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ARREST { NOTK:E 70 APPEAR 1. Arresi 3. Request for Warrant Juvenile
Number .
oBTS Juvenile Referral Report 2.NTA 4. Request for Capias |1 i I
Agency ORI Number Agency Name ‘ Agency Report Number (N.T.A.'s only) »
¢lrLo 500000 B e, CH COUNTY SHERIFF'S OFFICE | 06 30033330 _
= A - . :
| ChargeType: O 1. Felony [ 3. Misdemeanor (] . Ordinance Weanan S Yor! Type Clul?:u |
& S :cegl;.' ma% [ 2. Traffic Felony [X] 4. Treffic Misdemeanor [ ] 6. Other 2. No i
2 Location of Arrest (Including Name of Business) Location of Offense (Businu:i Name, Address)
3|6990 N Ocean Blvd 6990 N Ocean Blv N
Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time cation of Vehicle
3 6990 N Ocean Blvd
02/02/2020 14:01
. 7 , Soc. Sec. #, Eic)
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec
Zamora Esther A
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - A i Indi
Wit - e e | W | F 11/08/1946 502 115 brown _ |Red Loifght — Thin .
Scars, Marks, Tatoos, Unique Physcal Festures (Location, Type, Description) Maritnl.smm lig . Ir - -
. Married Catholic 3?;?443“.‘:‘: A g 8 u]
. { Cocal Address (Street, ApL. Number) g Cty) ~TSTEn)” @in Fhone I;Qea?yom Type. A W
£|1113 Lake Ter Apt 208D Boynton Beach, FL 33426 561 )577-5351 3 ey “FOuorsme |1
Z [ Permanent Address (Street, Apt. Number) (City) —(Stale) (Zip) Phone Address Source
, ) FLDL
Business Address (Name, Street) (City) {State} @ one on
( )
DIL Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Uiizenship
7560201469080 Ecuador USA
Co-D nt Name (Lasl, First, Middie) [ ) Bate o1 B 01, Arested O 3. Folony
e Y
S| CoTetendant Name (Last, First, Middie) Race ] ate of Birth O 1. Armested 3. oy eanor
{1 2.AtLarge Lvenil ‘
Parent esidel n
Legal Custodian
] Other:
; Address (Streat, Apt. Number) (City) (Siate) (o) usiness
: = ( )
w sme Date frims e AT Posesated within 2. TOT HRS / OYS
§ Dept. and Released. 3. Incarcerated
W1 Released To: (Name) Reiationship Date Time
4 > .
% The aboves address provided by Edafondant and / of L] dsTendants parents The chid and/ or parent was tald School Attended Grade
{ to keep the Juveniie Court Clerk (PRone 355-2526) informed of any change of address.
| ] Yes, by: (Name) L No: (Reason)
Prc Yty Crime? Descriplion of Property Value of Property
Yos DNo .
O . R. o B f 7 2. ot b B. Barbiturat H. Hadluci : P. Paraphemahia/  U. Unknown
R lé‘ N%Rﬂw E % D. [S’;In:grgb . Dm M gmture her N. Aype C. (:m:ain:a g M. Marﬁﬁlan:am Equ'pmom. Z. Other
OP. Possess T. Tn‘nc E.Uso Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
- Charge Description Counts w:ll:::. Statute Violation Number Violaticn of ORD #
3| put 1 e | 316193000\
5 Drug Activity] Orug Type | Amount / Unit Offense # Warmrant | Capias Numbe 8ond
YN N 20033330
Charge Description Counts %mlcl‘c Statute Violation Number o “Voldtion of ORD #
8 av_@v T
% Drug Activity] Crug Type Amount / Unit Offanse # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 gy o
< [Brug Activity] Drug Type | Amount Unit Offense # Warrant | Capias Number Bond
(8]
Charge Description Counta Domestic | Statute Violation Number Violation of ORD #
g : Violence :
® Qy _On
< IDrug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
[&]
1 memrbdinm (Prid BDanm Akwshar A ddemnnad
5 PALM BEACH COUNTY COURTHOUSE CRIMINAL JUSTICE COMPLEX, 3228 GUN CLUB RD, WEST PALM BEACH, FL 33406 - PH: (561) 355-2996
& Court Date and Time
S|month February Day 27 Year 2020 Time 08:30 AM X PM
" WAGREE TO APPEAS A E DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCI | UNDERSTAND THAT SHOULD | WILLFULLY
é FAIL TO APBEARMEF Qb4 2l QUIRED BY THIS NOTICE TO APPEAR, THAT | MAY 8E HELD IN CONTEMPT OF COUR, RRANT FOR MY ARREST SHALL BE ISSUED
g 3
uvenile and Parent /Custodian) e Dats Si y)
HOLD for other Agency SignnW N cation (Printed bﬂr o)
Name: X '900 ,{8\ A
I Dangero L Resistea Arest ‘Arresting Officar (Print) \D.# {PRIN]) 7™ & yo)
Suicidal Other: C. Reece #24519 /0'9¢’ o Yo N PAGE
ake D.# | Pouch # Transporting Officer D & Agency |- n7da® r
D/S C. Reece 24519 PBSQ NTN' PRI or 1
N:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY K ALY)




