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3 OBTS Number \ u\ N >4 ARRES.T / NOTICE TO APPEAR - N for Warrant l‘i" JUVENLLE "“‘
M . 2NTA 4 Request for Capias
1 | Agency ORI Number Agency Name Agency Repart Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3121 2017-000530
s g:r;el‘ype: [ 1. Felooy ] 3. Misdemeanor [ 5. ordinance If Weapon Seized Maultiple
T i O 2. Traffic Felony 4. Traffic Misdemeanor O 6. oter Emer e None/not Applicable &:&" , 01
RA Location of Asrest (Including Name of Business) Location of Offense (Business Name, Address)
f 100 W YAMATO RD,BOCA RATON,FL 100 W YAMATO RD, BOCA RATON, FL 33431
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vebicle
N 01/11/2017 23:38 0l/11/2017 23:48 WESTWAY TOWING
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
KATSCH, MICHAEL JOSEPH Alias:
:Vme . . X . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
Bk o-onmrmm | W | M 09/15/1964 6'00 215 BROWN BROWN MEDIUM | Medium
D ['Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: l:l O
E [ S Alcoho! Influence Ys Unk.
F D Drug Influence El 0 K
E [ Local Address (Sree, Apx. Nusnber (City) (State) (Zip) Phone ool rida
ol 3601 NW 2ND AVE 217, BOCA RATON, FL 33487 (561) 867-6044 2 C;{ng 4. Oyt of Stzte I 1
A [‘Permanent Address (Street, Apt. Number) (City) (State) Zip) Phone ‘Address Source
¥ 5601 NW 2ND AVE 217, BOCA RATON, FL 33487 (561) 867-6044 FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
WILLIAM ROBERT, (561) 276-9038 Upholster
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
K320550643350 / FL N/A BRONX, NY, United UsS
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [J 1 Amested [ 3. Feloay [ 5. Tuvenile
(_) Dz.AzLarge D4.msrlemeanor
ED Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1 Asrested [ 3. Felony 5. Juveaile
F DZ,MEﬁe [ 4. Misdemeanor
) parent 2 otter Name (Last, First, Middle) Residence Phone
71 0 Legal Custodian
3 ‘Address (Street, Apt. Number) (City) (State) @ip) Business Phone
E
’f Notified by: (Name) Date Tie TUVENILE DISPOSITION _ 2 1T e
L Mm and Released 3. Incarcerated
E Released To: (Name) Relationship Date Time:
The above address was provided by [ defendant and/or O defendant's parents. School Attended 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: [ No: O ves No
g Drug Activity S. Sell R Smuggle K. Dispersas/ M Manufacture/  Z. Other Drug Type B H PP U. Uninown
N.NA B.Buy D. Deliver Distribute Produce/ NON/A C. Cocaine M. Marij i
g P. Possess T. Traffic E Use Cultivate A. Amphetamine  E. Heroin O. Opium/Deriv. ‘ Synthetic / i
¢ | Charge Description Statute Violation Number — tion of ORD #
U bur . 316.193(1) ~
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number
E N / 2017-000530 1 v N
¢ | Charge Description Statute Violation Nyffiber Violation of ORD #
H
A
R [Drug Activity | Drug Type | Amount/ Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
G
E - / Oy Ow
¢ [ Charge Description Statute Violation Number Violation of ORD #
H
A
R [ Drug Activity | Dmg Type | Amount/ Unit Offense # Counts | Domestic Violence | Warrant / Capiss Number Bond
G
E [ Ov Onx
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mental [ EscapeRisk L) Medication L] Deformities [ injuries
;’ GOOD Explain:
T | Check which applies: ] Released OR. [ Released o Parent/Guardian T.O.T. County Jail | PROPERTY - Received By Released By Released To
,‘: [ Posted Bond [ South County Mental Health 789 789 CJ
E [ Transported By Date Th Time T; Other e i
o| B INSTRUCTION NO. I\- Mandatory appearance in court Location (Cour, Room) L o
o
T O ]NSTRUCTION NO."2=You need not appear in Court ‘f::;ﬁ ﬁo:;i:[y 200 W Adlantic Ave Delray Beaclf FL 32—44
¢ but must comply with instructions on Page 2. 02/06/2017 08:30:00 £ No
T | IAGREE TO APPEAR AT THE AND PLACE DESIGNA'RED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THA,T SHOUER) Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
4 | FOR MY ARREST e Availabie
— /17
R Signatfre of DeYéndant (or Juvex@/and Parem/Cusm)\\ '!Jate g{ngd B '.T‘
HOLD for Other Agency Signature of Arresting Officer Name Verification (Printed by Arrestee) B [RN]
4 731
M N ipgBtficer (Prin) 1D.# (PRINT)
,ﬂ TYSON, THOMAS R. 789 PAGE
Pouch # Transporting Officer ID.# ! / 1 0o 1
MO 28 BRPD Witness here if subject sigaed with an X, =4 W4




