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NOTICE TO APPEAR

Court Dets and Time
Month February

| mnndinn IFacrk Dnne M snhae A ddenant

CRIMINAL JU STICE COMPLEX /3228 GUN CLUB ROAD, WPB, FL 33465

Da

18th

Year 2021

Time 8:30

wm X
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THAT { MAY BE KELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

01/232021

Date Signed

AGREE TO APPEAR AT THE TME AND PLACE DESIGNATED TO ANSWER THE OF FENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLV
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Reguest for Warrant Juvenile |—_

2.NTA 4, Request for Capias

§| Agency ‘ORI Number Agency Name Agency R umber
S FLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21028234
g::;g-:‘yg:.:"y 1. Felony 3. Misdemeanor 5. Ordinance Special Noles:
as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
Name (Last, First, Miodle) Alias Race ] sex ¥ Daté of orin
Ramirez, Gabriella, Adrianna H Ir  Joeeninee
L”u, rge Description W ption
5| Driving under the influence 316.193(1)
E Charge Description Charge Description
O
Victim's Name (Last First,ﬂiddle) R S
State of Florida, , i e e
,E_ Local Address (Streel, Apt. Number) (i) State) . 12p) Phone Adaress Source
Qf — '(p'ﬁ ) N/A
> Business Address (Name, Street) (City) (Sme) Zzlp) one - COccupation
{ ) N/A

The undersigned certifies and swears that ha/she has just end reasonable grounds to believe, and does belleve that the above named Defendart committed the following violation of law.
The Person taken into custody

[ committed the below acts in my presence. [ was observed by who told
D 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, resulting from my (described) investigation.
Onthe 23 day of January 2021 5 0406 B A m. [J P.M. (Specifically incllide facts constituting cause for arrest.)

On the above date and time I was on routine patrol in my fully marked PBSO:vehicle in the 100-blk of S
Military trail, in unincorporated West Palm Beach FL, 33415. 1 observed\a white 2013 Nissan SUV bearing
FL tag "970 4PB" pass me at a speed estimated to be above the legal'speed limit of 40 mph. I got directly
behind the vehicle and paced it at an estimated 80 mph in a 40.mph’speed limit zone. I then conducted a
traffic stop on said vehicle. The vehicle came to a stop at S Military Frail and Perth Rd. The driver who
was in physical control of the vehicle identified herself with a EL Driver license ""R5622819772 10" 1
identified myself as Deputy Guarin with the PBSO and‘adyvised her of the stop. I observed that her eyes
were red and glassy, she had slurred speech and a had an ‘unknown smell of an alcoholic beverage coming
from her mouth which intensified as she spoke. She additionally advised me that she was coming from
Clematis street in West Palm Beach, FL. Based on'the above I contacted the DUI unit who took over the
investigation. ‘

PROBABLE CAUSE STATEMENT

31,(37’

. Deputy E. Guarin S
- 1,
. e ~ANNED
= ary 21 De) . Gyar
,: The foregoing instrument was sworn 1o or affi ubscribed befors me this 23 day of Janu 20 by R
& d
5 (Print name of Arresting/investigati rsonally known to me and/or produced identification. Type of identification produced
1
g C'p Ql? PAGE
< | Notary Pubiic, Clerk of Court, Officer (F.S.S. 117.10) 1 1
—OF ___}
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01



D.U.L. PROBABLE CAUSE AFFIDAVIT

- onTHE 23 DAy oF February - 221 ,; 0408 -
SUBJECT:Ramirez Gabriella A CASE NUMBER:  21-028234
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: Cpl. M. SMITH

