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OBTS Number ARREST / NOTICE TO APPEAR 1.Amest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4 Requestfor Capias N
Agency ORI Number ncy Name Agency Report Number
lFLo5 0 2 6 0 0 "PALM BEACH GARDENS POLICE DEPARTMENT | 78 - 31002951
Sl ChargeType. O 1. Felo [J 3. Misdemeanor [] 5. Ordinance Weapon Seized / Type Multiple
o f-":‘.ip o [ 2 Traﬂi: yFolony _[x) 4. Traffic Misdemeanar [ ] 8. Other 2 | 1-Yes Mm I
Z | Location of Amest {Including Name of Business) Location of Offense (Businass Nlmo Address)
2 ALT AlA/BURNS RD, PBG, FL ALT A1A/BURNS RD, PBG, FL
< [ate of Arrest Time of Arvest Booking Date Booking Tima | Jail Date Jail Time Location of Vehicle KAUFF'S TOWING AND RECOVERY
07/08/2021 01:00 4701 EAST AVENUE, WPB, FL 33407
__ e —
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Eic.)
TORRES, ELVING, LUIS
face - Sex Date of Birth Height Weight Eye Color Feir Color Complexion Build
B Black o Onematacan" | W | M 11/04/1972 5'5 185 BLK BLK MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Tndication of. Ej ﬁvk.
SINGLE |CATHOLIC Cluercs B L
£ 3 0} (City) ~TSTERT 23] Phone Residence Type: .
£|544 TEAK DR, LAKE PARK, FL 33403 (703) 626-3596 | ;. £, Lhuorsue |2
& [ Parmanent Addrass (Street, Apt. Number) it tate) @9 Phone Address Source
41544 TEAK DR, LAKE PARK, FL 33403 VERBAL
Business Address (Name, Street) City) {State) ) Phone Occpeton
DAL Number, Siate Soc. Sec. TNS Number Place of Birth (City, State) CRzarahip
T620212724040 FL b PONCE, PR Us
N o Defendart Name (Last, T rs,, Miade) ace Tex Bato of Birth O 1 Arosted ) ﬂD 3 Felory
w D 2 At Lange & Misdemeanor
g Co-Defendant Nama (Last, First, Middle} Race Sex Date of Brrth 0O 1. Arested E?W
: [ 4. Misdemeanor
O] 2. AtLarge 5 Juvenile
Foor Rere0eeh \ Yoy T R s
Logal Custodian
T A Numb.f)r v / ,qzﬁ'//‘ﬂ ' ” tsm _ 77 Bmw |
. Noad by (Name) v Date Time procan.dvdhn 2. TOTHRS / DYS
g /) Dept and Released. 3. Incarcerated |
& [Releasad To: (Name) y Relationship Dato Time
>
The abave - ‘ma s s The chdd and / or parent wus told “fizhcol Attended Grade
to keep the Juvertila -2526) informed ﬁ any change of address. .
[ Yes. by: (Name) No: (Reason)
Wev Value of Property
Yes DNo
—- — E—— -
T R o 7 T ) o - ¥
8 P. Posssss T. T:#ﬁc E. Use Cultivate _A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
w Charge Description Counts Vi ol":;.u Statute Violation Number Violation of ORD #
Q DRIVING UNDER THE INFLUENCE OVER .08 1 ayYy @n {316.193(1)(C)
\ < | Drug Activity] Drug Type | Amount / Uni¢ Offense # Werrant | Capias Number Bond
°l N N
Charge Description Counts mmc Statuts Violation Number Violation of ORD #
/], || DU ENHANCED OVER .15 1 |GV & [316193¢4)
£ [orug Activity] Orug Type | Amount 7 Unit Offanse # Warrant / Capias Number Bond
o N N
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
3 e,
5 Drug Activity] Drug Type ] Amount {Unit Offense # — | Warant/ Gapras Number Bong
(33
Charge Description Counts | Domestic | Statuts Viclation Numbar Violation of ORD #
: R
[4
£ IDrug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Qo
S NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33&-‘3 PHE_‘f561) 662-6700
& | Court Date and Time -‘~ f‘:: &
: C Tme  10:00 am X : 3
" ND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | unn THA HOULD ULLY
¢ IRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WAR| SUED
g 07/08/2021 Qg t ’, g
Date Signed ok i !
HOLD for other Agency Signat
Name: X
T o ] Resisted Amest @ of Arresting Officer (Print) .D.
|:] Suickdal [ other: OFC. ANDREW FLINK 514
- 24 ol inmponhg Officer - . ID# U
ODhAA A OFC. A. FLINK 514 PBGPD
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GREEN - STATE ATTORNEY
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| D.U.l. PROBABLE CAUSE AFFIDAVIT
Onthe  8TH day of ~_JULY 2021 at 0047 L_J
Subject: TORRES, ELVING, LUIS | Case Number: 21002951

