T N .
= r— ARREST / NOTICE TO APPEAR LAm 3 B s .
: QN pAQe— v HSEE [a] e []
1 | Asfmey ORE Nussber Agency Name | 1/ Repost Number (N.T.A ‘s only)
H 0500200 oca Raton Police D artme)‘tt/l 0\- 3 1 2| 2019-005496
s g::‘:“’" ). Foloay 3. Misdereasor ] 5. Ordinasce ¥ Weapoa Seized [T
gm0 2 mcrugy 0 4. Tretic Mistemeanor O 6. otter tweTne None/not Applicable °""’| N
4 | Location of Arreet (lncluding Neme of Brusiaces) Locazion of Offense (Busincm Name, Addres) :
T 699 N MILITARY TR% BOCA RATON FL 33486 699 N MILITARY TRL, BOCA RATON, FL 33486
o [Pt of Ameat ‘Booking Date Booking Time Sl Dote Teil Tie Locati of Vebicke
N 04/19/2019 01:15) 04/19/2019 01:25 04/19/2019 03:11 EMERALD
Name (Last, Firs, Middio) i ‘Alies (Neme, DOB, Sac. Sec. #, Bxc.)
| KONIGSBURG, LANCE ROBERT Alias:
Race Sex Date of Birth Haige Weight Eye Colar Hair Color Complexion Build
gl Wy wseriveeglil 11 4 06/09/1971 506 160 HAZEL GRAY LIG Medium
D [ sco, ks, Tato, Unique Paysical Feares Lacaion, ype, Docription) Mesiul Soc | Religion Tadicarion of w ]
F M__| NONE Pt ® *g™g
E [Local Add (Sme. At Nembr) Cit) (Stat) @p) Phooe Residence Type:
o| 3901 NW 58 ST, COCONUT CREEK, FL 33073 (61) - dComy Lomasue |
: Permancat Addroes (Strect, Apt. Number) (City) (State) ip) Phooo | Address Source
t| 3901 NW 58 ST, COCONUT CREEK, FL 33073 (561) -
Busioces Addecss (Name, Strect) City) (Suk)’ @p) Phome ‘Occapation
OCE, ) (561) - MgQ[Ca_fe
DL, Nusgber, Stme Sac. Sec. Nuwber INS Nomber Place of Bisk (City, State) Cictzeaship
ks21536712000/FL | I .| DOVER, DE, United | US ( —
C | CoDetondant Name (Las, First, Micklio) Race Sex "m‘hi__ 03 1. Ameset (] 3. Reloay [ m gy Y
o Oz2utep [14
D [ Co Dethadant Nows (Lo, Fiz, M) Race Sex Deto of Blsth T p— 0 5. seveie
E Llzaiep [ 4 Mistmonnor
Orex  Dose Name (Last, Pirs, Middle) Resideace Phoss
o | O Lol Qoo
v | Addsess (Stooet, Apt. Number) (City) (State) &p) Busiscss Phone
¥ [citedby: o) Dete Tme JVENILE DISPOSITION
L i 1. Handled/Procassed within 2. TOTJAC
E} —Deoaruncis aad Relcancel K| %
Releasnd To: (Name) ) Relationghip Deate Timme
The above address was provided by | defendant and/or L1 defendant's parents. Schod Arseaded Grade
The child and/or parent was|told to the Juvenile Court Clerk's Office
'(Phone 355-2526) i of any of address. Property Crime? Deacripaion of Progerty Value of Property
Qrey Ll
g Dreg. 3.5a R Seggle K Disperses’ M Mangfactrrel  Z.Otber Drog Type B. L Halboci P U. Usknows
NNA B.Buy D. Peliver Distribuss Prodece/ N.NA C. Cocains M Marijuma Equipmest Z Other
HE TTaflc  Ejse Cultivate A Anghetamine  E Heoin O.OparwDectv. 8. Symhesic
C | Chmege Doacrigtion Statute Violation Neusber Violation of ORD #
‘é Drug Activity | Dreg Type Ammoust |/ Unit Oficasc ¢ Cousts | Domestic Viniemoe | Warrant / Capias Nunder Boad
E N / 1 Oy W~
¢ | Charpe Descrigtion Statute Violation Narsbes Viclation of ORD #
H
g Drug Activity | Drog Type Amowat | Unit Offeuse # Cousts | Domostic Vicleacs | Warant/ Capias Nembor Bowd
E / Oy Ow
c Charge Doscription
5 Dn(m. qu'lype Amount | Unit Offentae # Counts | Domestic: Violncs | Wacram 7 Capias Nnmber
E / Oy On~ .
Honlth / Apparent Physical Confition of Defidant Any nomicdge o thafilloving | LJ Mooal L BxcapoRitk L Modication L) Dekormitis L) sajucies
1|_GOOoD Explain: p
T | Check which applics: ] Releamnd OX. -] Released 60 Parcat/Guardian TH TOT CoustyJall | PROPERTY - Recefved By | Relcased By Released To
- K 3 Possd Bond ] sodth County Mental eakth
E | Tomsported By Dute Tra Time Other
¥| 3@ INSTRUCTION NO. 14 appearance in court Location (Court, Ropm)
0
HI= INSTRUCTIONNO.Z-YounanotappexinCourt South County 00 W Adgnsic Ave Delray Beack, FL 33444
£ [ put with instructions on Page 2. 05/13/2019 68:30:00 - " No
T | 1AGREE 1O APPEAR M THE T PLAGE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ AND THAT SHOULD _Photo
COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF C@{RT AND X WARRANT il
A i / Available
R bt nd Parent/Cystodjen) ] DueSigned  / o N
™ %%— Name Verification (Printed by Amestee)
M [0 Dengerons 3 Rosissed Arrewt /‘ﬁn-dmom LD. # @RINT) oz
N = Ty g RENTERIA 300 =
= 1Dj#  Pouch # Traasporting Officer 1D.# Ageacy . 1o 1
V7. 20 8{0/ RENTERIA 300 BRPD | Wanon tows if skgect sigaod with mn X —
J : _—




