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OBTS Number ARREST / NOTICE TO APPEAR 1. Amrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias |1
w Agency ORI Number Agency N: I Age cy Re on Number (N.T.A.'s only)
Z|FLO 5400000 PALM BEACH COUNTY SHERIFF'S OFFICE 0—088929
| ChargeType: [J 1. Feiony (] 3. misdemeanor [] 5. Ordinance Wnpon Seized / Type Muttiple
& s :& gy 2. TraMic Falony [X] 4. Tratfic Misdemeanor [ ] 6. Other 2 ;f ::,‘ ?TI;I.UWI" l 01
é Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
3 23009 South State Road 7, Boca Raton, FL 33428 23009 South State Road 7, Boca Raton, FL 33428
Date of Arest Time of Arrest Booking Date Booking Time | Jail Date Jail Time {ocation of Vehicle
07/18/2020 23:57 07/19/2020 Interstate Towiog, 580 NW Lat Ave., Beea Raton, FL 33432, (561) 4964650
Name {Last, First, Midcia) Alias (Name, DOB, Soc, Sec. #, Et)
Palma, Maria, Cristina i .
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Mok 0 Onemaiasan | W F 9/3/1956 | 410 155 | brown brewn medium | medium
Scars, Marks, Tatoos, Uniqus Physcal Featuras {Location, Type, Description) Marital Status Religian lr\dmo'n of. “:f] El] lérlvk
left wrist, back, leg Single CHRISTIAN ‘Dm“”'j“u""“‘““ g g a
£ ress ) Ciy) gtiio) ZD) Phone ?eéipeme Type. ) S
%| 22872 Neptune Road, Boca Raton, FL 33428 (954 (9824342 3 Elty g Omersiate |2
EA Permanent Address (Streat, Apt. Number) (City) Sale) (Zip) Phane : Addrass Sourcs
&1, ( ) verbal
Businass AGdress (Name, Street) {City) TSlats) [F7) Phone o
"B Number, Stats Soc. Sec. Number TNS Number Place of Birth (City, Sjate) Lilzenship
P450543568230, FL California ,TU “r e Us
[ Co-Derencant Name (Last First, Midie) ‘ CTE . T Bale oren EE—— =11 3. Felony
_\ |DiAIm g e
G [ Co-Defendant Name (Last, First, Middle) Race Sex | Date of Birth 0O 1. Arestad 3. Felony
[ 4. Misdemeanor
£1 2. AtLarge 5 Juvenils )
Parent Nama (Last) &3] 0] R:ﬁm—ﬂr—m
d &.&dr Custodian : P
Address (Strest. AR Number) (CHH ] (%) @ usiness
) w4 ( )
[Noffied by: (Name) ’ Time Jopen osition
within 2. TOT HRS / BYS
Y " Dept. and Released. 3. Incarcerated |
z
w Released To: (Name) lﬂp Date Tima
=3
The above address gm\ndad by lﬁldofoﬁdant and /or L] n S parel O parent was 1old School Altended Grade
to keep tha Juvenils rt Clark {Phone 355-2528) mformnd of any chan
Yes, by: (Name) [] No: (Reason)
‘Wmm Vaiue of Prope
{1 ves [lne . . P
3 R K. Dapensel M. Manutacturel < 2. Othe: g B, BaroLrale T Tiahicrogen 2 F‘T':W——um'
S L Diskioute Progucel . "IN Cocaine M. Marjiana Equpment  Z Other
& ||P. Possess T. T E. Use Cultivate A. Amphetaming E. Hergin Q. OpiumyDeriv. S. &/mmnu
Charge Description Counts Vdig;“g::‘.'c Statuts Vioiation Number Violation of ORD #
w
S | Driving Under the Influence (enhanced) 1 oY @N |316.193(4)
< [Drug Activity] Drug Type | Amount / Unit Offense # Warrsnt | Capias Number Bond
v 20-088929 .
Charge Description Counts Damestic | Statute Violation Number Violation of ORD #
w Violence
Q oy _OnN
£ [ Orug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Dt ic | Statute Violation Number Violation of ORD #
w Viglencs
g gy ON
< [Orug Actwity] Drug Type | Amount | Unit Offanse # Warrari / Capias Namber Bond
3 3
Charge Description Counts Ot i Statute Viclation Number Victation ot ORD #
g Violence
4 Ly _CIN % .
Drug Activity| Drug T A nt/ Unit Offense # Warrant / Capias Numbe - !
g rug Activity] Drug Type mount / Uni nse apias Number [ ‘a’\lf IE\
Location (Court, Room Number, Address) E‘M I
g South County Courthouse, Courtroom #1, 200 W, Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 JUL 13 &M g 2 07n
& Court Date and Time
S|Month September Day 14 Year 2020 Time. 08:30 AM X PM
= ITAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE QFFENSEC R PAY THE FINE SUBSCRIBED. 1| UNDERSTAND THAT SHOULD i WlLLFULLY
S FAIL TO APPEAR BEFORE THE COURT AS REQUI BY THIS NOTICE TO APPEAR,/THAT | MAY BE HE! LCONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ ) A07/I8/2020 -
Signature of Defendant (or Juvenile and Parent ICultndlan) "‘*‘ N C o
HOLD for other Agency Signature of Arresti Nama vai ion (Printad by Annstn) o :
Nams: .
X %
E Oo i O Arrest Name of Afresting Officar (Print) 1D.# {PRINT \{\ \o
B 1] suicidal [1 other: D/S POINTU P. 16032 N
Intake Deputy 1.0.# | Pouch ¥ Transporting Officar D# Agency R =]
l\‘ NP \ng ms POINTU P. 16032 PBSO Witness hers if subject signed wit -)_(- - ~£1 oF 1
 VpBSTRIBUION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFEN_DANT (NTAONLY)