Agency: PALM BEACH GARDENS POLICE DEPARTMENT Arresting Officer: OFC.ANDREW FLINK 514

PERSONAL CONTACT

DRIVING PATTERN: (Actual Physical Control; Physical Evidence or Statements Putting Defendant Behind Wheel of Vehicle)

Ofc Hennessy 409 observed a Honda two door sedan in the area of Alt AlA
and Burns Rd, PBG, FL, bearing Florida Tag INHB71l, which was not assigned
to that vehicle. Ofc Hennessy conducted a traffic stop on the vehicle
just West of that location. This Officer was present when{the traffic was
initiated. After Ofc Hennessy made initial contact with-the'driver, this
Officer spoke with the driver, identified via Florida Driver License
photo, Elving Torres, while he was still in actual physical’ control of the
vehicle. - : »

OBSERVATION OF DRIVER:

Torres had thick slurred speech, flushed red .face, bloodshot watery eyes,
and the strong obvious odor of an unknown alcoholic beverage emanating
Jfrom his breath. at conversational distance. The” odor increased in

intensity as Torres spoke.

DRIVER STATEMENTS:

Torres initially said he was coming from an individual's house, then said
"Jumby Bay". Torres further/stated he was on his way to *Pirate's Well®.
Torres admitted to consuming, two alcoholic beverages on this night. When -
agsked to step out of the vehicle, Torres had difficulty opening the door
until it was unlocked, then he opened it right away. ’

ODORS: Unknown alcobolic beverage.

GENERAL OBSERVATIONS
SPEECH: Thick sturred

ATTITUDE:..Compliant, calm A
CLOTHING:\, Black shirt, black shorts, black sneakers

MEDICAL/OTHER: High blood pressure ' o
- AWaY
STATE OFFLORIDA ' JU( el
COUNTY OF PALM BEACH , 2 0%

s
SIGNATURE OF ATTESTING OFFICER
| The'forgoing Instrument was sworn to or affirmed and subscribed before me this . Sth “dayof ~ July ~ 55721 ~Tpoepe—

OFC. ANDREW FLINK 514 who is [ZIpersonally known to me or [Ceroduced

i

T\ JOSHUA BELL

- - ES-JUN-18-2023
CJ Boqded through 1st State insurance STAMP




D.U.l. PROBABLE CAUSE AFFIDAVIT Cont.

‘ ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LEFT EYE RIGHT EYE
. ¥/ | Lack of Smooth Pursuit lZ] Lack of Smooth Pursuit
. ¥ | Distinct & Sust. Nystag. at Max. Deviation . Distinct & Sust. Nystag. at Max. Deviation
Onset of Nystagmus Prior to 45 Degrees .Onset of Nystagmus Prior to@5 Degrees
Other Observations:

During the exercise, Torres was swaying back and forth. Torres also had to be told
multiple times to follow the stimulus. Torres had Vertical Gaze Nystagmus in both eyes.

Walk and Tumn

During the first set of steps, Torres stumbled off the line on his first step and
raised his arms more than six inches from his sides. Through'the rest of the set,
Torres missed heel-to-toe multiple times. Torres then conducted an improper !
turnaround by coming off the line. .During the return set of steps, Torres missed 5
heel-to-toe on multiple steps and again raised his arms/more than six inches from
his sides

OneLegStand T

During the exercise, Torres raised his left leg. Torres swayed and rzised his
|arms more than six inches from his sides. Torres then placed his foot down prior|
"|to. being told to do se and said 'I can't even do this normally, like I just
can't". Torres then said he was unable to balance and the exercise was

terminated. It should be noted,/during the exercise, Torres had to be told to i
look down at his raised foot.

Fmger to Nose

During the exercise, thé following observations were made: First command of
left, Torres used his right/hand, touched his nose then corrected to the
‘|proper hand and used the pad of his finger. All subsequent commands, Torres
touched the tip of his“mose with the pad of the corresponding finger.

BREATH REsULTS: 1) _-195 @ 0201 2) 198 @ 02

STATE OF FLORIDA < !

