oy )25qy - WA ITE

Si; nature of Defendant (or Juvenile and Parent /Custodial
? ‘ diep” 1\

OBTS Number ARREST I NOTICE TO APPEAR 1. Arrest 3. Request for War‘rant Juvenile
. L Juvenile Referral Report 2NTA 4 Requestfor Capiss |1 N
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)’
ZIFLO. 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 16115321
% | ChargeType: O 1. Feiony 3. Misdemeanor [] 5. Ordinance Weapon Seized / Type Multiple
. . 1. Yi
'(Z) g: :gmg? many [ 2. 7raffic Felony 3 4. Traffic Misdemeanor  [] 8- Other 2 | m I 1
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
E SR 441 (SR7)/HYPOLUXO RD US 441 (SR7)/HYPOLUXO RD
< Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
08/16/16 2301 INTERSTATE TOWING 561-496-4650
Name (Last, ﬁrst. Middle) Alias (Name, DOB, Soc. Sec. #, IEltc.)
OROARK, ELLIOTT ERNEST
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - Ameri Indi
B Black 0- Onentalasian |W | M ]10/09/86 51 180 HAZ BRO LGT MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
S CATHOLIC |/ Awohol infiuence 4 0 O
Drug Influence a O
= 'ocal Address (Street, Apt. Number) (City) [State) (2ip) Phone l;aéldenoe Type:
. City 3. Florida
Z[{10710 BARNRD LAKE WORTH FL 33449 561 ) 602 8463 Y Qhny 3 Ooorswme |2
ui | Permanent Address (Strest, Apt. Number) (City) (State) (Zip) Phone Address Source
4] 10710 BARN RD LAKE WORTH FL 33449 561 602 8463 FLDL
Business Address (Name, Strest) (City) State) @p) Phone Occupation
_ ( )
DAL Number, State Soc. Sec. Number TNS Number Place of Birth (City, State) Citzenship
0662205863690 TOMS RIVER, NJ us
— -
w Co-Defendant Name (Last, First, Middle) ace Sex ate of Bi [0 1. Arrested = 3 ;e':’ny .
ol _ DO 2 AtLarge 0 5. Juvenie
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested O 3. Felony
[J 2 AtLarge o g JMJ:::HLeamr
E:;rl‘t(:u odi Name (Last) M) M) Reﬂ&cs Phone.= |
stodian
: Other: /7
dress (Street, Apt. Number) (City) TStete) @0 gu_s_)'ﬁness one
"Noed by - e Disposiion )
w By (arme) Dat L P T rouated within 2, TOT HRS /DYS
_Ex Dept. and Released. 3. Incarcerated
w [ Released To: (Name) Relatinekie” Date Time
5
ES
The above address provided by | Jdefendant and / or L defendant's parents The chiid and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355-2526) informed ﬁ any change of address.
3 ves, by: (Name) No: (Reason)
Crime? Description of Propernty Value of Property
Yes DNo
w FDrug Activity S. Sl R. Smuggle K. Dispense/, M. Manufacture/ Z. Other | Drug Type B. Barbiturate H. Halluci " P. Paraphernalia/  U. Unknown
ru vi X ns X u X ] . ra , Hallucinogen , .
g N. P?IA B. Buy D. Delivg? Disgisbute Produce/ N. t&lAy C. Cocaine M. Marijuar?ag Eguipment Z. Other
& || P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
Charge Description Counts omsstic | Statute Violation Number Violation of ORD #
8 DRIVING UNDER THE INFLUENCE | 1 A 316.193(1)
y 1
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bon
°l NA NA 16115321
Charge Description Counts Uomestic | Statute Violation Number UMolation of ORD #
w Violence
o gy _ON
g Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domastic | Statute Violation Number 33iv & f (¥ .22 | Violation of ORD #
w Vioience bt *
@ oYy ON
5‘: Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number - ‘| Bond
° c =
Charge Description Counts Domestic | Statute Violation Number T = Violation of ORD #
& Violence R el
2 gy ON L
< [Orug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number ] Bond
] M
Location (Court, Room Number, Address) :
g SOUTH COUNTY COURTHOUSE, 200 W ATLANTIC AVE, COURTROOM #1, DELRAYBEACH FL 33444
E Court Date and Time / T o®
o|Month SEPTEMBER Da .20 Yoar 2016 Time 0830 AM ~ A .
E | AGREE TO APPEARAT W D PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. X
O|FALTO APPEAR/BE&E/ OURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WA au ARERS
[ 1
2 /
b4
Date Signed M 1 ZUB

