OS12482 1585 /%//‘2089)
‘A | OBTS Nuamber ARREST / NOTICE TO APPEAR {Amest 3. Rogocs for Wasrae 1 JUVENILE l_
D 2.NTA 4 Roquest for Capias
¥ [Ageacy ORI Nomier "Agcocy Name Ageacy Report Number (N.T A s only)
N 0500400 D%gxﬂmﬂﬂggﬁgﬁm 4, 0] 19-017805
s wm” L} 1. Peiony 3. Misdemeanor s Ordinance If Weapon Seized z‘"“'l"'
T it O 1. Trttc Fetony 4. Traffic Misdemeanor O 6. otmer Ewer e None/not Applicable ,'“""l 1
A Location of Arrest (Including Name of Business) Location of Offcnse (Busincss Name, Address)
T| 4800 W ATLANTIC AVE DELRAY BEACH FL 1800 W ATLANTIC AVE BLK, DELRAY BEACH, FL 33445
(l) Date of Arrest Time of Arrest Bocking Date Booking Time lail Date Jail Time Location of Vehicle
N 11/10/2019 20:52 11/10/2019 21:02
Name (Last, Fiest, Middic) Alias (Name, DOB, Soc. Sec. #, Etc)
RAPATSKIL, ROBERT JAY Alias:
Tace _ Sex Date of Birth Height Weight Eve Color Faair Calor Complexion Build
2 ey o onmaren | W | M 04/04/1971 504 135 HAZEL BLACK LIGHT | Smell
: Scars, Marks, Tatoos. Unique Physical Featores (Location, Type, Description) Maritat Staws | Religion mo;mt N mgm [w]
F S NOT INDICA ‘0 ™a™0o
E [ Local Address (Street, Apt. Number) (City) {Stanc) Zip) Phone Rendence Type: ki
o| 1015 VENTNOR AVE E, DELRAY BEACH, FL 33444 (802) 233-4652_ |} oy domersae | 1
A [ Permaseat Adares (Sirot Apt Nember (City) (Statc) @p Phone Address Source
r| 1015 VENTNOR AVE E, DELRAY BEACH, FL 33444 (802) 233-4652 FL DL
Busincss Address (Name, Street) (City) (Stase) (Zip) Phone Occupation
5 Audio-visual Te
D/L Number, State INS Number Place of Birth (City, Stae) Citlzenship
R132770711240/ FL - SUMMIT, NJ US
C | Co-Defendant Name (Last, First, Middie) Race Sex Date of Blith Ox Amesied [ 3. Petony [ 5. teveaile
0 22 AtLasge [ 4. Misdemeanor
f g Co-Defendsnt Name (Last, First, Micklie) ‘ Race Sex Date of Birth O 1. Amested [ 2. Felony O 5. Arveniie
B2 atarge [ 4 Missemeano
Oerex Comer Name (Last. Firs, Middie) e
| o Dliopsicnten
v Address (Street, Apt. Number) (City) (State) Zip) Business Phone
E
7 Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTIAC
E [RamaTe: (o) Relagomship Date Time ]
The above address was provided by O defendant and/or O defendant's parents. School Aucnded Grade
: The child and/or parent was told t0 keep the Juvenile Court Clerk's Office
: (Phone 355-2526) informed of any change of address. Property Ciime? Description of Property Value of Property
& | 10 ves oy 0 e Bys En
2 €1 Drug Activity §. Sell R. Smuggle K. Disperses/ M. Manufacture/ 2. Other Drug Type B. H inog PP j U. Unknown
; O Nwa B. Buy D. Deliver Distribute Produce’ N.N/A C. Cocaine M. Marijusna Equipment Z. Other
ED P. Possess. T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ [ Charge Description Siatute Violation Number Violation of ORD #
4| _DUI-DAMAGE TO PERSON/PROPERTY 316.193(3)(C)(1)
% Drug Activity | Drug Type Amount / Unit Offerne # Counts | Domestic Violence Warrant / Capias Number
E N / 1 Oy @~ -
¢ | Charge Description Sistule Violstion Nurmber ion of ORD #
0
g Drug Activily | Drug Type Alll_l/llnil Offense ¥ Counts | Domestic Violence Warrant / Capias Number Bond
E / Ov Ox
¢ [ Chaego Description Statute Viotation Number Violation of ORD #
H
§ Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrani / Capias Number Bond
E / Oy Onw
Health / Apparest Physical Condition of Defendant Anyknowlodge of the following: [ Mental (3 EscapeRik [ Medication L Deformitios L 1njuries
1 Explain:
¥ Check which applics: [J Retessed OR. L] Reicased to ParenvGuardian E T.O.T. County jail [ PROPERTY - Received By Released By Relcased To
X I Powsd Bond £ South County Mental Heatth
E | Transporied By 'y Dol T: Time T Other
o] B INSTRUCTION.NO. 1, - Mandatory appearance in court Loation (Cour, Room)
0
I [ INSTRUCTION NO.2 - You need not appear in Court f:“‘;i 2?:::0 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. “20
E Py With s % 12/02/2019 08:30:00 No
& | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD 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 SHALL BE ISSUED. Available
R Signature of Defendam (or Juvenile and Parent/Custodian) Date Signed - T BN
HOLD for Other Agency Si jng Officee~ Name Verification (Printed by Arrestee) t_‘!’
M [ Dangerous [0 Resisted Arrest ['Name of Arvesting Officer (Prin) LD. ¥ (PRINT) o7 . -7
b [ suiciw #no.m BONET, LUIS C 1148 S S e
1 2 Pouch # Transporting Officer 1LD.# Agency - 1o 1
W mal _(M BONET 1148 _ DELRA [Vieuvr tosm vomigiie ¥
"‘k) = M SRS v - il ,AA p D : s ~ 2 : s el Kool
[k >,
; e
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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHEAOth __ pay oF November 2019 472009 [anZem