COUNTY OF PALM BEACH y o ;

e ey s ~SIGNATURE OF ATTESTING OFFICER - . -~ ~=rocasmmmaah mome

The forgoing instrument was sworn to or affirmed and subscribed before me this 8th qayof July 2031 by

OFC. ANDREW FLINK 514 who is[Zlpersonally known o me or[_Joroduced . ‘

=y ) , .  JOBWUABELL Qe ;
T . WY 6008 - -)(;W—' D {1

o]  EXPIRES: JUN 18, 2023 :

NotaryPiblic, Clerk of Court, Officer (FSS 117.10) Banded trough 15 Siat e uance JUL 08 7pae '

: 4 - . e oo > - STAMP L]




: ’.\m( A PALM BEACH GARDENS POLICE DEPARTMENT
DUI TESTING FACILITY INFORMATION SHEET

PBSO Case #: __J\ -0 B ALE 3 PBSO Zone: 3-13

Agency Case #: 21002951 Crash Case #:

incident Information:
Time of Stop/Crash: 0047  pate of Incident: 07/08/2021 Day: THURSDAY

Location of Incident: ALT A1A/BURNS RD, PBG,'FL

Arrest Information:
Time of Arrest: __01:00 Date of Arrest: 07/08/2021 Day: THURSDAY
Location of Arrest: ALT A1A/BURNS RD, PBG, FL
Subject’s Name: () TORRES 6 ELVING ) LUIS
DOB: 11/¢4/1972 Race: W sex: M Height: \5'S" weight: 185 Hair BLK gye BLK
Address: 544 TEAK DR, LAKE PARK, FL 33403 phone: (703) 626-3596

Arresting Officer’s Name: OFC. ANDREW FLINK ID#: 514
Agency: PBGPD Divisioh: TRAFFIC - DUI
---BAT Use--
Breath Results BAT Notified: YES
1) o195 2t N0ILI_ hrs. Arrival Time at BAT: ___ 0130
2) 198 at_OJAOH hrs.
3) \ 4t . hrs. Subject Arrest Time: 01:00
4) - at - hrs.

Breath Test Operator: BELL, JOSH 8656

PBSO
Jy 0g NNED



TESTING FACILITY TASK REPORT

AGENCY: |PBG

SUBJECT: [TORRES, ELVING LUIS CASE NUMBER:121-083583

DATE: |Jul 8, 2021 VIDEO DVD NUMBER: [N/A

BEGINNING TIME:|0157 ENDING TIME: {0210

BREATH TESTS RESULTS: 1)].195 TIME|0201 AMEK] PM.] 2)|.198 TIME[0204

3) [N/A TIME|XX AM[] PM[] 4) IN/A TIME XX

AMK] PM.[]
AM[] PM[]

BREATH OPERATOR: |JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE|TALKATIVE, COOPERATIVE

CLOTHING:|BLACK TEE SHIRT, BLACK SHORTS, BLACK SHOES

MEDICAL CONDITIONS: {HIGH BLOOD PRESSURE

MEDICATIONS: [BLOOD PRESSURE MEDS, ADDERALL{PRILOSEC

OTHER:
EYES :BLOODSHOT, GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT

SUBJECT STATED®HE WOULD TAKE BREATH TEST
BREATH TEST COMPLETED.

A/O READ), RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT STATED HE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

0130

HOURS




l FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006238 Software: 8100.27
Date of Test: 07/08/2021
Date of Last Agency Inspection: 06/11/2021
Observation Period Began: 01:30
Subject!s Name: ELVING I TORRES DOB: 11/04/1972

Sex: M
The subject was observed for at least twenty-minutes prior to the administration of the breath
test to eénsure that the subject did not take anything orally and did not regurgitate.
Results: Test g/210L Time
Diagnostics Check OK 01:59
Air Blank 0.000 01:59
Control Test 0.080 02:00
Air Blank 0.000 02:00
Subject Sample #1 0.195 02:04
Air Blank 0.000 02:02
Air Blank 0.000 02:03
Subject Sample #2 0.198 02:04
Air Blank 0.000 02304
' Control Test 0.079 02:05
i Air Blank 0.000 02:05
i Diagnostics Check OK 02:05

Cylinder Lat: 02021080A1
Exp: 03/05/2023

State of ﬁlorida, County of ¥)Cx\f!) i )(Z}(}er

Personally appeared beforépme the undersigned authority, who ( is personally known to me or
(__) produced as identification, and who after being placed under oath,
states: |