2.NTA. 4. Request for Capias

08TS Number ! PROBAB’LE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant l 1 ’ JUVENILE ’

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2017-000530

z2—-Z o>

Shage e [ 1. Felony [0 3. Misdemeanor [ 5. ordinance Special Notes:
a3 apply. [ 2. Traffic Felony X 4. Traffic Misdemeanor [s. other

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

KATSCH, MICHAEL JOSEPH W[ M| 09/15/1964

Charge Description Charge Description

316.193(1) DUI

Charge Description Charge Description

OmO>IT0 |vmo

Victim's Name (Last, First, Middle) Race Sex Cate of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source

Business Address (Name, Street) (City) (State) Zip) Phone Occupation

2-Hd40-<

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

@ committed the below acts in my presence. [0 was observed by who told
] conf d to that he/she sawithe arrested person committ the below acts.
admitting to the below facts. & was found to have committed the below acts, resulting from my (described) investigation.
Onthe 11 dayof January 2017 at_ 23:38  (Specifically include facts constituting calise for arrest)

The following incident occurred on January 11, 2017 in_the City of Boca Raton, Palm
Beach County, FL

At 2249hrs Ofc. Jesionek and I were dispatched to ‘100 WeSt Yamato Road in reference

to an accident that had occurred. Upon arrival 4t 198 W Yamato Road (Mobil Gas), I
observed a white Kia Optima bearing FL tag #960PWL, stopped near the building with
heavy damage to its front passenger wheel. .I ‘observed a white male, later to be
identified as Michael Katsch, coming fromfthe driver's side of the vehicle. Michael
stumbled towards the gas station. An employee of the gas station was outside helping
Michael maintain his balance. I approached Michael and asked if he needed medical
attention. Upon speaking with Michaell A immediately recognized the odor of alcohol
emanating from Michael's breath. Michael, had a hard time standing and was swaying from
side to side as I asked what happened./Michael had slurred speech and glassy eyes while
speaking with him. It should/be notéd that there was an empty beer can in the center
console and the odor of alcohol emanating from the vehicle.

Mrom>»w OJ v

mwcCpO

Michael stated that he came,to the gas station to get a hot dog and that he was

coming from Yamato and Dixie Highway. He stated that he felt a crash and did not know
what happened. Michael was)placed into a seat to prevent him from falling. Boca Raton
Fire Rescue arrived on scene to check Michael for injuries. Michael stated he had a
brain tumor andswas diabetic. BRFR took Michael's vitals and blood and determined that
his blood sugar was normal. Upon speaking with Michael, he slurred his speech and had a
tough time reciting any of his information. BRFR cleared Michael at the scene.

HZmMmEImApHn

Upon speaking with Hrvoje Posavac, he stated that he made a right turn onto Yamato
Road from the Mobil gas station; he entered the center lane when he observed a white
sedan traveling westbound in the eastbound center lane. He stated that the white sedan
struck his vehicle in the roadw3¥7 then backed up and struck his vehicle again. The
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BT Nt - PROBABLE CAUSE AFFIDAVIT L Amest 3 Requestfor Wamant m JUVENILE r

A SUPPLEMENT 2.NTA. 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2017-000530
N gn":g”l'y;:ny 3 1. Felony [ 3. misdemeanor [ s. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Date of Bith
F| KATSCH, MICHAEL JOSEPH W | M| 09/15/1964

mr oo CIO

mmc»O

4 ZmMT M- > A0

vehicle then continued westbound in the eastbound lane, turning into the Mobil gas
station. Upon entering the Mobil gas station, the vehicle stopped after striking the
curb. A witness statement was filled out and submitted into evidence.

There was minor damage to the rear of Hrvoje's vehicle and heavy damage to the
front of Michael's vehicle. A traffic crash report was completed for this incident.