0BTS Number '
) Num { PROBABLE CAUSE AFFIDAVIT 1&WA. 3‘.;_:: fzvé:: ) ITI vENLE l—
D | Agency ORI Number Agency Name Agency Report Numbar
" FL 0500200 BOCA RATON POLICE DEPARTMENT 2 2 | 2019-005496
N | Gharge Tyve: [ 1. Fetony 0¥ 3. Misdemeanar [ 5. ordinance Special Notes:

as many

a8 apply. D 2. Traffic Relony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Asias Race Sex Date of Birth
F KONIGSBURG, LANCE ROBERT Wi M| 06/09/1971
S Charge Description Charge Description
A|316.193(1) DUI
S Charge Description Charge Description
s

Victim's Name (Last, First, Middie) Race Sex Date of Birth
'| _STATE OF FLORIDA,
¢ | Local Address (Strest, Apt. Number) (City) (State) (Zip) Phone Address Source
T| 100 NW 2ND AVE, BOCA RATON, FL 33432 (561) -
:‘ Business Address (Name, Street) {City} (State) (Zip) Occupation

(56) -

mwnc»O mr @>»®mO0RAgT

4ZmITmMm=A>»P -0

The undersigned certifies and

The Person taken into custody .

swears that,

acts in my

the/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following, violation of faw.

O was observed by

X committed the below presence. who told
O confessed to that he/she saw the arrested persen committ the below acts.
admitting to the belpw facts. @ was found to have committed the below acts, resulting from my (described) investigation.
onthe 19  cayof April 2019 at  01:15  (Specifically include facts constituting catse for arrest.)
On 4/19/19 at 0043 hours, I observed a silver colored Chrysler /300 bearing FL tag #

Y56XIK heading
MPH to attempt
MPH area. but
and sirens and
reason for my

he stated he h
informed him I
made no attemp
had glossy red
he stated yes,
ago.