HOLD for other Agency Si f Arres! Name Veriﬁc‘aﬁjLnZ‘ri ted by Arrestep)
iName: -
X Nho
[J pangerous | Resisted Arrest Nams Of Artgsting Officer (Print) D (PRINT)
[ Suicidal ] other: € %\é%%\'\ Zbé QZ ) v ] PAGE
3 i 1D # Af —— -
Intake Deputy 1D.# | Pouch ¥ Transport\u7 g&e h 15002 ?éasncay Wilness here if subject signed with an -X" oF




OBTS Number PRQBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant 1 Juverie l'm

2.NTA. 4. Request for Capias

ZI" Agency ORI Number ‘Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 16-115321
ChargeType: 1 1. Fetony 3. Misdemeanor Ll 5. ordinance Spedial Notes:
g;‘ gcp%&s many ] 2. Traffic Felony 7] 4. Traffic Misdemeanor {C] 6. other —
.1 Name (Last, First, Middle) — ‘Alias Tace ] Sex ] Dats of Birth
Y1 Oroark, Elliott Ernest w M | 10/09/1986
| Charge Description Charge Description
& bUI 316.193 (1)
g Charge Description Charge Description
[&]
Victm's Name (Last, First, Middie) . Race ]Sex | Date of Birth
State of Florida
E Local Address (Street, Apt. Number) (City) Sate)  (@p) | Phone Address Source
2 )
> Business Address {Name, Street) (City) (State) (zip) Phone Occupation
( )

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

committed the below acts in my presence. E] was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have commited the below acts, resultingfrom my (described) investigation.
On the 16 day of AUQUS* 20 16 at 9:45 Oam P.M. (Specifically include facts constituting cause for arrest.)

T was running stationary radar on US 441 (SR 7) north of Hypoluxo Road, suburban Lake Worth
when T observed a vehicle traveling southbound at a high rate of speed="As the vehicle
approached my location, I estimated the speed to be approximately 75 MPH in a 50 MPH zone.
The readout on my Kustom Genesis IT Select radar unit serial #G25-29736 read 80 MPH ina
50 MPH zone. As the vehicle passed my location, I felkin behind it and activated my red/blue
emergency lights af fecting a traffic stop on it. The'vehicle a 2014 silver Chev bearing Florida
tag CTH-C12 then pulled into the parking lot of the National Cemetery Chapel where after
exiting my marked patrol vehicle, I made confact with the lone occupant/driver, identified by
his Florida driver's license as Elliott Ernest Oroark. While asking Oroark for his driver's
license and vehicle registration, I smelt a strong odor of an unknown alcoholic beverage
emanating from the vehicle. After obtaining his driver's license and vehicle registration, I
asked Oroark how much he had fo drinktonight and he replied 2 or 3. I then had Oroark step
from the vehicle and administéred a horizontal gaze nystagmus test on him and observed a slow
jerking motion of both eyes as well as significant jerking at maximum deviation for both eyes.
Oroark also had watery, glassy eyes and a moderate odor of an unknown alcoholic beverage on
his breath. Deputies P. Lennertz #7166 and F. Digsby #26683 responded to the scene and
assumed the investigation.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEAC %—’
L7 (EtCemes 2052

{Signalure of Anastmgllm;estlgauve Officer)

w

> _—

= . . 16 August 16 .7 2 /jeqcmex 2092

<« | The foregoing instrument was sworn to of affirmed and subscribed before me this day of 20 by

o

=

(23 estigative Officer), who is parsona"ya\ovm to me and/or produced identification. Type of identification p duced

ES 2

g b ﬁ} PAGE

< cer (F.S.S. 117.10) 1 1

=t __OF T
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- ~SUBJECT: OROARK, ELLIOTT ERNEST CASE NUMBER 16115321

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

WALK & TURN:

Could not stand with feet together and hands to his side.

Cannot keep balance while listening to instructions.

Stopped walking to steady himself.

Missed heal to toe on steps 3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18
Stepped off the line on steps 3,4,5,6,7,8,9,10,11,12,13,14,15, 16;17,18
Used arms for balance (raised arms over six inches).

Improper turn (turned other than the way that was demonstrated.

ONE LEG STAND:

Sways while balancing
Used arms to balance (raised arms over/$ix inches)
Put foot down before 30 seconds

FINGER TO NOSE:

Did not keep eyes closed
Failed to return his arms to the side (kept arm raised to his face until he was told to put his arm down).

Finger did notfouch the tip of his nose.

ROMBERG.ALPHABET:
completed the alphabet.