PBSO #1438 REV. 497

—
€




PBSO CASE # 20-088929

AGENCY CASE #

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

PBSO ZONE 7-62

CRASH CASE #

_TIME OF STOP/CRASH 23:22 paTe 07/18/2020 ‘ DAY Saturday

suBJECT'S Name Palma, Maria, Cristina

RACE W SEXF.

HGT 410 WGT 155

DOB  9/3/1956

LocATION 23009 South State Road 7, Boca Raton, FL 33428

'ARRESTING OFFICER'S NAME & ID D/S POINTUP. (16032)\/AGENCY Pim Beach County Sheriff's Offce

t prvision: D7-RP

BREATH RESULTS:

185
« 13871

TESTING. OFFICER'S ID 6212

NOTIFIED BY COMMO Y¢S

ARRIVAL AT FACILITY 00:39
ARREST TIME  23:57

PBSO VIDEOTAPE # /




D.U.L PROBABLE CAUSE AFFIDAVIT
on THE_18 DAY oF _July 2020 A 23:22 an %

SUBJECT; Palma, Maria, Cristina CASE NUMBER: __20-088929

 AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: /S POINTUP.

PERSONAL CONTACT
DRIVING PATTERN: Actual physical control (physical evidence or statements putting def. behind wheel of vehicle)

Was seen by two witnesses driving a Saturn bearing Florida tag IZDV13 bumping into a parked car in the -
parking lot in front of 23009 South State Road 7, in unincorporated Boca Raton, Palm Beach County,
Florida. The driver then attempted to back up her car, but was not able to put the key back in the ignition
and fell asleep. Upon my arrival, the driver was still sitting on the driver seat and was identified by her

Florida driver’s license.

OBSERVATION OF DRIVER:-

Glassy and bloodshot eyes, droopy eyelids. Very drowsy and had difficulty reachmg for her driver’s license.
Once exiting her vehicle had very unsteady gait and was stumbling,

DRIVER'S STATEMENTS:

Post Miranda she would say that she had sonie beers earlier and that she was buzzed. She explained that she
was at a party and was on her way home from there.