Based on my obs

S/B o

n 1900 N Military at a high rate of speed:! I reached speeds of 60

to ¢

tch up to the vehicle, however it continued to pull away, in a 45

the vahicle continued at a high ratesof, speed until I activated my lights
indigated the vehicle to stop.

I{informed, W/M Lance Konigsburg for the

top, which he stated he understoody(I requested he provide me with his
license, registratign and insurance. Lance provided'me with his FL DL and his
registration but did not provided me with his insurance. Lance looked at me as is he had
competed the task I had requested of him. I again asked Lance for his insurance, which

d already provided to me.
still needed his insurance card. Lance stated his insurance was valid and
ts to |look for his insurance card. While speaking with Lance I noticed he
eyes,| and slurred _speech{ I asked Lance if he had been drinking, which

Lanc

Servat]

I showed Lance the documents he handed me and

admitted /to having only one Jack and Coke at work, roughly 45 mins

ions{Imasked Lance if he would submit to roadside sobriety tasks

to dispel my alarm that heswas driving under the influence. Lance stated that he would

submit to the

tasks:

any medical is

advised that heshad
was a chef and|works

not have any, o

er

Turn, One Legi8tand,

The first SFSTiwas the Walk and Turn.
position and wﬁls tol

I then walked him over to a well-lit area and asked him if he had

ues’ or injuries that would prevent him from doing the tasks. Lance

bad back, I asked Lane what he does for work, which he stated he
in a kitchen, standing up for hours at a time. Lance advised he did
dical issues. The tasks that were conducted were the Walk and
Finger to Nose, and the Rhomberg Alphabet.

Lance was unable to maintain the starting
d to get back in the starting position several times, he kept losing

his balance an? was unable to keep his feet heel to tigjgs I infgrmedlg;mnijile
A QNORNANDSUBSCNBEDFEFOREM
% NOTARY PUBLIC / CL|
g 4/19/ PAGE
v oA7 04/19/2019 10 2
£ DATE
COURT STATE ATTDRNEY CENTRAL RECORDS JAIL CRIME Ag@’?\si\l N E D 1.0,

APR 2 0 2013




OBTS Nurmber

PROBABLE CAUSE AFFIDAVIT

mwnc>»0 mro»w®0O0xXD

4ZmMTm-AP N0

heal to toe as

The second SFS
together and a

R SUPPLEMENT "ANTA 4 ot frCopan |—1—| JUVENILE I—

D | Agency ORI Number Agency Name Agency Report Number

¥ FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-005496

N m&w" 1. retony X 3. Misdemeanor [ 5. orginance Soecial Notos:

many

a8 apply. D 2. Traffic Retony g 4. Traffic Misdemeanor D 6. Other

cE) Name (Laat, First, Midde) Aliss Race | Sex | Datsof Birth

r| KONIGSBURG, LANCE ROBERT W | M| 06/09/1971
walking forward Lande stepped off the line on steps #2,4,6. When he got to his ninth
step, he made sha turn to turn around unlike, the method he was instructed to do and
stepped off the ling on steps #3 and 7 on his way back. Lance did not conduct the task

instructed throughout the task.

I was
rms at

the One Leg Stand. Lance was instructed to keep his feet
his side while I read him the instructions for the task . ™=While

informing Lance of the instructions he stated if he had to 1lift his foot/for 6 seconds,

which I told h
seconds as he

did not count

stop watch, he
asked Lance if
off the ground
which he state
informed Lance
attempted the

the ground, Lai
three separate

Qixteen secondg
g

the task and

The third SFST
raised his rig
Lance missed tl
task however,

back as instru

im no, he was to 1lift his foot 6 inches off the ground, not)lift it for 6
had mantioned. While performing the task Lance lifted his right foot and
put lqud as instructed. Once 10 seconds had passed, according to my IPhone
placdd his foot down and stared at me as if he had completed the task. I
he was done and completed the task which he replied he lifted his foot
for seconds. I asked Lance if that was what I instructed him to do,

d no d apologized and stated he thought itswas)for 6 seconds. I again
of @ one leg stand task and allowed him to re attempt the task. Lance
trask ffor the second time and was unable to keepshis right foot raised off
nce counted only up to "2 one thousand" before putting his foot down, on
ions and did not continue the count where he left off as instructed.
passed on my Iphone stop watch before Lance stated he could not do

was
ht-ha
he ti
Hdurin
cted.