BREATH TEST RESULTS: [1)\REFUSAL | (2) |13) 1@

STATE OF FLORIDA
COUNTY OF PALM BEACH
DIGSBY #26683
(Signature of Amesting/investigative Omcer)
The foregoing instrument was swom to or afﬁ tbed before me this 1 7TH. day of AUGUST 2016

vy F. DIGSBY #26683

(Print name of Arresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification produced KNOWN

Notary Public, Clerk of Count, Officer (F.S.S 117.10)



OBTS Number PROBABLE CAUSE AFFIDAVIT JAvesl % Reauestioramant [ Juvenile I’F

g Agency ORI Number Agency Name Agency Report Number
3|FLO_ 50080 - - PALM REACH COUNTY SHERIFF'S OFFICE | . 06- _. . . 16115321 .
82:('; a;rsy’efa:n LI 1.Felony 3. Misdemeanor L! s. ordinance Special Notes:
as apply. i D 2. Traffic Felony ! ! 4. Traffic Misdemeanor D 6. Other
w.] Name (Last, First, Mi«m) — Alias Race Sex Date of Birth
81 OROARK, ELLIOTT ERNEST w M 10/09/86
o[ Charge Description Charge Description
w DRIVING UNDER THE INFLUENCE 316.193(1)
;E: Charge Description Charge Description
o
Victim's Name (Last, First, Middie) STATE OF FLORIDA Race ]Sox (| DawofBith
E Local Address (Street, Apt. Number) (City) (State) _ (zip) Phone ‘Address Source
0 ()
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation
()

The undersigned certifies and swears that he/she has just and reasonable grounds lo 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. D was observed by who told
O cont dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 16TH day of AUGUST 20 16 at 2145 Cawm. P.M¢(Spedifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The following occurred in the County of Palm Beach, Florida,

On 8/16/16 at approximately 2145 hours I responded to the intersection of US441 (SR7)/Hypoluxo Rd in
reference to a traffic stop. On arrival I made contact with\Lt. Kalmus who conducted a traffic stop on a
2014 silver Chevrolet bearing Florida tag CYHC12 for speeding 75Smph in a 50 mph zone. Lt. Kalmus
made contact with the driver Elliott Ernest Oroark and identified him via his Florida driver license.

Lt. Kalmus observed the odor of an unkiiown alcoholic beverage. Lt. Kalmus observed the slow jerking
motion of both eyes, watery, glassy eyes on"Oroark. Lt. Kalmus then handed over the investigation to
me. I then conducted a DUI investigation with Oroark.

Oroark was seated in the driver seat’of his vehicle when I arrived. I asked Oroark to exit the vehicle
which he did. Oroark stumbled as he exited the driver side door of the vehicle. 1 informed Oroark that
I was conducting a DUL investigation and asked him to complete the set of standardized field sobriety

testing tasks and he agreed.

After Oroark’completed the tasks I determined that he did drive or was in actual physical control of a
vehicle, whileunder the influence of alcoholic beverages or chemical substances as set forth in Florida
Statute 877.111, or a controlled substance as set forth in Florida Statute 893 or any combination thereof,
and was.affected to the extent that his normal faculties were impaired; or while having a blood or breath

alcohol'level of .08 or higher, contrary to Florida Statute 316.193(1).

Based on the above facts probable cause exists to place Elliot Ernest Oroark with one count of driving
under the influence in violation of FSS. 316.193(1).

Lt. Kalmus completed a supplemental probable cause affidavit.

s, A R
PAMELA F. DORSEY
LN M ... ooblic - State of Florida

COUNTY OF PALM BEACH S A% my Comm. Expires Apr 11,2017
DIGSBY #26683 e PRIIE Commission # Fr72t o
{Signature of Amesting/InvestigativeNags EOTTINY meads T
17TH AUGUST 16 DIGSBY #26683
£d and subscribed before me this day of 20 by

£ N ovn

er), who is personally known to me and/or produced identification. Type of identification prod

(Print name of Arreg ngative Offf

Notary Public, Clerk of Court, Ofﬁoqé(ﬁ.s.s. 117.10)

PAGE
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D.UL PROBABLE CAUSE AFFIDAVIT

~onhie- ITH. pay oF AUGUST - 16 AT—’145~' o AM Q{n S
SUBJECT: OROARK, ELLIOTT ERNEST CASENUMBER: 16115321

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER; DIGSBY #26683
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Observed by Lt. Kalmus. Included in supplemental PC.