Based upon the odor of alcohol, the traffic crash and Michael's actions Michael

was placed in front of BRPD Vehicle #(303). Michael was read his Constitutional
warnings. Michael stated that he understood his rights and would answeriquestions.
Michael advised that he was driving the car during the accident. He stated that he does
not know how the accident occurred; all he felt was a large jolt. Michael stated that he
had taken Ambien, Klonopin, and Trazadon 4 hours prior. Michael stated that he was not
under the influence of alcohol and that his last drink was at 7:30. Michael did not
remember striking another vehicle and driving the wrong way,on Yamato Road. During
questioning, Michael swayed, slurred his speech and had¢the oador of alcohol emanating
from his breath. After the traffic crash investigation was complete, Michael was
informed that the driving under the influence investigation was about to begin.

Michael was asked to complete Standardized Field Sobriety Task (SFST) and advised

that he would complete the tasks. Michael statéd that due to his brain tumor, he could
not complete any tasks that involved walking® The first task that was administered was
the Horizontal Gaze Nystagmus. Michael had’ trouble focusing on the tip of my pen and
following directions. I observed the lack of smooth pursuit in both directions and in
both eyes. I observed the onset of Nystagmus ‘prior to 45 degrees in both directions and
in both eyes. I observed distinct and, sustained Nystagmus at maximum deviation in both
eyes and in both directions. It should be noted that during the task, Michael swayed and
had glassy and bloodshot eyes.

The second task completed was the Finger to Nose task. Michael was read the

directions and stated that he understood the task. Upon administering the tasks, Michael
did not keep his head tidted back and eyes close. Michael swayed and had trouble
maintaining balance. On each instruction to place a finger on the nose, Michael missed
touching the tip of shis nose. The sequence read out was Left, Right, Left, Right, Right,
Left. On the 3rd imstruction of Left, Michael raised his right hand halfway and then
his right after.sEach time he attempted to touch his nose, his eyes were open and he
kept his fingers together.

The last task ‘administered was the Rhomberg Alphabet. Michael stated that he knew
the English, Alphabet. Michael was read the directions and stated that he understood the
directions. On Michael's first attempt he could not complete the task without saying the
alphabet with a rhythmic tone. Michael also could not complete the full alphabet.
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OBTS Number * PROBABLE CAUSE AFFIDAVIT equest for Warrant
R | SUPPLEMENT "INTA 4 Roquent o Gapies m JUVENILE ’—_
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2017-000530
N g:’&’;miny O Felony [ 3. misdemeanor [ 5. ordinance ‘ Special Nates:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| KATSCH, MICHAEL JOSEPH W | M| 09/15/1964

violation of FSS 316.193(1).

Based upon my investigation, Michael Katsch was placed under arrest for DUI, a

Michael was taken to Boca Raton Police Department Holding
Facility where he provided breath samples of .243 and .246. Michael's car was removed by
Westway towing. Michael was turned over to Palm Beach County Jail.

B ..

P
R
0
8
A
B
L
€
c
A
U
s
E
S
T
A
T
E
M
E
N
T
A
n? SWORN AND SUBSCRIBED BEFORE ME 6/ _7g q
N IMMLER, DOUG SIGHAFURE QﬁE/anG 1 INVESTIGATING OFFICER
s NOTARY PUBLIC / CLERK OF COURT / OEFICERTFS.S. 117.10) TYSON, THOMAS ROBERT (789)
3 01/12/2017 NAME OF OFFICER (PLEASE PRINT) —
! DATE 01/12/2017 3o 3
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




‘90/7 Jo 0 530 -

“ n~u IINFLUENCE

| Boca Raton Poh
- 10@ Nerthwest Second Avenue
| - Ioca Raton Fienda 33432

‘ 'erwces Department?' |




WITNESS LIST

. ARSESING OfmCER: 7?&4 4 2 s B
o J.S/O/V/ S‘ § | Phome#Home —__ _‘_Work T
Address:_ - . gle f ﬁ ‘

VCantestlfyto L g/ﬁ‘%(

g/é // //\/ %f Phone # Homs ——— Wbr% ' ’—
'Address L Kf)oﬂ

- Cantestify to: ' g/’ﬂﬂ P

| 97N -
Name H /\/o 1(7 HJ_S‘G %(/ — Phone #%n/e q""? 7/ —

A /mf//ﬁ/ cf# ge 164 m«, I 73 %‘7.