suBJECT:Robert Rapatski CASE NUMBER: 19-017805

agexcy{Delray Beach PD . ARRESTING OFFICER;Luis Bonet 1148
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On November 10th, 2019, | responded to a crash in the 4800-BLK of W Atlantic Ave involving a

- black Kia Niro (FL Tag 97JJB), a guardrail and a white Lexus sedan (FL Tag IAGY33). | made

contact with the driver of the Kia, Robert Rapatski (defendant), who was identified as'the at
fault-driver (Traffic crash 19-017805) and post Miranda warnings he stated that he was driving the
Kia at the time of the crash and was the sole occupant of the vehicle. Rapatski had air-bag burns on
his right leg consistent with the airbags that deployed in the driver side of the Kia.

OBSERVATION OF DRIVER:

Rapatski appeared impaired, slurred and mumbied his speech, had bloody and glassy eyes, was
swaying while he was standing.

DRIVER'S STATEMENTS:

Rapatski stated that he was coming ffom/Sandbar in Delray Beach but denied having any alcoholic
drinks. When asked about the alcoholicidrinks Rapatski hesitated for a second while every other
question that was asked he answered immediately.

ODORS:;
Rapatski had the odor of an unknown alcoholic beverage emanating from his person.

GENERAL OBSERVATIONS
SPEECH: Slumred and mumbled

ATTITUDE; Polite and quiet

CLOTHING: Gray tank-top, gray shorts, tan shoes

MEDICAL/QTHER: n/a

STATE OF FLORIDA
‘Tbﬁdr PALM
of

{Print name of Arres!

Arrastingfinvesugatve Ocer]

10th November 19 », LUis Bonet 1148

The foregoing instrument was swom (o or affirmed and sutiscrided before me this day of .20

Notary Pubtic, Clark of Coust, Officer (F.S.5 117.10)

BEVERLY SUE OWEN
1o % MY COMMISSION # GG 168278
¢ '-_1: S “(:;S‘f EXPIRES: May 30, 2022

! °N\- Bondw Thry No'ary Pub ic Unde: writers
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SUBJECT: Robert Rapatski __ CASE NUMBER 19-017805

ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS:
DLT EYE-LACK OF SMOOTH PURSUIT DRT EYE-LACK OF SMOOTH PURSUIT

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

DLT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES DRT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
Refused

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:

Refused

BREATH TEST RESULTS: [7) Refused ||2) |[3) G |

A

of Arrestingfinvestigative Officer) RPN .
ThmmmmmwaumwmaﬁmeawMscriboabafommm 1Oth day of. November 19 by, Lu's Bong! 1 148

20

K5 My COMMISSION # GG 188278
o EXPIRES; May 30, 20”2

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

BREATH AND/OR URINE TEST

L Ofc. Luis Bonet 1148 , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
.mamemberof O€IrAY Beach Police Department . and I do swear

