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T — - _ ARREST / NOTICE TO APPEAR 1ATest 3 for Warrant J
OBTS Numi Juvenile Referral Report 2NTA 4, wRequut f:Cms e I—_—
o [FGoey ORI _Numb-r Agency Name ' [ Agency Report Number (N.T..'s only)
2 : —_ Palm Beach Police Department 20-000977 ‘
& [chargeType: [J 1. Fetony ] 3. Missemeanor B S, Ordinance : Weapoh Seized / Type Muttiple
E AR . " O 2. Trae Felony 4. Traffic Misdemeanor 8. Other 2 |3 o Clmbm I UK
Z Loe-ﬂon of Arrest (including Name of Business) Location dQﬂonu (Business Name, Addrass)
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— —
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- White | - American India ; .
B Siack 0: Onentavasian | W | F | 072211960 506" 128 bro bro LIGHT |SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of. Y N k.
NONE : WIDOW CHRISTIAN | fcchoiituence 8 H
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8 : . ()
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. S . ) BANK OF AMERICA
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. Co-Uofmdan Name (Last, First, Middie) - ) ace Vex m (3.1, Arested d i :'ebny
a : : . 0 2 AlLage 5. Juvenile
G Co-Defendant Name (Last, First, Middie) _ ] Racs S&x | Dais of Bith 3 1. Arestnd TJ 3. Felony
. . - . : ] 4. Misdemeanor
- [ 2 Atlarge [ 5 Juvenils |
" Name (Las) TS e ; Ws
a Legi Custodlm ) . (
(sm ApL Number) ) D) @) me'slﬁm
us - (Name) Datn , e P ad within 2. TOTHRS / DYS
| _ * Dept. and Released. * 3. Incarcerated I
‘g Raleased To: (Name) . ] Relationship : : Date Time
defend defendant 13 The chvid and / or parert was t1d . | School Attended
to kaep the Jn.mmloé CIuk {Phone 3553-?582"6") Imfolr:;]ned of a:y,c?!‘ar;:e of add:'eszn oe was A - Grada
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°l N | N 4 20-000977 . ,
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@ . _ ay_on .
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(& . .
Charga Description Counts | Domestic | Statute Violation Number Violation of ORD #
wi . Viclence | ° f
8 N gy ON
é Drug Activity] Drug 1ype | Amount | Unit ] Offense # ‘ vwaJCap‘usNunbu ; ) Bond
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1.
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(&)
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- - - - LLA'S

P850 h“ REV. 197

OIS 3503



D.U.L PROBABLE CAUSE AFFIDAVIT

oNTHE 05 payor SEPTEMBER ,0 20 . 2335 A

suBJECT; RUIZ ESTHER |  CASENUMBER: __20-000977

AGENCY:_ Palm Beach Police Department ARRESTING OFFICER: OFC PELAYO

PERSONAL CONTACT

DRIV ING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Ofc Da Silva observed the car traveling southbound on the northbound lane in the 400 block of South Ocean Blvd.
The Vehicle continue in the wrong lane unﬁ] a fruck came head on to it, causing her to swerve out of the way.

Ofc Da Silva then observed multlple failure to maintain ane vmlatlons from the 500 block until the 1100 block of
South Ocean Bivd.

Vehicle also straddled the center lane and fog line several tlmes and hit the breaks several txmes even though there
was no vehicle i in front.

OBSERVATION OF DRIVER:
I observed the driver Ruiz's eyes to be glassy I smelled an alcohol substance emanatmg from her mouth.

DRIVER'S STATEMENTS:
Driver Ruiz stated she was traveling North, when'she was traveling South.

ODORS:
I smelled alcohol emanatmg from her breath.

GENERAL OBSERVATIONS

'SPEECH: Slurredspeech
ATTITUDE: Cooperative
CLOTHING: She was-driving with no right shoe.

