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D.U.L. PROBABLE CAUSE AFFIDAVIT

ONTHE___19  DAYOF__ November ~ 2016 AT 0214 @M PM

SUBJECT; Baruch, Elliot CASE NUMBER: 16-017675

AGENCY: DELRAY BEACH ARRESTING OFFICER: Kyotiikki, Teo
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
On the above date and time I responded to the area of 110 E Atlantic Ave for a DUI investigation. On arrival I

observed a four vehicle accident. I was advised by Ofc. Liberta and Ofc. Schwartz that a silver Infiniti,
bearing FL tag 260JBQ had caused the accident and was driven by Elliot Baruch. Ofc. Liberta stated that
upon his arrival on scene, he observed Baruch exit the infiniti through the driver's door. Ofc. Liberta then
observed Baruch walk away from the vehicle until he was stopped by a security guard. Ofc. Liberta did not
lose sight of Baruch at any point. Ofc. Liberta approached Baruch and had him return to the scene of the
crash. Ofc. Liberta advised that Baruch was the sole occupant of the silver infiniti

OBSERVATION OF DRIVER:

Baruch appeared impaired as he had glassy, reddened eyes; slurred speech; and slow comprehension. Baruch
was amable (o stay awake in my patrol vehiicle on ¢the way from/Delray Beach ¢to the PBSO Breath Alcotiol
Testing Center. Upon my arrival at PBSO Breath Alcohol'Testing center Baruch was hard to get awake and
was unable to walk or stand by himself. While inside the Breath Alcohol Testing Center Baruch stated he felt
nauseous and that he may have to vomit.

DRIVER'S STATEMENTS:
Baruch refused to speak and stated he-wanted/his lawyer.

ODORS:
Baruch had the odor-of an unknown alcoholic beverage coming from his breath.

GENERAL OBSERVATIONS
SPEECH: Slurred and mumbled

ATTITUDE: Uncooperative

CLOTHING: Normal attire

MEDICAL PROBLEMS:
NONE

MEDICATIONS: NONE fa¥a) =N

QTHER: b —=
Breath testing request is video recorded. NOV 2 1 2016

I/Q\




SUBJECT: Baruch, Elliot CASE NUMBER: 16-017675

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:

Q) LEFT EYE DOES NOT FOLLOW SMOOTHLY U RIGHT EYE DOES NOT FOLLOW SMOOTHLY
U LEFT EYE JERKS AT 45 DEGREE ANGLE OR LESS U RIGHT EYE JERKS AT 45 DEGREIE ANGLE OR LESS

Q) DISTINCT JERKING LEFT EYE MAXIMUM DEVIATION U DISTINCT JERKING RIGHT EYE MAXIMUM DEVIATION

CAN NOT DO, WHY?

WALK AND TURN:
Not tested due to delendant refusing.

CAN NOT DO, WHY?

ONE LEG STAND:
Not tested due to defendant refusing.

CAN NOT DO, WHY?

FINGER TO NOSE:
Not tested due to defendant refusing.

CANNOT DO, WHY?

ROMBERG/ALPHABET:
Not tested due to defendant refasing.

CAN NOT DO, WHY?

BREATH TEST RESULTS: 0.208/0.200

STATE OF FLORIDA
COUNTY OF PALM BEACH
THE FOLLOWING INSTRUNEN T WASINQTAF RS WORN BEFORE ME THIS 11/19/1.6 (DATE)

L]
o,

W)
S

N N Jbli ; _ -
+% My Comm. Expires Jun 21, 2017 ¢ - S
</dF  Commission # FF 007485 2 -~
¢ jonal Notary Assn,

NOTARY/CLERK OF COURILQEPIER 1o syl SJMA‘NR’EBESTJNG OFFICER

v 21 2016
o ;l/ 2



WITNESS LIST

CASE NUMBER: 16-017675

ARRESTING OFFICER: Kyotikki, Teo

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL. 33444

PHONE NUMBERS (HOME): {WORK) 561-243-7804

CAN TESTIFY TO: DUI

NAME: Liberta, Michael

ADDRESS: 300 WEST ATLANTIC AVE DELRAY BEACH, FL, 33444

PHONE NUMBERS (HOME) (WORK) 561-243-7800

CAN TESTIEY 1O, ACTUAL PHYSICAL CONTROL OF VEHICLE

NAME: Schwartz, Michael

ADDRESS 300 WEST ATLANTIC AVE DELRAY BEACH, FL, 33444

PHONE NUMBERS (HOME) (WORK) 561-243-7800

CAN TESTIFY TO: ACTUAL PHYSICAL CONTROL OF VEHICLE

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS, (HOME) (WQRK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TQ:

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 SCANNED

PHONE NUMBERS (HOME) (WORK) "U” 94 2816

CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT
AGENCY: ﬁ R0

SUBJECT: fﬁ&uc H £ LIOoTY /. CASE NUMBER: - /5399
DATE: Y / i / /¢ VIDEO TAPE NUMBER: &/ CIx
BEGINNING TIME: o342 / O35S ENDINGTIME: . O3S 4 / 0357 f.

BREATH TESTS RESULTS: 1) .2 08 TMEQ3YS AMPM. 2 200 TME_035) (AMYPM.

3)L/£__ TIME__— AM/PM. 4 ~l4 TME_ T AM/PM. }

~ =+ N
BREATH OPERATOR: = [arcur 296%
) i
MAINTENANCE TECHNICIAN: A A% o ¢ i s CHECY

TESTING OFFICER'S OBSERVATIONS
SPEECH: S tnin

ATTITUDE: _CALAt  QuT €7  (JACr. AROGCANT SAQCALF I Mo0d Swi~igg
CLOTHING: f‘{.ﬁk i _f?;‘wjﬁ'j/ ’: Aoy "7 YN Yt . ,«( o 3 T‘{‘ LA 2R S

MEDICAL CONDITIONS: ____ Aty '

MEDICATIONS: ___ Avj 4=

OTHER: {){g‘:_ﬁ' GNSSY Ao ¢ G- B S Ao s Sere 7 5 Op 04 O A 1
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WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02
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SUBJECT: _ Loncu i £ n, - 7~ casenumeer_ J6 - O}
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE
NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO 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 your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I 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 UEST.

Iam of the

- If you fail to submit to the test I have requested of you, your privilége to ‘operate a motor vehicle will be suspended for a
:  period of one (1) year for a first refusal, or eighteen (18) months if your'privilege has been ;f)lrleviously suspended as a result
- - of arefusal to submit to a lawful test of your breath, urine or bloed¢Additionally, if you refuse to submit to the test I have
;- requested ofdz'ou and if gour driving privilege has been previously susEended 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 I have requested of you
is admissible into evidence in any criminal proceeding

N oF QC-;:; \

CONSTITUTIONAL WARNINGS

SUBJECT'S SIGNATURE: (X)

IAM D TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE FOLLOWING RIGHTS:
1. You have the right to rémain silent and not answer any questions.
y statement must be freely and voluntarily given.

~You have the right to"the presence of a lawyer of your choice before you make any statement and during any
questioning. i

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
SUSPECT'’S SIGNATURE: (X) /4 EAp  ond S Amean NOV 21 2016

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11 i




Dt ST e an TR A T

SUBJECT: _ Brg u ¢ m i Flelrr T casenomser. {00 T (—: g
| 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/ACCIDENT?

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 DA WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITYMRE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
~ WHAT HAVE YOU BEEN DOING RQRME LAST THREE HOURS?
. HOWMUCHDOYOUWEIGH? __\_-, _ HAVEYOU BEEN DRINKING? WHAT?
., HOW MUCH? _\QHE WITH WHOM?
| WHEN DID YOU HAVE YOUR FIRS'E)_RIN RC. AND YOUR JAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO D IQ?
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOL. ‘
HAVE YOU CONSUMED ANY ALCOHOL SINCETHE A

ARE YOU UNDER THE INFLUENCE?
IDENT? HOW MUCH?

¥
S

4!

)

~ WHAT? WHERE? _ (. WHEN?
~ WHAT LINE OF WORK ARE YOU IN? C \«..«7'.3 WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIESV" A\ W\HAT?
" ARE YOU SICK OR INJURED? _ WHAT'S WRONE?
- DO YOU LIMP? DID YOU RECEIVE A BUMP ON Thé.HEAD GEENTLY?
'WERE YOU IN AN ACCIDENT TODAY? &
- HAVE YOU TAKEN ANY DRUGS GR SMOKED ANY MARIJUANA TODAY? L WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHQ? \ WHY?
ARE YOU TAKING.ANY'PRESCRIPTION MEDICINES? WHAT? N\ 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? (
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? SC
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? __ WHERE? e
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93




SCANNED
NOV 21 2015