- Can, testlfy to:

. Néni_e: \ s : ' _-:Phone:#_ﬁome' o Work . |
- Address: . - \ | ¢ |

Cantestlﬁfto - B \

Namé:. _

o\ Pone#Home Wk '

Addre’ss:

Cap testify to; -

_ Addréss:

 Ganestify to: N

Name: o Phonc#Home |

 Address:

Can testify to: __

" ‘. Page 3
-END OF PART 1—-




BOCA RATON POLICE DEPARTMENT

Agenctf Caseft ‘;2"4 / 7 ’()0()\) S o

PART I DU.L REPOR.T
- To be filled ‘out at testmg faclhty

I ]NTRODUCTION . _GnWentOperatog facqs video camera) -
A. The dayis:__ - ﬂu/f o Ja~ 1M N T ,
‘ . '(daY)A = (month) (date) © : (year)
‘ B, The tzmelsnow approxmately /92 ) T @M
C. The followmg is mreference to case number 90’/ 7‘”&)0\37()
D. Present at this tlmels \kﬁW/{ / -
_ Department ' (Ofﬁcer sNzﬁle)

Have youanestedﬂ(‘4 ”/ '

(Dcfendant’s namc) |

E'\O‘fﬁcer_'* -

In Vlolatlon of Flonda State Statute 316 1937 .

" F D1d th1s v:[olauon occur W1th1n the C1ty of Boca Raton Palm Beaoh County, Flonda?

G - ‘371(5 SEN i Iamrequedto
_ In'formyouthese proceedmgs arebemg v1deo taped. . S

, Opé_lfa'tof‘Notéz | Videé tape Br’eaiﬁ, féqae_st; .btééth"séxﬁplé, and interview.

Page 4




BOCA RATON POLICE DEPARTMENT

Agency Case # 90’ / 7 CZZ).) ]O

B AT THIS TIME THE ARRESTING OFFICER WILL REQUEST ABREATH
SAMPLE,

. Note: Read only the pd‘raemph dpplicable to the type of test 'vou are requesting. -

A ' ‘I amnow requestmg that you submit to a lawful test of your BREATH BREATH for the purpose
'of determining 1ts alcohol content.

B. I am how requesting that you submit to a lawﬁrl test of your URINE UR]NE for the purpose of
: determining its alcohol content. Ny
C. T am now requesting that you submlt to a lawfil test of yotf BLOOD for the purpose
. of determining its alcohol content and the presence of chemical or contro]led
substances.
A IMPLIED CONSENT WARNIN GS

'Note: Read onlv zf the subzect does not complv wzth\;zour request,
R« fog- Pﬂ

If you fail to submit to the test Théve requestéd\yf you, your pnvﬂege to operate a-
motor: vehlcle will be suspended for a period of o (1) year § fora ﬁrstrefusal or :
eighteen (18)-months if your pnvﬂege has been pre jously: suSpended asatesultofd =~ |
refusal to submit to4Tawful'test of your breath, urinegblood: Additionally, ifyou !
refuse 10, submitto'the test I haVe requested of you and X your drivingprivilege has
en prevmusly suspended for a prior refusal to submit to\g Tawful test of yout breath,
ridg or blood you wﬂl be commltung a msdemeanor Rei sal to submlt to0 the testl

dlsquallfied from operatmg a comm ‘c1a1 motor Vehmle '

- After readmg the 1mp11ed consent wari g5 the arrestmg officer must request a breath ' ample :
‘again. . , : o .

(IF RErusAL THEN)

At tl_u‘_s imy [Mrs/Ms '/KAZ:(‘ d <

breath tes

The date is O’:\ (Month) /) ('Day) \[7 Y ear) and the tnne M

A refusal form will be completed by the arrestmg ofﬁcer

. has refused to submlt to a

Page 5
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BOCA RATON POLICE DEPARTMENT
TESTING FACILITY TASK REPORT

SUBJECT: 7(/ 1L<fé ﬂ A c@’/ 7
CASE #: 90/ Z’wa ,?a DATE. // /& o/ 7

BREATH TESTS RESULTS

1) TIME, JYL//) Qf@M 2) TIME '3%//33/ (A’/@M
3) TIME "‘"” _ AMPM  4)TIME ‘—"' AM/PM
. BREATH OPERAIQR; . R/ a4
/ MAJNTENANCETECHNICIAN | E // & 7/ |