I mNWAJamL , hold a valid Breath Test Operator permit issued by the Florida

accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report ofylthat breath test. ’/”,::::::::2 ) ‘
Breath TeéSt=Operator: ] 7 Date: ()z Zg?g&lél‘
Signature
N LU -
pis OB oy e doly L Q021
OFC, A Fliak #51Y

Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

Departmen% of Law Enforcement, I administered the above breath test to the subject named above in

sworn I

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(S), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

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



SUBJECT:T()"‘W’J;?\\J ng Lv5 CASE NUMBER: 41~ ©€3465)

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

- I am now requesting that you submit to a lawful test of yoi}r,,URINE for the purpose of detecting the presence of
. chemical or controlled substances. ‘
* OR

- I am now requestin tha;:ﬂyou submit to a lawful test of your BLObD for the purpose of detecting its alcohol content
. and the presence of chemical or controlled substances. R

TE: READ ONLY IF THE SUBJECT DOE PLY WITH EST.

“ Tam : : v of the

If you fail to submit to the test I have requested of you, your priyilege to,operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsf your privilege has been previously suspendéd as a result
of a refusal to submit to a lawful test of your breath, urine or blgod. Additionally, if you refuse to submit to the test I have
requested of you and if {our drivinéii)rivilege 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. efusal to submit to the test I have requested of you
~ is admissible into evidence in any criminal proceeding: N\
\
\
SUBJECT'S SIGNATURE: (X) \

CONSTITUTIONAL WARNINGS

- IAMRE BEFQRE YOU ANY STA T YOU HAVE THEF
1. You have the right todemain silent and not answer any questions.
2. Any statement mustibe freely and voluntarily given.

3. You have the,right to'the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannotafford a lawyer, you are entitled to the presence of a court appointed lawyer before y"ou 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.

SUSPECT’S SIGNATURE: (X) Q\f’( \ <\, ON\ (o7 O

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

PBSO #0129B REV. 00/11



SUBJECT: Y0 { € S B\ als| Lu's CASE NUMBER: 2 V= OC 315\
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 STOP/ACEHBENT? ’/

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON? __
DIRECTION OF TRAVEL? __ " WHERE DID YOU START? ____ |
WHAT TIME DID YOU START? _: WHAT TIME IS IT NOW? __.
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU INNOW? _{ i -
WHEN DID YOU LAST EAT? __ .. WHATDID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ '
* HOW MUCH DO YOUWEIGH? ___ -~ - HAVE YOU BEEN DRINKING?,__ WHAT?
HOW MUCH? . WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ;. ARE YOU UNDER THE INFLUENCE? _
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? — HOW MUCH? -
WHAT? — WHERE? — WHEN? —
WHAT LINE OF WORK ARE YOU IN? _." . al WHEN DID YOU LAST WORK? _
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _i™.. - WHAT?
ARE YOU SICK OR INJURED? __ M« WHAT'S WRONG?

DO YOU LIMP? f_ . DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? __#-
WERE YOU IN AN ACCIDENT TODAY? __¢-

HAVE YOU TAKEN ANY.DRUGS OR 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: 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? ___ ‘QO
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? J(/l ”d’ ?/A/ﬁs
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? / =

nmerviewer. O C . B L Flink * O\Y

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

PBSO #0129C REV.9/93



*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i} pertaining to mobilization deployment or tactical operations.
g | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E | 119.071(4)(c) Undercover personnel.
3
[T}
813 119.071(2)if) Confidential informants (Cls).
3 119.071(2)(e) Confession.
2 | 985.04(1) Juvenile offender records.
L
g 3 119.071(h)(i) Assets of a crime victim.
v
= 395.3025(7)(a), s .
S 3 456.057(7)(a) Medical information.
€
© .| 394.4615(7) Mental health information.
=
8 - " - -
a . 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birthpor photos of active/former LE personnel,
spouses, and children.
X (i} 11(92'())(:;':&1))(')'(])' Social Security, bank account, charge, debit, and credit card numbers. 2
3 (viii) 394.4615(7) Clinical records under the Baker Act.
E | (xii) 741.30(3)(b) The victim’s address in a domestic violence,action'on petitioner’s request.
]
é | (X“1|)1;1(?7(1)_Z(11()2(3~2r) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021016737

Date: 7/8/21

Specialist Name/ID: A. Pinkney/7796