PERSONAL CONTACT

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

- On 01/23/2021 at spproximately 04:10hrs, I was called to the scene of » traffic stop near Military Tri and Southern Blvd, which is located in =
unincorporated Palm Beach County, Florida, I arrived at the scene at approximately 0430krs. D/S Guarin #36182 relayed to me, and completeda
written signed sworn supplemental Probable Cause Affidavit stating the following "On the above date and time I was on routine patrol in my fully
marked PBSO vehicle in the 100-blk of S Military trail, in unincorporated West Palm Beach FL, 33415. 1 observed a white 2013 Nissan SUV bearing
FL tag "970 4PB" pass me st a speed udmntedtnbc-bovethelegalspeednmltofwmph.lgotdincﬂybehlndthevehlcleandpaeedltnm
estimated 80 mph in a 40 mph speed limit zone. I then conducted a traffic stop on said vehicle. The vehicle came to a stop at S Military Trail and
Perth Rd. The driver who was in physical control of the vehicle identified herself with a FL Driver license "R562281977210". I identified myself as
Deputy Guarin with the PBSO and advised her of the stop. I observed that her eyes were red and glassy, she had slurred speech and a had an
unknown smell of an alcoholic bevenge coming from her mouth which intensified as she spoke. She additionally adyised me that she was coming
from Clematis street in West Palm Beach, FL". D/S Guarin naticed that the defendant had articulable indicators of impnlm-t, 30 he called for a
DUI unit to conduct s possible DUI inveotlpﬂon.

OBSERVATION OF DRIVER:

Upon making contact with the driver who was identified by her Florida Driver License as Gabnella Adrianna
Ramirez, ] immediately detected an obvious and strong odor of an unknown alcoholic beverage emitting from
her person and face area. This odor intensified as I spoke to Ramirez. Ramirez had glassy, glazed, and blood
shot eyes. Ramirez’s speech was slurred, slow, thick, and at times difficult to understand. Ramiriez’s
movements were slow and deliberate. Ramirez was lethargicin her movements with poor coordination.
Ramirez had an unsteady gait while walking to my patrol vehicle and had difficulty following directions given
to her. Ramirez was wearing a plaid shirt, blue jeans, and no shoes. All the clothing appeared neat.

DRIVER'S STATEMENTS:
Pre Miranda Ramirez stated that she was coming from Clematis St and that she had several shots

ODORS:
. obvious and strong odor of an unknown alcoholic beverage emitting from her person and face area.

GENERAL OBSERVATIONS

* spEECH: slurred, slow; thick, and at times difficult to understand.
ATTITUDE: Calm, Cooperative,
CLOTHING: plaid shirt, blue jeans, and no shoes.

MEDICAL/OTHER: See BAT report
STATE OF FLORIDA 7~
COUNTY OF PALM BEACH (//
/’ -
Cpl. M. SMITH —r P2 .
(Signsture of Arresting/investigative Officer’
mmmwmﬂmmornmmwwwmmmﬁ day of_January 2021 ».Cpl. M. SMITH
(Print W 1o me and/or pmm dentiicaton, Type of identfication produced____PERSONALLY KNOWN LEO
ofcoun. Oﬂlcor(Fss 117.10) SIS JOSHUA BELL S(\A NNED :

4 My COMMISSION #GG346008
@ EXPIRES: JUN 18, 2023 , JAN 24 2 UZI

Bonded through 1st State tnsurance




SUBJECT Ramirez Gabriella CASE NUMBER 21-028234

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:

Ramirez would sway roughly in a side to side front to back pattern throughout the task. Ramirrz did positively identify the point to be tracked.
Ramirez was reminded numerous times to track the pea with her eyes only. Ramirez failed to keep her head still'while tracking the stimulus.

WALK & TURN: : : X

_ 1explained and demonstrated the instructions for the "Walk & Turn" to Ramirez who'stated the she understood.
During the task, I observed Ramirez to sway roughly in a side to side, front to back pattern throughout the
demonstration phase. Ramirez could not maintain her balance while listening to instructions. Ramirez stepped out
of the instructional stance during the demonstration to catch her balafice. Ramirez started the task before being
instructed to do so. Ramirez would stop walking to steady herself. Ramirez missed heel-to-toe steps and stepped off
the line. Ramirez used her arms for balance by raising them more than six inches.

ONE LEG STAND:

1 explained and demonstrated the instructions for the "One Leg Stand" to Ramirez who stated that she understood.
During the task, I observed Ramirez to sway roughly in\a side to side; front to back pattern throughout the
demonstration phase. Ramirez continued to sway While balancing on one leg. Ramirez used her arms to balance
raising them more than 6 inches from her sides. Ramirez failed to count out loud by thousands as instructed.
Ramirez put her foot down three times all béfore counting to 30 seconds, thusly not being able to complete the task.