ODORS:
Slight odor of unknown alcohol beverage, slight odor of marijuana.

GENERAL OBSERVATIONS

SPEECH: very slurred and slow.

ATTITUDE: ¢goperative, mood swing, unable to focus, forgetful, repetitive.
CLOTHING: black,and green shirt, black pants, black sneakers

MEDICAL/OTHER: High blood pressure, diabetis.

STATE OF FLORIDA
COUNTY OF PALM BEACH
D/S POINTU P, LAY
{Signature of Amesting/investigative Officer) - : ‘“"ﬁ“'«f’wr»‘.\
The foregoing instrument was swom to or affirmed and subscribed before me this_1Q day of_Jnly 2020 by, L
_ , _ A donstesio i 2920?/3
{Print name of Arresting/Investigative Officer), who is personaily known to me and/or identification, Type of identfication produced knawn ~~
SHAR! L. O'NEAL
Notary Public, Clerk of Court, Officer (F.S.S 117.10) f 4 Notary Public - State of Florida

Commission ¥ GG 972080

My Comm. Expires Jun 15, 2024
‘aondod through National Notary Assn.




SUBJECT: Palma, Maria, Cristina CASE NUMBER 20-088929

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:
LOC, VGN. Swayed. Could not maintain the stance. No resting nystagmus.

WALK & TURN:
Unable to maintain the instructional stance. Did not follow instructions. Said thatshe could not do it. Post Taylor
warnings she would attempt again but I stopped the task for safety as she wasfalling.

ONE LEG STAND:
Not performed for defendant's safety

FINGER TO NOSE:
Not performed for defendant's safety

ROMBERG ALPHABET:
Not performed for defendant's safety

BREATH TEST RESULTS:  0.183 0.187

STATE OF FLORIDA -
COUNTY OF PALM BEACH % S _ o f"" Ay
~ T g A‘ , &

D/S POlNTU P

ignature of Amesting/invesigatve Oficer) = /U/ ]

The foregoing instrument was swom to or &ffirmad and subscribed before me this_19 day of July 20 20 vy D/S POINTU P. - “"2..'

{Print name of Arresting/investigative Officer), who is perscnally known to me and/or uced identification. Type of identification produced Jmmyn

‘v‘;‘ SHARI L, O'NEAL
Notary Public - State of Florida

Notary Public, Clerk of Court, Officer (F.S.S 117.10) i
'3%’“ j uy gommkém # GG 972080

omm res Jun 25, 2024

Bonced through National Notary Assn,




TESTING FACILITY TASK REPORT

AGENCY: |PBSO D/S POINTU #16032

SUBJECT: |PALMA,MARIA C, CASE NUMBER: | 20-088929

DATE: [07-19-20 VIDEO DVD NUMBER: [N/A

BEGINNING TIME: {0102 HRS ENDING TIME: [0118 HRS

BREATH TESTS RESULTS: 1)[.183 TIME|O111 AMK PM[] 2)|187 TIME|0114 AMK] PM[]
3) TIME AM[] PM[] 4) TIME AmL] PM[J

BREATH OPERATCR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDEA LITTLE AGITATED,COMPLAINING,COOPERATIVE, TALKATIVE, DRAMATIC AT TIMES,PROFANITY, MOODSWINGS

CLOTHING:|SHIRT- GREEN & BLACK WORK SHIRT/DIRTY  PANTS-BLAGK/DIRTY

MEDICAL CONDITIONS: |DIABETIC, ALLERGIC TO CODINE

MEDICATIONS:{SEVERAL MEDICATIONS

OTHER:

EYES:VERY RED, GLASSY, DIALATED
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE.
DEXTERITY: UNSTEADY WALKING, NEEDED |ASSISTANCE AT TIMES

COMMENTS:

20 MIN. OBSERVATION DONE BY A/0O POINTU #16032

A/O REQUESTED THE BREATH TEST ON CAMERA.