S PROBABLECAUSEAFFIDAVIT 4w jfmmimwem 1] =[]

'Agency Report Number
Z{"agency OR! Numbes Agency Name
§| FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 200}3330
< Ch:gﬂ'ypo: 1. Felany 3. Misdemeanor 5. Ordinance Special Notes:
ki 2. Traffic Felony 4. Traffic Misdemeanor 8. Other -
Name (Last, First, Middle) Alins ‘| Race [ Sex Date ofg‘l‘ﬂb
' - 1081
Zamora, Esther, A —— w |r
| Charge Description rge
&) pur 316.193(1)
< Charge Deacrption _ Charge Dsscription
(5] .
Vict's Name (Last, First, Micdie) 4 Race | S0X | DR Of Bith
State of Florida,, . _
= [Tocal Address (Street, Apt. Number) Ciy) ) Phane AGdrass Souce
-
ol, )
> [Business Address (Name, Stree!) o) Gew) (@9 (Fhm Socupation
(D)
The undersigned cartifies and swears that he/she has just and reasonable grounds to believe, and does beliove that the above named Defendant committad the following violation of lew.
The Person taken into custody .
] committed the below acts in my presencs. [ was observed by who told
3 confessed o that he/she saw the arrested person commit the below acts.
admitting to the below facts. [X] was found to have commited the below acts, resulting from my, (described) investigation.
Onthe 2 day ot Feb . 2020 g 13:14 Clam. O .M. (Specifically include facts constitutiig cause for arrsst)

On 02/02/2020 at approximately 13:14 hours I responded to 6990 N Ocean Bivd in Palm Beach County, Florida in response to a
motor vehicle crash. :

On arrival I observed a black Hyundai SUV (FL tag YS3HWR) parked next to a white,RV. I'identified the driver of the Hyundai
by her FL DL as Esther Zamora. Ofc. Savino #530 with the Ocean Ridge PD advised me that a witness had observed the black
Hyundai collide with the white RV when teh driver attempted to park her yehicle 1 spoke with a witness Kevin Scully who stated
that he observed Zamora's vehicle driving north on A1A (N Ocean Blvd), He stated that she was driving "erratically” and very
slow at approximately 10 to 16MPH. Scully further stated that he followed Zamora's vehicle into the Ocean Inlet park. He advised
that when she attempted to park in a parking space she hit a parked RV_with the front of her car. Scully advised that he called
911 and told Zamora not to leave until police arrived. Scully further advised that she attempted to leave but they were able to
convince her to stay. Ofc Savino arrived prior to my arrival on scene and stood by until I arrived.