(Name of law enforcement agency)

or affirm that on or about the 10th day of November ,20 19 Lat 2009 P,M D AM.
priver Robert Jay Rapatski

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
DL# R132770711240 , state of Florida , was placéd under lawful arrest for
the offense of DUl by Ofc. Luis Bonet 1148 |, | and
csued Citation # A1UR3FE ' (Name of Afresting Officer)

Thatonoraboutthe 10t 4oy or NOvember 5, 19, 2148 Flem [Jam
.» Palm Beach

County,

[ requested that the dnver submit to abreath and/oDurine test to determine his or her blood alcohol level
and/or the presence of chemical or controlied substances. Linformed the driver 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 cighteen (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, utine, 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 refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested!

ature of Law Enforcement Officer or
Correctional Officer

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

The foregoing instrument was swom and subscribed before me:

Signature of Attesting Officer

(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
me this 10th day of November , 20 19 s Date

: Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motar

iorffication Vehicles, with the driver’s license, the

/Ilﬂ,—'ﬁ’fﬁ(’:’f/ oA A appropriate copy of the UTC, and the
, Farl ! WBoae.

probable cause affidavit.
HSMV-BAR1001 (REV. 1

py LUiS Bonet 1148

) . ———
is nall who has produced

Notary Public




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE ¥ _/9-/3¢(:3/0 ~ PBSO ZONE -]/
acency case # | 9~OI7805 crast case ¢ [9-0[280S
TIME OF STOPR/CRASH off). 07  oam Jj//O/M DAY &W(JQ&
SUBJECT'S NAME. Q‘h[* @aw%k RACE K_/\,L_ SEX /v] i
HGT Syy WGT )35 ILs boB L‘i/‘?'/7/

rocarroy _ Whg B - (WL ) Mtz Jy Dm @&m"\

12
ARRESTING OFFICER'S NAME & ID @omﬁ’ /}C{ﬁ AGENCY é}é’/{“%;: L'ZQQCL)

DIVISION: @,}cﬁ Q[ml“f&

NOTIFLED BY COMMO BRI AS
{

» ARRIVAL AT FACILITY Q[Qé
BREATH RESULTS: Arrest Time Q)S@

TESTING OFFICER'S ID g/gﬁl PBSO VIDEOTAPE # N/A




TESTING FACILITY TASK REPORT

AGENCY:

. -
e

i B e

SUBJECT: "¢ * " sy o fiip ]
DATE: S e S
BEGINNING TIME: S ENDING TIME:

BREATH TESTS RESULTS: ./ AMJ/PM.

| 3 _—FME~""" " AM/PM.
BREATHOPERATOR: ___~ -7 esi o i iy

%) CASENUMBER_ / /= / 1 2if)
f

1

VIDEOTARENUMBER: ' 'Y

) TIME__——"KM/PM

4"

MAINTENANCETECHNICIAN: |~ -l 7 & " id

TESTING OFFICER'S OBSERVATIONS
" SPEECH: _

ATTITUDE:

CLOTHING:

MEDICAL CONDITIONS:

MEDICATIONS:

OTHER .~ = * ci.;

COMMENTS:

E i-;} »

PBSO M129A REV.11/02

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

GOLD - JAIL
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- content.
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T CASENOMBER SR i

g
-7

SUB]EC'_I': ’* AP _‘ P
IMPLI D CONSEN FOR DUI IN A MOTOR VEHICLE
WMWWM

e e e M X ki -k il

1am now requesﬂng that you submit to a lawful test of your BREAIH»for the purpose of determining its alcohol

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

1 am now requestis that ou submit to a lawful test of your BLOOD for the purpose of detectmg its alcohol content
and the pmence chemical or controlled substances

MWMWMW

: ’ : i ‘ - 3 .,J—« ' - 4 e. R - Sy
Iam R of the wS ey TG E ey AW

If you fail to submit to the test I have requested of you, your privilege t(:lvﬁerate a motor vehicle will be suspended for a

- of one (1) for a first refusal, or eighteen ( 18) ‘months if yo dp ngl: %use Pended as a result

of a refusal to submit to a lawful test of your breath, urine or blood /Additionally, if you refuse to subm1 to the test I have
uested of you and if § {our 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 fusal to submit to the test I have requested ofyou -

is admissible into evidence in any criminal proceeding. s

_sUBl_E_CTS:SIGNAmRE:oo _ Ve B B PR P

CONSTITUTIONAL WARNING

12 You have the right to rémain silent and not answer any questions.
- 2. Any statement must be freely and volimtarily give'n.