D WAS INDECISIVE ABOUT THE BREATH TEST AT FIRST, D REFUSED AT FIRST.
A/O READ THE IMPLTED CONSENT ON CAMERA, I/C WAS BROKEN DOWN TO THE D.
BREATH REQUESTED AGAIN.

D SUBMITTED 'TO THE/BREATH REQUEST.

D BLEW CORRECTLY AND COMPLETED THE TEST.

C/W READ ON CAMERA.

EXPLAINED THE BREATH RESULTS TO THE D.

NO Q&A, D STATED SHE HAD A LAWYER,

iy
Q"’ﬁ Binpe~
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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: 80-006478 Software: 8100.27
Date of Test: 07/19/2020

Date of Last Agency Inspection: 07/17/2020
Observation Period Began: 00:39

Subject’s Name: MARIA CRISTINA PALMA DOB: 09/03/1956 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/210L . Time
Diagnostics Check OK 01:09
Air Blank 06.000 01:09
control Test 0.080 01:10
Air Blank 0.000 01:10
Subject Sample #1 0.183 01:11
Air Blank 0.000 01:12
Air Blank 0.000 01:13
Subject Sample #2 0.187 01:14
Air Blank 0.000 "01:15
Control Test 0.080 0l:15
Air Blank 0.000 01:15

Diagnostica Check OK 01:16

Cylinder Lot: 28719080A1
Exp: 12/05/2021

- State of Florida, County of ?Qim )))gggg ‘

Personally appeared before me the.uindersigned authority, who (_~¥ is personally -known to me or
{__) produced as identification, and who after being placed under oath,
states:

I SsHARI L 0'NEAL » 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.

Breath Test, Operator: ,VZ 5 Date: -14-20
Signature

me this lﬂ day of !,2],1 ’ 2LO2O
DIS Yok I A1LO2

Signaturé of Notary Public-State of Florida Printed Name of Notary Public-State of Florida

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 engaggd
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed'erm 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 . S:{?A)ﬁiﬁg?‘
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WITNESS LIST
cAse NumBer: _20-088929

ARRESTING orFicer: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

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

CAN TESTIFY TO: _See report

NAME: Rubin, Kari, Ann

ADDRESS: 9049 Tremezzo Lane, Boynton Beach, FL 33472

PHONE NUMBERS (HOME) (561) 523 1531 : (WORK) _Q

CAN TESTIFY TO: see sworn statement

NAME: Perez Robles, Sofia, Carolina

ADDRESS 10671 S 228th Ln, Boca Raton, FL 33428

PHONE NUMBERS (HOME(786) 526 9222 (WORK) O

CAN TESTIFY TO: see sworn statement

NAME:

ADDRESS

PHONE NUMBERS (HOME)) (WORKy 0
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: M
ADDRESS

PHONE NUMBERS (HOME) , (WORK)

CAN TESTIFY TO:




PALM BEACH COUNTY
SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveiliance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E 118.071{4){(c} Undercover personnel.
x
Wl
g 119.071(2)(f) Confidential informants (Cls).
119.071{2}{e) Confession.
985.04{1) luvenile offender records.
119.071(hj(i) Assets of a crime victim.
395.3025(7){(a), o .
456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

Public Info. Exemptions
Diog|oixx|Io|oogojo(ogloiogyod|o|g

119.071(4)(d)(2)(a) spouses, and children.
(i} 11(9;)3(2121))0)-(1). Social Security, bank account, charge, debit, and credit card numbers, 2
{viii) 394.4615(7) Clinical records under the Baker Act.

E {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner's request.
]

2 {xiit} 119.071(2)(h), . . Lo N .
é 115.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
b ALa
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5 Other:

REVIEW COMPLETED BY

Date: 7/13/2020

Booking Number: 2020017267

Specialist Name/ID: Gammage/5660
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