MEDICAL/OTHER: none S

‘ : V : ) (D As,
STATE OF FLORIDA ' ‘ | o : SEp TVNED
COUNTY OF PALM BEACH a; 202

.OFCPELAYO./—::Z/(/) Y

wbscribed befors me this 00 aay o SEPTEMBER 2020 & OFCPELAYO

"4% Notary Public State of Florida

. Paris Pound
3w . ¥ MyCommission GG 200028
Expites 03/25/2022

\

im_&l‘. Clerk of Court, Officer (F.S.S 117.10)



- SUBJECT: _RUJZ ESTHER CASE NUMBER_20-000077

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT - } | . R'l‘ EYE-LACK OF SMOOTH PURSUIT

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

E LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES 'RT— EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations: : _ S _ _
RUIZ DID NOT REMAIN HER HEAD STILL AT ALL AND FOLLOWED THE TIP OF THE PEN WITH HER
WALK & TURN

RUIZ WAS UNABLE TO REMAIN IN THE START POSITION. RUIZ STARTED-TOO SOON. RUIZ ONLY
TOOK FOUR STEPS AND NO HEEL-TO-TOE STEPS. RUIZ RAISED HER HANDS ABOVE SIX INCHES IN
ORDER TO BALANCE. RUIZ STOPPED DURING THE EXERCISE TOREGAIN HER BALANCE.

ONE LEG STAND: |
RUIZ PUT HER FOOT DOWN SEVERAL TIMES-RUIZ WAS SWAYING AND UNABLE TO BALANCE.

FINGER TO NOSE: _
RUIZ DID NOT CLOSE HER EYES.

ROMBERG ALPHABET: | |
RUIZ RECITED THE ALPHABET" ABCDEFGHGHIJKLMNOPQRSTUVWXYZ"

BREATH TEST RESULTS: _.145 ' _.148

STATE OF FLORIDA
COUNTY OF PALM BEAC

OFC PELAYO .’!—')7/] /?\‘T | | | | SCAq NNEp

(Signature of Arresting/Investigative

~ SEp
Th foragoing nstrumept i s vocrbdy bekoramotis 0 day SEPTEMBER 020 s OFC PELAYO 27 209

Notary Public State of Fiorida

3 % Paris Pound

%; S My Commission GG 200028
& Expires 03/25/2022




FILING PACKAGE RECEIPT FORM

| Check One:
D DHSMY - Bureau of Driver Iniproyement Hearing Office

[] State Attorney"s Office D.U.I. Intake

D Felony/Misdemeanor Filing Documentation

20-000977 |
RUIZ ESTHER
OFC PELAYO ¥ 9265
PATROL
Date Submitted: 09/06/2020
OFC PELAYO

Case Number:

Defendant:

p31113:4)

District:

Sent By:

. Supervisor Approval:

Received By Court Liaison:

- Date/Fime Received;

FILING PACKAGE LOGGED BY LIAISON
ON DATE AND TIME LISTED ABOVE

RETURN THIS ORIGINAL RECEIPT TO OFFICER




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

PBSO CASE # PBSO ZONE

AGENCY cASE g 20-000977 (?RASH.CASE #

TIME OF STOP/CRASH 2335  parg 2356 . pay SATURDAY
sussecT's name RUIZ ’ESTHER RACE w sex \F