3. You inav!gn the right to_the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before make an
- staytements and during avxvxyye quzstioning P ppo Wy YOU e any

5 X at any time during the interview you do not wish to answer any questions, you are pnvileged to nemain silent.
6. 1 canmake 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. |

. SUSPECTSSIONATURE:(0______ . 4~'r2  #A0g

L WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
7 PBSO M8 REV. 0811 - ‘ R




SUB]ECT fA e TN s T TNy CASENUMBER_ /1 ~Ci ] ¥ D5~

 * WHERE WENE YOU GOING?
. WHAT STREET OR HIGHWAY WERE YOU ON?
. DIRECTION OF TRAVEL? _____

L WIjIEN'DID YOU HAVE YOUR FIRST DRINK?
* -HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

A
B
[
L
K
¢

'HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDRNT? HOW MUCH?

CWHAT? WHERE? ___ WHEN? |

: WHAT LINE OF WORK ARE YOU IN? __ \ WHEN DID YOU LAST WORK?

PO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? T?

- ARE, YOU SICK OR INJURED? WHAT'S WRONG?

..-DO YOU LIMP? ___ DID YOU'RECEIVE A BUMP ON THE HEAD RECBNTLY?

. WERE YOU IN AN ACCIDENT FODAY? v

' HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? \ WHEN?

- HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? \ WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ____ WHAT? \ WHEN?
DO YOU HAVE: *0\. EPILEPSY? *

GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
, DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO .YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

. INTERVIEWER:

. PBSOS0129C REV.O8S

—~— b C by
/

QUESTIONS {AND ANSWERS

OF THE FOLLOWING QUESTIONS AS YOU LIKE.

" WERE YQU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

_ WHERE DID YOU START?

" WHAT TIME DID YOU S WHAT TIME IS TTNOW? ____"

" “WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?

WHAT COUNTY AND CITY A_NJ W

. WHEN DID YOU LAST EAT?  WHAT DID YOU EAT?

' WHAT HAVE YOU BEEN DOING FOR THREE HOURS?

" HOW MUCH DO YOU WEIGH? VE YOU BEEN DRINKING? WHAT?
- HOW MUCH? WHERE? \___) ™ WITHWHOM?

AND\YOUR EAST DRINK?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

- WHITE -‘STATE ATTY,. V_YEL_LOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

R R R R SR U ) EREPIR R L R



WITNESS LIST

ARRESTING OFFICER: Ofc. Bonet

CASE NUMBER.: 19-017805

ADDRESS: 300 W Atlantic Ave Deiray Beach FL

PHONE NUMBERS (HOME):

{WORK) 561-243-7800

CAN TESTIFY TO: DU and observations

NAME: Ofc. Meredith

ADDRESS: 300 W Alantic Ave Delray Beach FL

PHONE NUMBERS (HOME)

(WORK) 561-243-7800

CAN TESTIFY TO: Crash Investigation

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)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:




PALM BEACH ¢O »
SHERFS Orr

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
e O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
-]
-9 M
E Od 119.071(4){c) Undercover personnel. :
-1 i
w z
S O 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
@ a 985.04(1) Juvenile offender records.
]
é a 119.071(h)(i) Assets of a crime victim.
3 395.3025(7)(a), :
w ] it ! Medical information.
_g 456.057(7)(a) ;
il 394.4615(7) Mental health information.
£
- O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photas of active/former LE personnel,
) spouses, and children. I
X (i) 11?2;0114:1))0)-0), Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 [ {xii) 741.30(3)(b}) The victim’s address in a domestic violence action on petitioner’s request.
o
K (xiii) 119.071(2)(h), . ; I Y
E’_ O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses. 1
o
~N H
< i
8 ;
L3 B
jd
b
£
E [m)
5]
<
]
2
3
b 0
]
“
@
2
5}
2 a
o
'S
O
™ Other:
2
5 Other:

REVIEW COMPLETED BY

Date: 11/11/2019

Booking Number: 2019036393
Specialist Name/ID: LaToya Rouse#6673