TEST]IN G OFFICER’S OBSERVATION N

SPEECH: f / u//f

4AATTITUDE /)&PJM//// S | |
. CLOTHING: j dy 7-5% '// jﬂ E;c;g lé);é f’ges
MEDICAL CONDITION-4, /\w/ A/?f/f
.OTHER /%‘Z( TAZ«ZM 4/*\!/?0.,1 k/ﬂaﬂlﬁ f/?\ %{ ‘?SO n
F/ ﬂ/c# ;(/ K,Qz) _sf) RO /9 ASV-1/N

.COMMENTS )*f 727/’ 0/ /)0/ /0 /J/ ;@ZXAA’ |
' /’//’0)0/7 /f#c/c/c( g/”(’ﬂ/ SZ'/"V/M - |

/ /e c/<m/ 0\/m

S‘I[/M djlf ()74 Lol é/fdéo /‘C - ;f‘//u/ /""14
A wdé

- Page6
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" BOCA RATON POLICE DEPARTMENT
Agency Case # ;d/ ?’Md) 4O

4

A)

4

. t/s):

%

A

_ ADULT CONSTITUTIONAL WARNINGS
- (Juvenile warning on reverse side)

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

4

Youhave the right to remain silent and not answer any questions.

"~ Any statement you méké must be freely and voluntarily given. _

You have the right to the presence of a lawyer and representahon of alawyer of your
choice before you make any statement and dunng any quesnonmg

If you canmot afford a lawyer, you are entitled to the presence of a court appomted lawyer
before yon make. any statement and during any qucstlomng .

Ifat any'time during the. mtervxew you do not wish to answer. any questlons you are

pnvﬂeged to remain silent.

Tcan make no threats or pI‘OIIHSCS fo mduce youto make a statement This mustbeof . -
© your own free w111

Any statement can be and will be'used agamst youina court of law

DOYQU UNDERSTAN]) THESE RIGHTS AST HAVE READ THEM TO YOU AND DO YOU
WISH TO SPEAX TO I\/IE" A

®)

1),4?@

Werg-you opérating a

Where-were you. going?

QUESTIONS AND AN SVVERS

tor vehicle'»t the time of the accident/stop?

‘What 's_tréet or highwéy were. ;@M

 Direction of trave_l-?'
Where did you start driving from? ”_ i -
What Cit—y (County) were you stopped. in? | o \
What time did you start? _ AM/ PAWhat timé is it now
What ig tociay’s date? . What day of the week ig Y __

Page 7




£ ™~

" Agency Case#_ /3/7@9&3/ 3D

Wheﬁ did you last eaf? - ____What did you eat?

What have YOu been ddir;g the past three hours prior to this stop/accident?.

How tnuch¥p you Welgh‘? Haveyou been drmkmg? _Wha were you dIinking? :
'Howmuch‘7 __ Where‘? - . With whomwere you drmkmg‘7

When d1d you have xour ﬁrst drmk? ] AM/PM When did you siop dnnlang‘? AM/PM

Have you consumed alcohol since the acc1den“? Yes D No 0 How much‘? | ' What‘?
‘Where? | a | |
What ]jhe-of §vork ereyou n? b. | N\ vV
Whend1dyou1astwork‘7 | N A \)Q;?

Do you have any physmal defects or mJunes? Yes D N

 hroyousis oty Y.esf'D N@-D Ifyes éxpﬁiﬁ;- \

'-Doyouhmp? . _ D1dyougetabump onthehead‘? \
Were you mvolved inan aecldent today? o i} -_
Have you taken any dmgs or smoked manJuana today? - _ 1'-';: \
What?_ ~ . . When‘? - \
Have you seeh a doctor or d,entlst today‘l . Whol‘7 A \ .
Are youtakmgany prescnptmn medicmes‘? Yes 0 No D What? . \ When‘7 o
Do you have Epﬂepsy‘? Yes 0 No [ » Inner et trouble? Yec 0 No o
" Glass Bye? Yes 01 No.[) Far Infection? Yes O No-O
False Teeth? Yes. D No n} Dlabetes‘? Yes 0 No O

Any eye problems not oonectable by glasses or contact lenses? _ §

Do you take msu]m‘7 Yes o Ne o Ifyes When was your last mjectlon‘?

Have you ever had a driver’s hcense in any other state?

Tam now ending ﬂns v%eotﬁgmg The txme now is approxnnately / ) Zé ‘@I
NG L

A’lv' : (month) / ;L 3 (day) 29/ 7 (year)

P O

- The date is:




