct Boca Raton FL 33498

PHONE NUMBERS (HOME) 561 414 9699 (WORK)
CAN TESTIFY TO: Driver’ of gray Audi and sequence of collision as a passanger

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: :
NAME:
ADDRESS
PHONE NUMBERS (HOME) () (WORKY )
CAN TESTIFY TO:
NAME:
.ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) {WORK)
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO;
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO: ‘
NAME:
ADDRESS
PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:
NAME:
ADDRESS

PHONE NUMBERS (HOME) (WORK) SCANNED
CAN TESTIFY TO: SEC—15-287
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TESTING FACILITY TASK REPORT

AGENCY: PBSO

SUBJECT: m KEENEYR PRED CASE NUMBER: 17'-'163“6 |
O MIA

DATE: m Meeh, 2017 VIDEO TAPE NUMBER:
BEGINNING TME: ___ =34} £
BREATH TESTS RESULTS:

“" i svrg

ENDING TIME: AL M5,
HE A. 2 TIME AM/PM.
~ AM/PM.  4) TIME __ AM/PM |

BREATH OPERATOR: ____ CAls #2109
MAINTENANCE TECHNICIAN' J. KARLECKE #6467
TESTING OFFICER'S OBSERVATIONS

SPEECH: 32‘5 %

ATTITUDE: ‘ "‘“ * LG((LJ _
CLOTHING: s; Lows 4 RS T
MEDICAL CONDITIONS: H ﬂ:})

MEDICATT: A mam‘a l } . r(- L Line ufz?}’w
OTHER KWW [ {4 EN )

E;/{‘i} i\uq + ( ‘td‘“"lq

COMMENTS:
_ um. mmnmmmcm.

/\ /'f ":d““** s hao J;,,L.w - Sy
NN N % Lol G T (lon ok F dotons 1@& *
qfnﬁsd No ﬁlx}a;.,v Sy amdd /U%u_ia [
Y. [;W{L I\Q_ Auin- ,Lm‘szu.f el T3

o it m 3

s ¢ L. Pob Clul fof « Par
L)l&,;, Vyctha r}:,au}f'.; 1 /f K =G o

S

WHITE - STATE ATTY. YELLOW-DHSMV  PINK- CENTRAL RECORDS GOLD- JAIL

PBSO #0129A REV.11/02




TRATTEER, KENNETH FRED CASE NUMBER:  17-163666

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

SUBJECT:

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

[ am now requesting that you submit to a lawful test%ﬁyouLBREATﬂ_.f,QLlhé’ purpose of determining its alcohol
content.
OR

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

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

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

5 ¥
o ¥

LN S LN
Crdobl

If you fail to submit to the test I have requested of you, your privilege t operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 2,18) months if your privilege has been previously suspended as a result |
of a refusal to submit to a lawful test of your breath, urine or bloods Additionally, if you refuse 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 [ have requested of you
is admissible into evidence in any criminal proceeding;

I am of the

KEAD ox CANERA

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:
1. You have the right tofemain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the righttosthe presence of a lawyer of your choice before you make any statement and during any
questioning;

4. 1If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements 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 and will be used against you in a court of law.

SCANNED

READ ox CAMERA DEC 15 207
SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11




SUBJECT: __TRATINER, KENNETH FRED CASE NUMBER: 17-163666
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STORAACCIDENT? 6/14( L?L
WHERE WERE YOU GOING? @f\ ’V‘L{ g i Aa/né

WHAT STREET 6RHIGHWAY WERE YOU ON? ( ln P D' nd ¢Jrg / }\L
i

DIRECTION OF TRAVEL? _ &) WHERE DID YO} START? QQ,L Qd, & in a e | é,g kggi —
Cff Q

WHAT TIME DID YOU START?G«Q;‘ L(.KAL €2 WHAT TIME IS IT NOW? ‘ An& R | 5‘30’?m

WHAT IS TODAY'S DATE? _| &2[(_.{ l 12 WHAT DAY OF THE WEEK IS IT? \F,l(/yZS ’
WHAT COUNTY ANB-GILY ARE YOU IN NOW? A”\ &Pg L

WHEN DID YOU LAST EAT? VCZDOM WHAT DID YOU EAT? QL&( J€ CAN la_l

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? _2 & W—\ '/ /8 Mv & )‘b %}‘ }‘ ‘—7 18L( L l {%
HOW MUCH DO YOU WEIGH? 'SS TAVE YOU BEEN DRINKING? gyf \ _ WHAT? QQ(M - la,l

: - On 3
HOW MUCH? 2 WHERE? WITH WHoM? __ & Z?(—

WHEN DID YOU HAVE YOUR FIRST DRINK? / -36-7.0G  AND YOURA/AST DRINK? __ 7 30?,,\
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? (; p3s

* CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? St éﬁ/a_? ARE YOU UNDER THE INFLUENCE? S/é;l / /v}
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? _ M HOW MUCH? __ 1A

WHAT? ___ pola WHERE? A whEN? R \
WHAT LINE OF WORK ARE YOU IN? _ L&A WHEN DID YOU LAST WORK? !\
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _\JAL.  WHAT? __ A I

ARE YOU SICK OR INIURED? Mgy WHAT'S WRONG? _ A2

DO YOU LIMP? L) [ DID YOU RECEIVE A BUMP ON THE HEAD RECENTLY? P ©
WERE YOU IN AN ACCIDENT.TODAY? 5)( 4

HAVE YOU TAKEN ANY.DRUGS'@R SMOKED ANY MARIJUANA TODAY? ___ NO WHEN? M(A
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? __ N2 © WHOQ? — ;)/ A WHY? _ Al -
' Z Cocil («&ﬁ" “2.- ]
ARE YOU TAKING-ANY:PRESCRIPTION MEDICINES? _(¢) WHAT? - m' }d WHEN? Migh
[ LAatd T Y '-‘;'.;;

DO YOU HAVE: EPILEPSY? pb I pindey. -
’ GLASS EYE? (90X e)

FALSE TEETH? N SCANNED

EAR INFECTION? NG 15 2017

INNER EAR TROUBLE? _M O DEC

DIABETES? - A O

DO YOU HAVE ANY PROBLEMS WITH YOUi{ EYES THAT ARE NOT CORRECTED BY GLASSES? N G
DO YOU TAKE INSULIN? IQ > IF SO, WHEN WAS YOUR LAST INJECTION? . o)
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? € \ WHERE? T’)L ‘C ,L) {

INTERVIEWER:

PBSO #0129C REV.9/93
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