I conducted the crash investigation (20-033319) and determined that Zamora was the at fault driver for colliding with a legally
parked driver-less vehicle. When I observed Zamorad detected a strong odor of an unknown alcoholic beverage. She was also was
unable to stand up on her own without leaning against hér vehicle. I looked at Zamora's eyes and I observed that they were blood
shot and glassy and when she spoke her speech ¥as slurred. Due to her condition on scene I advised Zamora that the traffic crash
investigation was over and that I was now conducting acriminal DUI investigation. Ofc Savino translated what I told Zamora in
Spanish. I asked Zamora if she would be willing to perform field sobriety tasks and she refused and got back in her car. I advised
her of the Taylor warning and Ofc Savino again translated and again Zamora refused. I then placed Zamora under arrest and she
was handcuffed and checked for tightness. ‘

I then transported Zamora to JFK hospital for medical clearance in reference to the crash. Upon obtaining the clearance I then
transported Zamora to the PBSO Bat facility. On arrival at the BAT I conducted a twenty minute observation in which Zamora
did not take or regurgitate any thing by mouth. After conducting the observation I asked Zamora if she would submit to a test of
her breath and allowed her to read what I had requested in Spanish. Zamora was unable to provide a definitive "yes" or "no"
answer so I read her implied consent and allowed her read it in Spanish. Zamora agreed to submit to testing; however gave only
one sample of .144 but the volume needed for the sample was not met. Zamora then stated that she couldn't give a sample because
people had smoked around her too much. I elected not to read miranda or ask any questions due to the language barrier.

PROBABLE CAUSE STATEMENT

Though my investigation I have found probable cause to arrest and charge Zamora with DUI in accordance with F.S.S. 316.193
.

STATE OF FLO!
COUNTY OF PALM

D/S C. Reece

Feb » 20 by Reece, C.
__ Law Enforcement Officer

foregoing instrument was swom to or affirmed and subscribed before me this 2 day of

wirto e and/or producad identification. Type of icentifcation p

- (Print name of Arresting/Investigative O

ADMINISTRATIVE
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_ 2 DAY OF _Feb | 20 20 13:14 AM PM

SUBJECT;Zamora Esther A CASE NUMBER: __ 20033330
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S C. Reece

PERSONAL CONTACT

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

A witness Kevin Scully stated that he observed Zamora's vehicle driving north on AlA (N Ocean Blvd). He
stated that she was driving "erracticly” and very slow at approximately 10 to 16MPH. Scully further stated
that he followed Zamora's vehicle into the Ocean Inlet park. He advised that when she attempted to park in a

-parking space she hit a parked RV with the front of her car. Scully advised that he called 911 and told
Zamora not to leave until police arrived. Scully further advised that she attempted to leave but they were
able to convince her to stay.

OBSERVATION OF DRIVER:

When I observed Zamora I detected a strong odor of an unknown alcoholic beverage. She was also was

unable to stand up on her own without leaning against her vehicle. Iooked at Zamora's eyes and I observed
that they were blood shot and glassy and when she spoke her speech was slurred.

DRIVER'S STATEMENTS;
Zamora stated that she was not involved in a crash.

ODORS:
Alcohol

GENERAL OBSERVATIONS

SPEECH: Slurred~
ATTITUDE: Cooperative

CLOTHINGGray sweeter, Gray shorts, red flip flops
MEDICAL/ R: None

STATE OF FLORIDA .. |
COUNTY OF PALM BEACH / /
D/S C. Reece
{Signature of Arssting/investigatve &
The foregoing Instrument wee affiemed and subscribed bafors me this_2 dayor_FED 2020 w D/S C. Reece

(Print name of Arrastirg/inveatigative Officen), o is personaly andior produced identificasion. Typs of identification produced Law Enforcement Officer

ﬁﬂ" Notary Public State of Florida
. « - Gary J Parent
Notary Publi of Court, Officer (F.S.S 117.10) '%: ] gz Comm' oel’szlim G@ 088446
oF NS pires 1/2021




SUBJECT Zamora Esther CASE NUMBER 20033330

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

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

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

Other Observations:

WALK & TURN:
Refused

ONE LEG STAND:
Refused

FINGER TO NOSE:
Refused

ROMBERG ALPHABET:
Refused

BREATH TEST RESULTS: {1) .144 VNM | [2) BE) 1M

STATE OF FLORIDA
COUNTY OF PALM BEACH / /,./
i - P

vt Feb 2020 /S C. Reece

(Print name of Officer), who is personaily known to me and/or prod idegt j ¥
Notary Public Stats of Florida
Gary J Parent

Notary of Court, Officer (F.S.S 117.10) % f My commiwon 085488

Expires 0612412021

veed [aw Enforcement Officer




WITNESS LIST

" arresTING oFFicEr: D/S C. Reece

case NumBEer: 20033330

" ADDRESS: 3228 Gun Club Rd

PHONE NUMBERS (HOME):

(WORK) 561-688-3000

CAN TESTIFY TO: _See Report

NAME: Kevin Scully

ADDRESS: 941 Brookdale Dr, Boynton Beach, FL 33435

PHONE NUMBERS (HOME) 561-386-4654

(WORK)

CAN TESTIFY TO: See Report

NAME: Ofc. Savino ID 530 (Ocean Ridge PD)

ADDRESS 6450 N Ocean Blvd

(WORK) _

PHONE NUMBERS (HOME) 561-732-8331
CAN TESTIFY TO: See report

NAME:

ADDRESS

PHONE NUMBERS (HOME) (

(WORK)4)

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)

(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)

CAN TESTIFY TO:
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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-~006239 Software: 8100.27
Date of Test: 02/02/2020

Date of Last Agency Inspection: 01/17/2020
Obsetvation Period Began: 15:33
Subject’s Name: ESTHER A ZAMORA DOB: 11/08/1946 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: Test .g/210L Time
Diagnostics Check OK 16:07
Alr Blank 0.000 16:07
Control Test 0.080 16:08
Air Blank 0.000 16:08
Subject Sample #1 VNM* 16:11
Air Blank 0.000 16212
Air Blank 0.000 16:14
Subject Sample #2 REF** 16:14
Air Blank 0.000 16:15
Control Test 0.079 16215
Air Blank 0.000 16:15
Diagnostics Check. OK 16:16

*Volume Not Met (0.144 - Breath Sample Not
Reliable to Determine Breath Alcohol Level)
**Subject Test Refused

Cylinder Lot: 17919080Al
Exp: 08/05/2021

State of Florida, County of /Acm AMC// ,

Personally appeared before me the"undersigned authority, who (L-"1s personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
I GARY J PARENT , hold a valid Breath Test Operafor permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance withmChapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
pate: 02 152220
Signature

Sworn to (opTaffir before me this 09- day of ﬁdﬂujﬂy, 2020
/ v/s C. Reee s

Signatur; Notéry’iublic State of Florida Printed Name of Notary Public-State of Florida

Breath Test\Operator:

Noteyg ursuant 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.sS.

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




20033330
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

1, D/S C. Reece ,a duly certified Law Enforcement Officer or Correctional Officer,

(Name of Officer reading Implied Consent Wamning) :
am a member of PBSO _ , and I do swear

(Name of law enforcement agency)

or affirm that on or about the 2 day of Feb 2020 L 14:01 MrM OAM
DRIVER Esther A Zamora .
(Type or Print) FIRST NAME MIDDLE ORMAIDENNAME LAST NAME
pL# 2560201469080 , state of , was placed undef lawfi arrest for
the offense of DUI by D/S C. Reece : and
issued Citation # A2GD2VP e of Arsing O

That on or about the 2 day of Feb ,20 20 ,at 16:12 PM [JAM
in PALM BEACH Couy, | |