FINGER TO NOSE:

I explained and demonstrated the instructions for'the "Finger to Nose" task to Ramirez who stated that she understood. During
the task, I observed Ramirez to sway roughly.ina side to side, front to back pattern throughout the demonstration phase.
Ramirez did not keep her eyes closed and had to be reminded numerous times. Ramirez's index finger did not touch the nose on 6
of 6 attempts. Ramirez used the hand other than that which was called.The sequence used for this task wasL, R, L, R, R, L

ROMBERG ALPHABET: '

1 explained and demonstrated the'instructions for the "Rhomberg Alphabet" task to Ramirez who stated that she understood. During the
task, I observed Ramirez to sway roughly in a side to side, front to back pattern throughout the demonstration phase. Ramirez would sway
more than 2 inches, Ramirez would use her arms for balance by raising them more than 6 inches. Ramirez incorrectly recited the alphabet.

BREATH TEST.RESULTS: 213 201
yd
STATE OF FLORIDA
COUNTY OF PALM BEACH . 7/'
Cpl. M. SMITH /
Signatare of Arresting/investigative Officar)
The foregoing instrument was swom o or affrmed and subscribed betore me tie 23 day ot January 2021 w.Cpl. M. SMITH
(Print neme W 10 me and/or produced identiication. Type of dentfication produced ___ PERSONALLY KNOWN LEOQ
- Gt = : o JOSHUA BELL
Notary B o Court, Ofcar (F.8.8 117.10) ‘ 571D\ MY COMMISSION #GG346008
4 J EXPIRES: JUN 18, 2023
CJ Bonded through 1st State Insurance




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: 80-006478 Software: 8100.27
Date of Test: 01/23/2021
Date of Last Agency Inspection: 01/15/2021
Gbservation Period Began: 04:58
Subject’s Name: GABRIELLA A RAMIREZ DOB: 06/21/1997 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 gq/210%L Time
Diagnostics Check OK 05:25
Air Blank 0.000 05:25
Control Test 9.079 05:26
Air Blank 0.000 05:26
Subject Sample #1 0.213 05:27
Air Blank 0.000 05:28
Alr Blank 0.000 05:29
Subject Sample #2 0.201 05:30
Air Blank 0.000 05:31
Control Test 0.079 05:31
Air Blank 0.000 05:31
Diagnostics Check OK 05:32
Cylinder Lot: 22620080A2
Exp: 10/05/2022
State of Florida, County of?ﬁxm Q)ﬁO,C\n '
Personally appeared before me the undersigned authority, who (_V¥) is personally known to me or
(__) produced as identification, and who after being placed under oath,
states: '
I JosHUA J BELL , hold a valid Breath Test Operator permit issued by the Florida

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

report of that breath test. // M
Breath Test Operator: / - Date: \‘2512'

Signature
: '/.' 2
Sworn to ‘{or aff}d me this day of Q .
Signature of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

CPL. M. amit $A2

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 auvthentication 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.

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



TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: |RAMIREZ, GABRIELLA ADRIANNA CASE NUMBER: |21-028234
DATE: Pan 23, 2021 ‘ VIDEO DVD NUMBER: |N/A
BEGINNING TIME: ]0522 ENDING TIME: |0533

BREATH TESTS RESULTS: 1)].213 TIME|0527 AMK PM[J 2)1.201 TIME|0530 AMIR PM.[O

3)|VA | TIME[XX AMO PMO  9|NA | TIME[XX AMELP.M.]

BREATH OPERATOR: JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: 1J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, MUMBLED

ATTITUDE{EMOTIONAL, CRYING, COOPERATIVE

CLOTHING:|GREEN PLAID SHIRT, BLUE JEANS, NO SHOES

MEDICAL CONDITIONS:|NONE

MEDICATIONS:[NONE

OTHER:
EYES: BLOODSHOT

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0458 HOURS

SUBJECT STATED SHE WQULD TAKE BREATH TEST
BREATH TEST COMPLETED

A/O READRRIGHTS
SUBJECT AGKNOWLEDGED SHE UNDERSTOOD HER RIGHTS

TECH READ BREATH TEST RESULTS AND EXPLAINED
SUBJECT STATED SHE UNDERSTOOD BREATH TEST RESULTS

SUBJECT DECLINED TO ANSWER Q AND A
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SUBJECT: RQ.M_L (raorieta A CASE NUMBER: 21~ 028 3 44
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