OBSERVATION OF DRIVER:

When I approached the vehicle Oroark was seated in the,driver séat. I asked Oroark to exit the vehicle and I
observed that he had glossy eyes, slurred speech, and slow dexterity.

I observed one empty bottle of Heineken (1PT.6 FI., OZ).on the driver seat. I observed a second empty bottle
of Heineken (1PT.6 FL OZ) on the passengerSeat. I also observed 3 Heineken bottle caps in the cup holder in
the center console.

DRIVER'S STATEMENTS:

Oroark stated that he stopped at the service station and bought several bottles of Heineken. Oroark stated
that he drank 3 or 4 bottles of Heineken in the vehicle while on his way home.

ODORS:
When Oroark’spoke I observed the odor of an unknown alcoholic beverage.

GENERAL OBSERVATIONS

SPEECH»Slurred, slow.
ATTITUDE: Hesitant
CLOTHING: Blue plaid shirt and blue short pants.

MEDICAL/OTHER: Oroark stated that he had a bgdmght:knem_@m i ol

DAMFL E DORSEY
STATE OF FLORIDA 2l vy
COUNTY OF PALM BEACH "{;}
DIGSBY #26683 /—\ ) I

(Signature of Arresting/investigati Oﬂicer) ’
day ot AUGUST 216 oy F. DIGSBY #26683

The foregoing instrument was syrom to or affi nd subscnbed before me this 17TH

tigative Officer), who is personally known to me and/or produced identification. Type of identification produced KNOWN

{Print name of Arrest

A\
Notary Public, Clerk of Court, Officer (F.5.8 117.10)



STATE OF FLORIDA
o ' DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
. . . . AFFIDAVITOF —— o
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

1, DIGSBY #26683 , a duly certified Law Enforcement Officer or Correctional Officer,
(Person reading Implied Consent Warning)
am & member of Paim i e , and I do swear
(Name of enforcement agency)

or affirm that on or shoutthe 16th _ dayof AUGUST 20 16 et 42301 B aMm
{Circle One)

NAME ELLIOTT ERNEST OROARK >

(Type or Print) FIRST MIDDLE OR MAIDEN LAST

DL# 0662205863690 ,stateof  Florida yowas placed under lawful arvest for

the offense of DU by DIGSBY #6683 and

(Name of Arresting Officer)
issued Citation# AQZZQFP
Thatonoraboutthe 17TH dayof AUGUST .20 16 ,at 0005 PM A

{Circle Onc)

i Palm Beach County, [PLEASE CHECK THE BOX OR BOXES THAT APPLY] 1did request said

person to submit to & @breath, CJurine, or Dblood test t0'detérmine the-content of alcohol in his or her blood or breath or the presence of
chemical o controlled substances therein. I did inform said persof that any refusal to submit to such test or tests would result in the suspension of his or
her priviiege to operate 2 motor vehicle for a2 period of one-(1) year for.a first rofusal, or for a period of eighteen (18) months if the driving privilege of
such person had been suspended previcusty for refising to subnit to suchitest or tests. 1did inform said person that he or she commits a misdemeanor, if
said person refuses to submit to 8 lawful test as requested above, and his or her driving privilego has heen previously suspended for a prior refusal to
submit to & lawful test of his or her breath, urine, orblood. If driver holds a CDL ot is operating & CMV, 1 did inform the driver that this refusal will
result in the disquatification of the driver’s Commercial Driver's License/privilege for a period of one {1) year in the qase of a first refusal or permanently
if he or she has previously been disqualificd 2 gfesult'of a refusal to submit to such test.
Said person did at that time and pldce refuse fo:submit to such test or tests.

of La cer or

Wi,
\;\uv nua”

{“MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

S <, NOWHYTRETT L Tt 2
£ Ay CommiExiites B . .
e & " commissien # £F 72 . The foregoing instrument was sworn and subscribed before me:
ORI L e gonal totary A
UGS e T MO it
B i e R T
o il Signature of Attesting Officer
(AFFIX SEAL)
The foregoing instrument was sworn and subscribed before Title
meithis 17TH  day of AUGUST ,2016 ] Date

by _ DIGSBY #26683 ]

who is personally known t7/or who has produced

KNOWN as identification

Notary Public /
v

Note: Mail or hand deliver to the designated Bureau of Administrative Reviews office, Department of Highway Safety
and Motor Vehicles, with the driver’s license, the appropriate copy of the UTC, and the probable cause affidavit.

