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DOMESTIC VIOLENCE PROBABLE CAUSE

RS AFFIDAVIT

° 07/28/2018 00:49 Palm Beach County

1 | Agency ORI Numbar Agency Name Agency Report Number

N FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2018-01005
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PHOTOGRAPHS.  Scene.
Victim.

911 CALL.

WEAPON USED:
WITNESSES:

MEDICAL TREATMENT:
AT. Scene:
Hospital.

OF MINOR(S)

H R. S. NOTIFIED
VICTIM PREGNANT:

ORDER:

VIOLENCE:
ALCOHOL OR DRUGS INVOLVED;

RORKNODRROR

O O 00 i

OOONKOOKS

O X O O

CALLER
TYPE.
(If YES, attach witness list)

PARAMEDICS
PHYSICIAN(S)/ HOSPITAL:

CASE #:

DD>@2

on 7/28/18, at spproximately 0021 hours, I was dispatched to the lobby of the Boca Raton Hotel & Club (501
Rast Camino Real) in reference to a subject who called 911 stating that he was just involved in a domestic
disturbance with ha.._ and that he wanted to go to jail.

STATE OF FLORIDA
COUNTY OF PALM BEACH

B, !Pf‘lv personally known to me, who, being first duly sworn, says that the facts above, based upon my

Y
SToRATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this ___28 day of J_glv , 2018
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




. - DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
YE™ Palm Beach County

07/28/2018 00:49 Narrative Continuation

Agency ORi Number Agency Name Agency Report Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2018-010056

z=-20 >

Upon my arrival, I made contact with a white male outside of the hotel. The subject was later identified as
Jack Elmore through his driver's license (TN 139930711). While speaking with Jack, I noticed a green shirt
wrapped around his left wrist. I asked Jack what happened, and he said that he had punched a lamp in his rxoom
(10211) inatead of punching his [N _ Jack said that he was sleeping on the bed, whenl
began to punch his face. I looked at Jack's face, however; he did not have any visible injuries or marks that
would indicate that he was punched. Jack appeared to be heavily intoxicated.

mM&—=4>»2320>»Z

Officer Chriswisser then spoke with Il ] stated that Jack and she were involved in a verbal argument. In
addition, N told Officer Chriswisser that Jack appeared to be suicidal, because he began to say that he
didn't want to live when sha told him that she did not want him in bed with her. [l s2id that.she attempted
to go to sleep, however she heard the sound of a gun being chambered, and she woke up. According to - Jack
placed the gun to his head and he said I don't want to live anymore. MEEM atteapted to gét Jack to put the
gun away, during this, Jack pushed Hllll2c2inst the bedroom wall causing her to fall onto the ground. It
should be noted that [ had scratches on her right bicep area.[Jlllll vas transported to the Boca Raton
Regional Hospital as a result of shoulder pain.

sace's I (¢ ve:rs 01d) was in the other bed in the room, and she witnessad the incident.
Officer Chriswisser made contact uif.h_ stated that she saw her father, Jack, place a gun to his
head. [N said that when Jack placed the gun to his head, she saw [l Give hin pushes to his chest in an
attempt to get him to put the gun down Il said that she never saw Jack push -honvex: she saw them both
fall onto the ground.

It should be noted that Jack and- are in a romantic relatiofiship and they lave to together as famly. Jack
knowingly and intentionally struck I vith the intent to cause bodily harm. Probable cause exists to charge
Jack under F.8.8 784.03(1) for Simple Battery (Domestac) . Jack was transported to BRRH for madical clearance
due to the superficial cuts he sustained on his right wrist. while at the hospital and handcuffed to the
hospital bed by his right wrast, Jack attempted to bite the,medical staff that was present at the time and
therefore, Officers Fong and Coon had to restrain his left wrist to the hospital bed. Jack was medically
cleared and later transported to PBCJ. Baker Act form complated.

STATE OF FLORIDA
COUNTY OF PALM BEACH

re me,-)l_l‘_! [¥ _ personally known to me, who, being firat duly sworn, says that the facts above, based upon my
true.

140

TV I51GRATURE OF ARRESTING OFFICER

VAZQUEZ-BELLO, YVETTE M
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F 8 s‘m 10)

Sworn to and subscnbed to beforemethis __ 28 dayof ____ July . 2018 —_

|
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
« Homicide (Ch. 782) « Sexual Offense (Ch. 794)
* Attempted Murder « Attempted Sexual Offense

» Stalking (F.S. 784.048)

« Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, sexual
assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
of one family member or household member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report#: 1~ 1(0SC Agency: EOU/\ VRexk 04 PD

Offense: MS\L\ \\&J&-\C’ ~/

Suspect/Offender: Yt W Clwmu=

D.OB. \2 (=(3 Race: W/ Sex: M
2. Warrant#(s):
3a. Victim’s name—____D.O.B.!Race: W/ Sex: ¥
: State: INGIN Zip: -
Home#: Work#=~ [ IEGEGEGEGEGE Other:
b. Victim’s next of kin, friend of neighbof:
Address:
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO F.S1,119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[Waiver: I choose not to be notified when the arrestee is released from custody.
[(OConfidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO SN SINVIEVM JOd)

HINVIIVA/ASYO 1dN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: ﬁ NW\"\S LD.# 190 Date: ‘)hZ’(ﬁ

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Records

~ddANA440/10ddSNS
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PALM BEACH COUNTY = =
SHERIFF’S OFFIC

Florida State Statute Exemption Sheet e

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L [ X X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E 0 119.071(4)(c) Undercover personnel.
b3
w
=3 = 119.071(2)(H) Confidential informants (Cls).
O 119.071(2)(e) Confession.
a 0 985.04(1) Juvenile offender records.
]
‘él'- O 119.071(h)(i) Assets of a crime victim.
0
x 395.3025(7)(a), L ]
w
g O 456.057(7)(a) Medical information.
o
g m} 394.4615(7) Mental health information.
F-3
c] - - - -
a o 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
X (i) 11?2'())(3412))(')'“)' Sacial Security, bank account, charge, debit, and credit card numbers: 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
:1"_' (] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
c
K] (xiii) 119.071(2)(h), . . - .
é ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018025090

Date: 07/29/2018

Specialist Name/ID: AM/31562