HGT  5'06" CWeT 128 | " DOB .07/22/1960

rocarion S0 SOUTHERN BLVD, PALM BEACH, FL 33480

ARRESTING OFFICER'S NAME & ID OFC PELAYO AGENCY Paim Beach Police Department

prvision: PATROL

»NOTIFIED BY COMMO

ARRIVAL AT FACILITY 0022

 BREATH RESULTS: ARRESTTIME 2356

1 , -145
>
2' ’ 0148
3.
4.
TESTING OFFICER’S ID PBSO VIDEQOTAPE #




TESTING FACILITY TASK REPORT

AGENCY: | PBPD
SUBJECT: | RUIZ, ESTHER CASE NUMBER: | 20-104372
DATE: [Sep 6, 2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME: | 00:45 ENDING TIME: | 01:04
BREATH TESTSRESULTS: 1)|145 | TIME[00:49 | AMD PM[]  2){.148 | TiME[o:s2 | AMK PM[]
3)|N/A | TIME|N/A AMO PM  #|NA | TIMEINA AM eMO
BREATH OPERATOR: | P.POUND #24639
MAINTENANCE TECHNICAN:| J. KARLECKE# 6467
TESTING OFFICER'S OBSERVATIONS
SPEECH: | SLURRED
ATTITUDE;| CALM,
CLOTHING:| BLACK/GREEN/GOLD SKIRT, WHITE TANK TOP, NO SHOES
MEDICAL CONDITIONS:| NONE
MEDICATIONS: | NONE
OTHER:
SUBJECT: STATED SHE HAD "2 GLASSESs OF WINE" IN Q&A

COMMENTS:

ARRIVED AT CENTER/A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 00:22 HRS.

SUBJECT: AGREED T TAKE TEST

A/0: READ | RIGHTS

SUBJECT "=wSTATED SHE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED SHE UNDERSTOOD TEST RESULTS

A/O: CONDUCTED Q&A

SUBJECT: ANSWER QUESTIONS




20 ,O\’\/\

SUBJECT: / vie € o 7HeR CASE NUMBER:

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-

T 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-

1 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 of the

If you fail to submit to the test I have requested of you, your privilege td opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 18) months if'your privi e%e has been previously 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 your driving privilege has been previously susBended 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)

CONSTITUTIONAL WARNINGS

1 AM REQUIRED TO WARN YOUBEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to rémain 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) /( (75 ¥7) OA) Om crg

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



SUBJECT: /(w 2 Erther CASE NUMBER: 70 - a1
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.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? Nes
WHERE WERE YOU GOING? Rom e

WHAT STREET OR HIGHWAY WERE YOU ON? Fedove) Py

DIRECTION OF TRAVEL? _N  WHERE DID YOU START? et Vv Beaohn
WHAT TIME DID YOU START? ___1-29PY™  WHAT TIME IS IT NOW? -

WHAT IS TODAY'S DATE? q)%1292C  WHAT DAY OF THE WEEK IS IT? S odenday
WHAT COUNTY AND CITY ARE YOU IN NOW? Py Beackh C‘ow\%\,

WHEN DID YOU LAST EAT? _linC)\ 1'B0pyv WHAT DID YOU EAT? ___A¥acade

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? ___ Thinkratedwers  vuy hasbnd'S dean
HOW MUCH DO YOU WEIGH? __ 1 2.¢ = 1271 HAVE YOU BEEN DRINKING?@eS5)  WHAT? ___ \Mine

HOWMUCH? 2 WHERE? __Dro' s wiTHWHOM? __ friends

WHEN DID YOU HAVE YOUR FIRST DRINK?__ppyn AND,YOURALAST DRINK? ___1pnn

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? ___ %'

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ N o . ARE YOU UNDER THE INFLUENCE? ___INO

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
2
WHAT LINE OF WORK ARE YOU IN? 6 yken WHEN DID YOU LAST WORK? chim%
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? __ 1\ © WHAT?
ARE YOU SICK OR INJURED? N ¢ WHAT'S WRONG?

DOYOU LIMP? __ NC_ DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? -
WERE YOU IN AN ACCIDENT FODAY?. N O

HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARIJUANA TODAY? _ W ¢C WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? _ N € WHO? WHY?
ARE YOU TAKING ANY'PRESCRIPTION MEDICINES? Ne  wHaD WHEN?
DO YOU HAVE: EPILEPSY? 0

GLASS EYE? O

FALSE TEETH? No

EAR INFECTION? No

INNER EAR TROUBLE? o

DIABETES? Ne

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? VQ" 2
DO YOU TAKE INSULIN? l 5!( y _1F SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? =S NeS WHERE? Texas