I requested that the driver submit to a XX breath and/or  1rine test to détermine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a,period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to’
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if his of her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath; urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal)will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)yearinsthe case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested.
// /
of Went Officer or
Co onal :

THE AFFIDAVIT MUST BE NOTARIZED OK'ATTESTED TO (F.S. 117.10)

o"‘ »a,(h' Notary Public State of Fiorida The foregoing instrument was sworn and subscribed before me:
Gary,J Parent
%} &g My Commission GG 085486
orne® || Expires 0612172021 Signature of Attesting Officer
The foregoing insn'ument was sworn and subscribed before Title

.me this 2 day of Feb ,20 20 , bam
by D/S C. Reece

: Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced - Dep ent of Highway Safety and Motor

Law Enforcement Officer a5 identification Vehicles:;, with the driver’s license, the.
== appropriate copy of the UTC, and the
Notary Public / probable cause affidavit.
- '

HSMV-BAR1001 (REV. 10/2016)







. SHER

PALM BEACH COUNTY.

Florida State Statute Exemption Sheet

FFi

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
a 119.071(2)(d) - e . X
pertaining to mobilfization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
E O 119.071(4){c) Undercover personnel.
k3
w
g1 o 119.071(2){f) Confidential informants (Cls).
O 119.071(2){(e) Confession.
2 0 985.04(1) Juvenile offender records.
=1
‘gt 0 119.071(h)(i) Assets of a crime victim.
]
x 395.3025(7)(a), o )
uwl
S 0O 456.057(7)(a) Medical information.
£
s| o 394.4615(7) Mental health information.
-]
E] - - " Y
a ) 119.071(4)(d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P {iii) 115.0714(1){i)-{]), Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
0 (viii) 394.4615(7) Clinical records under the Baker Act.
g [m} (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
13
2 (xiii) 119.071(2)(h}, R . Lo .
g [m] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
Qo
N
<
o m}
§
-]
jud
ko)
£
_E O
<
B
=]
:g
s [}
]
g
3
&
2|O
=y
K]
™™
O
. Other:
3
-1
5 Other:

REVIEW COMPLETED BY

Booking Number: 2020003717

Date: 02/03/2020

Specialist Name/ID: T Howard/7185




FLORIDA DUI UNIFORM

COUMTY OF
(A

CITY (W APPUCARLE)

"84 THE COURT DESGNATED SEOW THE UNDERIONED CENTIFIES TIAT HERIE
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) A SIGNATURE OF YILATOR
EFFECTIVE IMMEDIATELY, YOUR DRIVING PRIVILEGE 15 SUSPENDED/DISQUALIFIED FOR:
23 oreving wiTth AN UNLAWRA. BLOCD-OR BREATH ALCOHOL LEVEL. THIS THS SUSPENSION 18 FOR A PERIOD OF SIX MONTHS'
wmsmmmmmmmrmvmmmmmmmm

BREATH ALCOHOL LEVEL. IF YOU HOLD A CDL OR YOU ARE OPERATNG A CWV, YOUR
mmummmmmmmmmmv

FOR A SUBSEQUENT OFFENGE.
REFUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 3222615, F. S. THIS SUSPENSION 18 FOR A
PERIOD OF ONE YEAR IF THIS 15 A FIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR FOR THIS OFFENSE, If YOU
mAWLMWAEWAMAM.mmWERLmLEGEWMME
MAMGQE%W-AWWNMYWMAW
YES

LICENSE SURRENOERED? Cno  AEAsoN

cuGRE FORPEMM  [dves REASON efused/

UNLESS INELIGIBLE, THIS CITATION SHALL A3 A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT MIDMGHT ON THE
10TH DAY FOLLOWING THE DATE OF SUSPENSION.

AT THE BUREAU OF ADMINISTRATIVE REVIEWS OFFICE,
YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY BY THE DEPARTMENT OF
MVWMWWMAWWWMEMMAMMMIFMG
YOUR FIRST DU RELATED OFFENSE. SEE REVERSE SIDE.
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