e Finger to Nose. (L-R-L-R-R-L). For the first left Lance

d half up before switching to his left hand. For the first right
of his nose and touched the bridge of his nose. Lance competed the
the task Lance lost/his balance and did not keep his head tilted

The fourth SFS# was

Based on the

transported hi
Coon conducted
refused to pro
provide a brea
of Lance's veh
stated he had

was submitted'to BR

order to recowv

the Rhomberg Alphabet, which he was able to recite.

ove information Iyplaced Lance under arrest for DUI. I then

RPD.®Ofc. Coon responded to BRPD as my Breath Test Operator. Ofc.
O-minute "observation and then he was taken into the BAT room. Lance
breathe sample, Lance was read implied consent, and was informed to
ple again, which he again refused. Subsequent to inventory search
THC pen was located in the center console of his vehicle. Lance
ilcal marijuana card, which was confirmed and validated. The THC pen
for safe keeping, Lance was informed to provide his ID card in
THC pen. It should be noted Lance admitted to smcking the THC prior

to driving."Lance is being charged under F.S.S. 316.193(1) for DUI. Lance was
transported\to! Palm Beach County Jail for further processing. Lance’s vehicle was towed
by Emerald.
Al sWORN AND SUBSCRIBED BEFORE M W/
M
N GRAHAM 1 ;Nf\TURE OF ARREST! ESTIGATING OFFICER
] e ——_————————————————
i NOTARY PUBLIC / CLERK OF COf RENTERL ARTOLO _ (800)
A 04/19/20 / NAME OF OFFICER (PLEASE PRINT) —
: » oatd / /// 04/19/2019 20 2
€ | DATE
T
COURT STATE ATIORNEY CENTRAL RECORDS JAIL crime anaSEA NN Blo,
( APR 2 0 2019




Revised: July 9, 2018
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DUI INFLUENCE REPORT

100 NW 22 Avenue
~ Boca Raton, FL 33432

RATON POLICE SERVICES DEPARTMENT

SCANNEL

APR20 2019 |




ARRESTING OFFiER:_ JLEN (YR A o
Name: OF’[ : ﬁ“Y/Vé' Phane#é_%fg[)ii* &ﬂ%lwm# -
Can testify to; /]’EB/FﬁC Sﬂ?
Name: OFC- (10D h/ Phone # " Work #
Address: u L te |
Can testify 1ol /0’3?/,/00/ 00w
 Name: _ Phone # Work #
Address:
" Can testify to} _
Name: Phone # Work # :
Ad&m:
Can testify to f
| .
Name: Phone #° : Work #
Address:
. Can testify to? :
Name: Pho-ne# | Wdrk# :
Address: N\
Can testify to: ‘
 Name: Phone# . Work#
Addreés:
Cantesﬁfyto:
-  SCANNED
- Page3 - '
-END OFaI%ZRT ONE- APR 2 0 209




BOCA RATON POLICE SERVICES DEPARTMENT
DUIINFLUENCE REPORT-PART II

To be filled out at testing facility

AgncyCaset__00V] O SYZL
L MO JUCTION (Instriment Operator faces video camera)

wis PRIDAY . AYR . 19, 2509
- (day) - (month) (date) = (year)

B. The time is now approximately Ol 5’1" _ @M
C. ,;I‘hetbllowingisin'refetencetocasenumbér 201960 S—ﬂé .

is ti eis OPC KWW\ ofﬂnBocaRatonB_olioe]&pntment
) : - .
‘ o LANCE KONIGSBIRG -
have you arrested X in violation of-
) ) (Defendamt’s name)

316.193? .

ion occur within ﬂxerCrty of Boca Raton, Pdlm Beach County, Florida? \/KS

F. Did this vio
G. @/ﬂts./Ms KDNiQSBUﬁQI . , I am required to inform you these

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

Paged : : S.CANNEE
PARTTWO | . APR 2 0 2013

o




lI."ATTHIﬁ'_I‘IME

THE ARRESTING OFFICER WILL REQUEST A BREATH SAMPLE.