HSMYV 78054 (REV. 12/13)
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AGENCY:

TESTING FACILITY TASK REPORT

)

,»_).j

SUBJECT: © . % 7 Ny ” CASE NUMBER: _/ ¢ -

DATE: __ ¥ | 551»; o

VIDEQ TAPE NUMBER:

BEGINNING TIME; __ ()0 O ™~

ENDINGTIME: __- ™ ‘-

BREATH TESTS RESULTS: 1) (;2, TIME £0)  AM/PM.
3) TIME AM./PM.

BREATH OPERATOR: _ " [ 4 ' 0 A

4

MAINTENANCE TECHNICIAN: |

TESTING OFFICER'S OBSERVATIONS
SPEECH: _ ..\ v

ATTITUDE: _{ Ao« - I e TG

CLOTHING: Ei’ v L e L .

MEDICAL CONDITIONS: ____J. 1

MEDICATIONS: ___ ;™ , .o

ComHER e e O]

COMMENTS: o 1: % o N
mf""’ Peoe i (._{_Q_b VNS SN S e A T Uy
NI DA sl n"!*'g RN r§ A /Q«‘ AR Yoy L\ Q d
1@{3‘_{_; Lol X ‘I‘ .. RS SR T iﬂi L IS -
i

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

PBSO #0129A REV.11/02

GOLD - JAIL



: ¢ & Lt . . ) . i = 1
SUBJECT: . [+, b T ifn 2\ CASENUMBER: /& 11522

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 yourff_BREATH fo} the purpose of determining its alcohol
content. SO
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 REQUEST.

I am Loyl = b ,_, Ly of the 'f’v NS

If you fail to submit to the test | 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 2’1 8) monthsif your'privilege has been ;Ereviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood Additionally, if you refuse to submit to the test I have
requested of you and if gour 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. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding:

SUBJECT'S SIGNATURE: (X) {'&0‘ I ST AR O T

CONSTITUTIONAL WARNINGS

1AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS: |
1. You have the right to‘Temain silent and not answer any questions.
2. Any statement must be 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 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.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV  PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11 -



3 WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? | .
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

- WHAT? WHERE? WHEN?

WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
" DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHAT?

s DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?

[y,

oo
RN AR

SUBJECT: __ [ 3 Co'wt Ty L CASE NUMBER: 7 = 1}

QUESTIONS AND ANSWERS

" 1 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.

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? ‘EWHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? “. ;
~ WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THRE\E HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
2 HOW MUCH? WHERE? 3 WITH WHOM?
" WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR/LAST DRINK?

!
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU REGEIVE A BUNT‘ ON THE HEAD RECENTLY? -
WERE YOU IN AN ACCIDENTTODAY? \
HAVE YOU TAKEN ANY-DRUGS OR SMOKED ANY MAR}‘UANA TODAY? WHEN?
HAVE YOU SEEN A\DOCTOR OR DENTIST TODAY? WHO? WHY?

ARE YOU TAKING ANY»PRESCRIPTION MEDICINES? 3 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?

HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVEEWER:

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



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

i

pBSO casg # 16115321 PBSO ZONE 0- o\

AGENCY CASE # CRASH CASE #

TIME OF STOP/CRASH 2145 pare 08/16/16 pat, /TUESDAY
cUBJECT'S Namg OROARK,ELLIOTT ERNEST ppcp W SEX

HGT 511 WGT 180 DOB  10/09/86

LocarIon US 441 (SR7)/HYPOLUXO RD

ARRESTING OFFICER'S NAME & ID DIGSBY #26683 AGENCY PBSO
DIVISION:
NOTIFIED BY COMMO
ARRIVAL AT FACILITY 2330
2301

ARREST TIME
BREATH RESULTS:
1) REFUSAL
2)
3)
4)

TESTING OFFICER'S ID 7064 pBSO VIDEOTAPE # 61260




WITNESS LIST

e BV (VL7 W—
ARRESTING OFFICER:
ADDRESS: 3228 Gun Club Rd, West Palm Beach FL
PHONE NUMBERS (HOME): (WORK) _561-688-3000
CAN TESTIFY TO; _Roadside tasks

N AME: LT. David Kalmus #2092

ADDRESS: 3228 Gun Club Rd, West Palm Beach FL

PHONE NUMBERS (HOME)

(WORK) 561-688-3000

CAN TESTIFY TO: _TraffeStop

NAME: Paul Lennertz #7166

ADDRESS 3228 Gun Club Rd, West Palm Beach FL

PHONE NUMBERS (HOME)

(WORK) 561-688-3000

CAN TESTIFY TO: Bickup

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS{HOME)

(WORK)

CAN TESTIFY T0:

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)




