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I.nc-t:on of Arrest (Including Name of Business)

8961 N Military Trail, PBG, FL

Location of Offense (Business Name, Adiress)

8961 N Military Trail, PBG, FL

Date of Arrest
07/31/2020

Time of Arrest
03:28

Booking Date

Booking Time

Jail Date

Jail Time

Location of Vehicle KAUFF'S TOWING & RECOVERY
4301 East Avenue, West Palm Beach, FL 33405

T
Name (Last, First, Middle)

RAMOS MARTINEZ, NOE, SANTOS

Alias (Name, DOB, Sac. Sec. #, Etc.)

Rece ) - Sex of Birth Height Weight Eye Color Hair Color Complexion Bulld
B Biaok 0- Onentavasan| W | ™ 10/31/1986 5'4 125 |BLK BLK MED MED
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E [Tocal Addrees (Street, Apl, Number) City) TSTta} Zp) Phona Regidence Type:
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4110034 PLANT DR PALM BEACH GARDENS FL 33410 Il ) ELDL
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( )
DL Number, State TNS Number Place of Birth {(Chty, State) Cizenship
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Co-Defendant o (Last, First, } e B Date of Bk 3. Falony
& 8 ; ::T‘md [ 4. Misdemeanor
o _ - . ge 5. Juvenile
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[ 4. Misdemeanor
] 2. AtLarge E SI luvenile
Parent Name (Last) m m Xy N
L] Other:
TSireat, ApL, Number) ) STats) @ Lﬁml""‘“
( )
,[Foy Wame) Tate Time Ngnie D withn 2. TOTHRS/DYS
§; Dept. and Releassd. 3. incarcerated I
W Released To: (Name) Relationship Date Time
2
Th- above address provided by 1. defendant and / of L] defendant’s parents The child and 7 or parent was 1010 Schoo! Attsnded Grade
to keep the Juvenils Court Clark (P one 355-2526) mformod ﬂ any change of address.
Yas by: (Name) No: (Reason)
ity CIme [Description of Property Vaiue of Property
ves [lno
i X : Drug Ty . i . .
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< [ Orug Activity] Drug Type | Amount 7 Unit Offenss # Warrant | Capias Number Bond 6‘
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Charge Description Counts vnlgfmtic Statute Violation Number Violation of ORD #
% | DUI ENHANCED OVER .15 1 oy @N | 316.193(4)
5 Drug Activity] Drug Type Amount / Unit Offense # Wairant / Capias Number Bond (O fL
(5]
Charge Description Counts | Domestic | Statute Vickation Number Violation ot ORD #
w Violence
Q gy _CN
S Drug Activityl] Orug Typs | Amount.L.UnK Offense ¥ | Warrant/ Capias Number Bond
oy Y 1 4 e e Y e
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g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 334[0 PH*(SGI) 662-6700
; Court Date and Time T i
2| Month SE Day 2 Your 2020 10:00 X
z | AGREE TO APPEAR AT [IM E AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED.
S FAIL TO APP| BT AS R| RED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g 07/31/2020
nt (or Juvenile and Par.nuTufi'?n) Date Signed

HOLD for other Agency i Name Verification (Printsd by Arrestee)

IName; JUL 31 ?II’I 5:

[ oagerous LI Rosisted Amest o of Arresting Officer (Alirt) 1D.# (PRINT)

[ suicidal ] other: Ofc. ANDREW FLINK 514

Intake Deguity A \.D. # | Pouch # Transporting Officer D# Agency : R —

h '3 (’ 5/ / A m 767 Q l ANDREW FLINK 514 PBGPD Witness here if subject signed with an -X*
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE 31ST _ payor JULY 20 20 a1 0303 A{q PM

SUBJECT: RAMOS MARTINEZ, NOE, SANTOS CASENUMBER: 20003458

AGRicy:PALM BEACH GARDENS POLICEDEPT. . ARRGSTING OFFICER. Ofe: ANDREW FLINK s
PERSONAL CONTACT

- ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

Ofc Luscavich 513 and Ofc Komara 511 observed suspicious activity in the parking lot of Shell Gas Station,
8961 N Military Trail, PBG, FL. Both Officer observed an unknown male attempting to enter the service
station multiple times, while the doors were closed and locked. Upon further investigation, Officers located a
vehicle, a Chevrolet utility (0729PY/FL) in which the male arrived as a passenger. Ofc Luscavich made
contact with the driver, identified via Florida Driver License photo, Noe Ramos Martinez, while he was in
actual physical control of the vehicle. This Officer arrived and made contact with Martinez while he was still
in the driver seat of the vehicle.

Martinez had bloodshot watery eyes, flushed red face, slurred speech, slow reaction to commands and
|questions, and the obvious odor of an unknown alcoholic beverage emanating from his breath and person.
While speaking with Martinez, this Officer noticed multiple empty and full cans of "Modelo™. The cans were
ell within Martinez's physical control. Based on this Officer's tfaining and experience, this Officer easily
Tidentified the cans as alcoholic beverages.

DRIVER'S STATEMENTS.
Martinez said he was coming from a different gas'station across the street and admitted to consuming two
Jbeers. Martinez said he had difficulty speaking English, however, Officers on scene prior to this Officer said
Martinez was speaking well, with them.

QDORS:
Unknown alcoholic beverage

— - | GENERAL OBSERVATIONS

SPEECH: Slurred

ATTITUDE: Compliant
CLOTHING: Blue/white'shirt, beige shorts, black sneakers

MEDICAL/OTHER: None stated

STATE OF

COUNTY

(Signature of Aresting/investigative Cfficer) ’

The foregoing instrument was ed and subscribed before me this I1SL____ day or_July 220 w Ofc. ANDREW FLINK
(Print name of Aresting/! /whg is personally known to me andVor produced identification. Type of identification produced Personally Known

. Notary Pubkc Sise
f“"\ Sl sk Sute of Pl

Y/ Emmm sesdts.