Note:  Read only the paragraph q;plicable to the type of test you are reqmtmg

B. Iam now reqi
thep%en‘ce'

mtmgtlmtyonsubmlttoalawﬁﬂ wctofyomBREATlIforﬂxeputposeof
alcohol content. -

gthatyou submit to a lawful test ofyomURlNEforthepmpose of determining
f chemical or controlled substancs

C. Iamdow ﬂmtyousubmrtto alawﬁtltectofyomBLOODforthepmpose ofdebenmnmg
its alcohol and the presence of chemical or centrolled substances.
lMPLIED CONSENT WARN!NGS
Note: Read pnly if .subject does not comply with your request.
lam OF . Qm‘@{h of the _ BDCH’ KH’TB I\) PD

Note:

Are _fomT will be completed by the arresting officer.

ttothctmtlhaverequestedofyou, yompnvilegetoopemteamotorvehlcle
; forapenodofone ¢)) yearforaﬁrstreﬁ:sal,orelghteen(m)monﬂnsﬁyour

prmlegehasbeenprevxonslysuspendadfbramreﬁlsnlto submit to a lawful test
urine, orblood,youwillbecommxthngamxsdememor Refusal to submit to the
sted of you is admxssible into ev1dencemanycnmmalpmcwdmg

S \HD(‘@

CDL holders

, your refusal toA submit will result in the loss of your commercial privileges for one

ercml motor vehicle.

TBEN)
KLHNIGSBY %1

hasreﬁlsedtosubmlttoabnathm

1§, 7609, mdthetimeis
(day)  (year) "

/Mrs./Ms.

ﬁ’fﬁ(l/

(month)

. Page5
- PART TWO

y. If this is your SECOND REFUSAL, you will be permanently d.\squahﬁedﬁom :

SCANNEL

S—

APR2 0 208




SUBJECT

BOCA RATON POLICE SERVICES DEPARTMENT
TESTING FACILITY TASK REPORT

L LANGE KENIGSRORG

4

MAINTENANCE T

CASE#: 7";31 7005499 vam:_04) " 7

| BREATHmstRESULTs |
I)M | | _AMPM  2)TIME | . _ AMPM
HTME__ | __AMPM  4)TIME - e RSPM
BREATH OPERATOR: __(JF7 . (OO /‘/

TECHNICIAN: 0}4( VAN cmm'b

TESTIN G OFFICER’S OBSERVATIONS

SPEECH: ¢

LuReED SLow , R AVE

ATTITUDE:

CLOTHING:

U‘qu?\o\e—m’ /l/élw&fc AG) TATED
au«r‘ BUALCLANTS ) LEY (RS

MEDICALSPNDI‘I‘]ON’: Mﬁé&"’ BAck INIURY

~ omHER: SU

Hi F

BIULT _HAOTY UehN Ag ST w A, UNSTERON ON

COMMENTS

HADSY

A HE_USES g

D HE HAD A JAK AND (o€ (JRCK DamiELS)

REED NN 6LOSSH EYES AND Shslwd LIKE

‘T‘)ﬁfb

DS P AV AL CoHIUC BEVERAGE.