INTERVIEWER: 0Le. T velavy o,

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

PBSO CASE # 20-104372 PBSO ZONE 2-13

AGENCY CASE # _ 20~ 0609 CRASH CASE #

TIME OF STOP/CRASH 2 2,35 pate  Q\5/20760 - pay 6MQ¥
SUBJECT'S NAME Toiher WRui2 RACE W SEX K
HGT 5 (" WGT |58 |bg  DOB 1122 hgeo

LOCATION __ 5C _ Sathoyy B, Talm Biach) ¥ . 52480
ARRESTING OFFICER'S NAME & ID OFC-'?e\&\!c r q2¢€ acency  PEPD

DIVISION:  Yodwc)

NOTIFIED BY COMMO . \/

ARRIVAL AT FACILITY co22

BREATH RESULTS: Arrest Time 23° 56
L /¢S

2. SYS

3. N/;

e

TESTING OFRICER'S 1D 2439




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: 09/06/2020
Date of Last Agency Inspection: 08/14/2020
Observation Period Began: 00:22
Subject’s Name: ESTHER RUIZ DOB: 07/22/1960 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Tegt g/210L Time
. Diagnostics Check OK 00:47
Air Blank 0.000 00:48

Control Test 0.079 00:48

Air Blank 0.000 00:49

Subject Sample #1 0.145 00:49

‘Alr Blank 0.000 00:50

Air Blank 0.000 00:52

Subject Sample $2 0.143 .00:52

Air Blank 0.000 00:53

Control Test 0.078 00253

Air Blank 0.000 00:54

Diagnostics Check OK 00:54

Cylinder Lot: 14020080Al
Exp: 07/05/2022

State of Florida, County of /4014 g@c# .

Personally appeared before me the undersigned authority, who (_kf/is personally known to me or
{__) produced as identification, and who after being placed under oath,

states:

I paris o rouwp 2gt Cperator permit issued by the Florida
Department of Law Enforcement, e breath test to the subject named above in
accordance withyChapter 11D-8,/Florida Adpdnistrative Cgde, and this form is a true and accurate

report of that breath test.
: Date: _QZéé,ZZQ_
Signathze :

Sworn to (or affirmed) before me this 4#day of Jtl,"?éﬂré[ , 2020

— A/ M . €. PELAYO

Signaihre of Ngfary Public-State of Florida Printed Name of Notary Public-3tate of Florida

Breath Test Operator:

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

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



ArRResTING ofricer: OF C PELAYO

WITNESS LIST

CASE NUMBER:

20-000977

ADDRESS: 345 South Coanty Rd. Palm Beach, 133480

PHONE NUMBERS (HOME); (561)838-5454

(WORK)

CAN TESTIFY TOQ: _Arrest

NAME: OFCDASILVA

ADDRESS: 345 South County Rd. Paim Beach, F1 33480

PHONE NUMBERS (HOME) 561-838-5454

(WORK)

CAN TESTIFY TO: Arrest/ DRIVING PATTERN
NAME: :

ADDRESS 345 South County Rd. Palm Beach, F1 33480

PHONE NUMBERS (HOME) 561-838-5454

(WORK)

CAN TESTIFY TO: Arest

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

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)

CAN TESTIFY TO:

(WORK)

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 COUNTY

( SHERIFF’S OFFICE

Florida State Statute Exemprtum 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
o pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC,
2
a
5 O 118.071{4)(c) Undercover personnel.
X
w
g [ 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 m} 985.04(1} luvenile offender records.
(<]
.‘E; ] 119.071{h)(i} Assets of a crime victim.
@
x — 395.3025(7)(a), L .
[ [
S ] 456.057(7){a) Medical information.
]
< [} 394.4615(7) Mental health information.
£
K O 119.071{4)(d}(2}(a) Home address, ?elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i (iii) 119.0714(1)(i}-{]), Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e)
[} {viii}) 394.4615(7) Clinical records under the Baker Act.
g O (xii) 741.30(3){b) The victim’s address in a domestic violence action an petitioner’s request.
]
é [} (xnll)I;lOg?(l)Z(ll()Z(:‘(’h), Protected information regarding victims gf child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020021097

Date: 9/6/2020

Specialist Name/iD: Gammage/5660