[ ]
NOQTE: READ ON HE PARAGRAPH APY AB O TH (PE O ST YOU ARE REQ) [T

z :rllitle‘rlx(t)w requesting that you submit to a lawful test of your BREATH for the purpose of determiningts alcohol
' OR-

I am now requesting that you submit to a lawful test of your URINE for th a-of detecting th f
chemical or %ontro ed substances. you € purpo etecting the presence o
OR-

I am now requesting that you submit to a lawful test of your BLQOP for the purpose of detecting its alcohol content -
and the pres(clence 0 chem?'cal or controlled substances. 4 PP & L

I am / of the

2
If you fail to submit to th @ have requested of you, your privilege t?_lgﬁerate a motor vehicle will be suspended for a
period of one (1) year fora first refusal, or eighteen 18) months if your,privilege has been previously suspended as a result - 7
of a refusal to sul o a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of %ou d if your driving privilege has been previouslysuspended for a prior refusal to submit to a lawful test -

of your breat e or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissiP)e to evidence in any criminal proceeding

SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must be freely and voluntarily given.

3. You hia\;ﬁghe 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. 1 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) Rond 00 (omera

WHITE - STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS’: GOLD- JAIL
PBSO #01298 REV. 08/11 , o



SUBJECTR e v ¢+ 2 (nroe s ‘ Py CASE NUMBER: 2\~ C ¢ 3 54
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF; A/LL F
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. OF. O
/

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 DATE? WHAT DAY OF THE WERRIS 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 THREE HOURS? ____

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN-DRINKING?Z WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ‘. ANDAOURLAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS? __.

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __| " ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACCIDENT? _~_ HOW MUCH?
WHAT? WHERE? _ WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
" DO YOU HAVE ANY PHYSICAL DEFECTSOR INJURIES? _______ WHAT?
ARE YOU SICK OR INJURED? __- \%___WHAT'S WRONG?

DO YOU LIMP?- DID %ECEIVE A BUMP ON THE HEAD RECENTLY?

WERE YOU IN AN ACCIDENIIED? ?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEI‘X\ DO RDENTISTTODAY? ____ WHO? WHY?
ARE YOU TAKING'ANY-PRESCRIPTION MEDICINES? ______ 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?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? i
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? - :

INTERVIEWER. LMY . M, Sy 3w ¥ 9040

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

s







, WITNESS LIST
o CASE NUMBER: 21-028234

ARRESTING oFFicer: Cpl. M. SMITH

ADDRESS: 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688-3000

CAN TESTIFY TO: SEE DUI PROBABLE CAUSE MAW, OFFENSE REPORT, & IN-CAR VIDEO

NAME: _D/S Guarin 36182

ADDRESS: 3228 Gun Club Rd West Falm Beach F1 33406

PHONE NUMBERS (HOME) (WORK) 561-688-3000

CAN TESTIFY TO: Stopping Deputy, Wheel Witness, Snpplemenul PC

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) Q_ (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: '

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 — Arrests Only

X Florida State Statute Description Page Number(s)
| 119.071{2){d) Surve.ill.ance technjguef, procedures and pers?nnel; inventory of law enforcement resources, policies or plans
pertaining to mabilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
-9
E 0O 119.071(4)(c) Undercover personnel.
x
w
g a 119.071(2)(f) Confidential informants (Cls).
m} 119.071(2){e) Confession.
2 0O 985.04(1) Juvenile offender records.
S
E- ] 119.071(h)(i) Assets of a crime victim,
9
3 395.3025(7)(a), o .
g O 456.057(7)(a) Medical information.
E (] 394.4615(7) Mental health information.
r-1
3 N > . "
a O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
24 (i) 119.0714(1)i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
{2)(a}-e)
(m} (viii) 394.4615(7) Clinical records under the Baker Act.
E [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
é O (XI;)1;,1()97.(1):11(2§MI Protected information regarding victims of'child abuse or'sexual offenses.
(-]
~N
A
o m}
g
g -
b4
E W]
5 O
2
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3 A
s O e
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0
- Other:
@
-1
& Other:

REVIEW COMPLETED BY

Booking Number: 2021001895

Date: 1/24/2021

Specialist Name/ID: J. Beck/9007

Croated 27572016 | Undated 3/