Page6.- 3 SCANNE[?
PART TWO o APR_ZBZGB?E




Xdentify

Iamrequnedto

rights:

(1) You'have th

lawyer

entm
(A2

yourself and state:

'warn you before you make any statement that ymha\}e the following Constitutional

'toﬂlepmenceandrepmntatxonofalawyerofyourcho;cebeforeyoumakeany
ing any questioning. . -

rd a lawyer, you are entitled to thepresence and representation of a court appointed
orey make any statement and during any questioning.

i themtervlewyoudonotmshtoanswermyquesuons,youaremvﬂegedto

nothreatsorpromxsutom@ceyoutomakeastatement'[hxsmustbeofyomownﬁ-ee
beandwﬂlbeusedagamstyoumacom-toflaw
ﬂmenghisaslhavereadﬂlemto you, and do you wish to speak toume?

JiDre Date: “~Time:

Direction of d‘ave q

Where did yol
What cxty (col
What time did
W is @dﬁy’
When did'you
What have yor
How much do

1 start drivpg from?

nty)

) been d

' QUESTIONS AND ANSWERS

ing a motor vehicle at the time of the accident/stop?

ly were.you on?

/é/ ,/7'
gl (LY,

AM/PM

e

s'date?

you time is it now?

What day of the week is it?

Mw Whatdidyoueat?

loing the past three hours pri tDﬂllS stop/accident?
igh? - drinking? Whatwereyoudnnkmg?

you we Have you

How-much? _

Whére? With whom were  you drm!cmg?

When did yo_u‘

have yqur first drink?

s%ANNED
APR 20 200




How did you ebnsume your last two drinks?. '

Are you toder the inflience of alcohol now? ] Yes [INo

of alcohol? - ' [ Yes [INo
Have you consumied alcohol since the accident?  [] Yes [1No
 Can you feel ofalcohol? [ Yes (I No

- Have you consui cobol since the accident?  [] Yes [1No How nmuch? _-

Where?'

What line ofworkafeyou in? \

When did you last work

Do you have any phyical defects or m&x@] No If es, explam. \

_ Are you sick or injured? ' \D Yes ‘f?:ém’ explain:

Doyoulit_ﬁp? (1 Yes (I No Dldyoug a bump'on the head? [:IYes[]No

e peeees
any or smoked manjuana today‘I \

Wh_en?

a doctor o dentist today? [1] Yes[ I No Who?

Have you
Are you taking any prescription medications? [ ] Yes [1No What? When?
Doyouhavel Epilepsy? [ Yes [1No Toner ear trouble? (] Y [1No
Ggeye? [} Yes (I No Ear infection? [] Yes [ '
F teeﬂl?DYésl___]No . Diabetes? [ ] Yes[ 1No

pot cmeotahle by glasses or contact lenses?

in? []Yes [ONeo Ifycs,whenwasyour]astmjechon?

ir had a|driver’s license in any other state?

Al

N\

Have you ev! : :
1 am now ending this video recordmg. The ume is now approxnnately O ] <4 @M.
The date lS fﬁ? K( L . / 9

(month) (day) (year)

SCANNED

APR 2O 20\3




PALM BEACH COUNTY

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
a 119.071(2)(d) L e . ’
pertaining to mabilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-9
§ O 119.071(4)(c) Undercover personnel.
x
w
10 119.071{2)(f) Confidential informants (Cls).
m] 119.071(2)(e) Confession.
P ] 985.04(1) Juvenile offender records.
]
‘é- O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), e .
S O 456.057(7)(a) Medical information.
T
e | O 394.4615(7) Mental health information.
r-1
S | Social Securit ber, date of birth, hotos of active/former LE personnel,
4 O 119.071(4)d)(2)(a) Home address, t.e ephone, Social Security number, date of birth, or photos of ac ive/former LE personn
spouses, and children.
& (i) 11(92‘)0(3‘:&1))“)'(])' Social Security, bank account, charge, debit, and credit card numbers, 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
Y ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
]
K {xiii) 119.071(2)(h), . . - .
é ] 115.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
~N
<
~ O
5
g
k')
£
E [m}
°
<
=
2
3
2 m]
°
3
F
2]lo
-
2
'™
0O
. Other:
9
L
5 Other:

REVIEW COMPLETED BY

Booking Number: 2019013003 Date: 04/20/2019

Specialist Name/ID: AM/31562
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