L o

4
Notary Public, Clerk of Court, Officer (.S,87117.10)

A,
W



TESTING FACILITY TASK REPORT

AGENCY:

'BJECT:|Ramos Martinez, Noe

\TE: [Jui 31,2020

GINNING TIME: |04:21

IATHTESTS RESULTS: 1)]182 TIME|04:28

3} TIME

AME] PM[]
AM[] PM[]

PBG

CASE NUMBER:

ENDING TIME:

2)

4)

20-092648

VIDEO DVD NUMBER:

N/A

04:35

A73

TIME

TIME

AM] PM[]
AM PM

EATH OPERATOR: |R. Ragin #16877

INTENANCE TECHNICAN: ason Karlecke #6467

iTING OFFICER'S OBSERVATIONS

:ECH: [Slurred, Spanish speaking

[ITUDE:|Calm, Cooperative

JTHING:{Tan shorts, LS blue and white, black sneakers

DICAL CONDITIONS: [None

JICATIONS:{None

{ER:
s bloodshot

AMENTS:

ived at center A/O started 20 minute observation period at 04:00 hrs.

ject agreed to take breath test.

1 read breath test results.
ject stated understocdyresults.

didn't read rights because of language barrier.

didn't conduct Q&A because of language barrier as well.




PR N SR 1 CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

- [E:RE P P BLETOTHET FT ARE EST

requesting that you submit to a lawful test of your BREATH t;(/n" the purpose of determining its alcohol

ok
W requesting that l¥'ou submit to a lawful tgadyour URINE for the purpose of detecting the presence of
- 1or controlled substances. / OR

W requesting that you submit to a lgwful test of your BLOOD for the purpose of detecting its alcohol/content
-~ presence of chemical or controlleg/substances.

#

LY IF THE SUBJECT DOE T LY WITH Y RE

re 'Y - - . §
o /‘;., PR ad s of the ﬁ/t/

il to submit to the test I have requested of you, your privilege to operate a:métor,vehicle will be suspended for a
f one (1) year for a first refusal, or eighteen {18) months if your privilege has been reviously suspended as a result
isal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
»d of you and if your driving privilege has been previously susRended for a prior refusal to submit to a lawful test
breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

sible into evidence in any criminal proceeding.

. 'P’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

\,

N\
“have the right to remain silent and not answer any questions.

- statement must be freely and volunt‘ﬁﬂy given.

& v
: gave_ the right to the presence of a lawyer of your choice before you make any statement and during any
stioning. N

. u cannot afford a lawyer, 'you are entitled to th\e\presence of a court appointed lawyer before you make any
ements and during any questioning. )

t any time during the interview you do not wish to ansier any questions, you are privileged to remain silent.

n make no threats or promises to induce you to make a statgment. This must be of your own free will.

 statement can and will be used against you in a court of law.

g

k (. WA e

| CT'S SIGNATURE: (¥) '\: i j\

REV. 0811 WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
3 .




SUBIECT: . ' « +i . - 4 ot ¢ /Y CASENUMBER:

QUESTIONS AND ANSWERS

I 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?

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 WEEK IS IT?

WHAT COUNTY AND CITY ARE YOU IN NOW?

WHEN DID YOU LAST EAT? B WHAT DID YOU EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? " HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? - ' WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? o AND YOUR FAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? _-_ _/"'

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? L _ ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEW HOW MUCH?
WHAT? WHERE? - WHEN?
WHAT LINE OF WORK ARE YOU IN? " WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG? _,
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD'ﬁ];ﬁENTLY?
WERE YOU IN AN ACCIDENT TODAY? B
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? __* . WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? - WHY?
ARE YOU TAKING'ANY.PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE: EPILEPSY? »
GLASS EYE? \
FALSE TEETH? v
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? |
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES7
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER: ) /{ /{/ V7 “ S L

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 N




SUBJECT: RAMOS MARTINEZ, NOE, SANTOS CASE NUMBER 20003458

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
LT EYE-LACK OF SMOOTH PURSUIT ZI RT EYE-LACK OF SMOOTH PURSUIT

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

NN

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES / I RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Martinez was swaying while standing upright.

L K& TURN-: ; :

During the instructions, Martinez started multiple times prior to being told to do so. During the first set of steps,
Martinez took eight steps rather than nine. Martinez also stopped multiple times.to steady his balance. Martinez

then conducted an improper turnaround by stepping both feet off the line,”On the return, Martinez again paused
multiple times, to steady himself. Martinez also took 10 steps rather thamnine as instructed.

ONE LEG STAND:
During the exercise, Martinez raised his left foot. Throughout the exercise, Martinez did not count and also did not

look down at the raised foot. Martinez placed his foot‘down multiple times and was swaying for the duration of the
lexercise.

BOMBERG Al PHARFT:
Not conducted

FINGER TO NOSE:V
Not conducted

BREATH TEST RESULTS: [) 182 |2) 173 P %) -

memhmmammswun!ooraﬁwmedmdsubseﬁbadbdmmamis}lst dayo!il_llv 2020 bys!f_g, AN"BEW EI,INK

ive Officer), who is personaily known to me and/or produced identification. Type of identiiication p roduged,

Notary Public, Clerk of Court, {F.88 117.10)




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

PBSO CASE # O/ZO"O%?Q‘M  DPBSO ZONE | 3-13

AGENCY CASE # 20003458 | CRASH CASE #

TIME OF STOP/cRAsH 0303 pate 07/31/2020 pay FRIDAY

SUBJECT'S NAME mwosuermvez NOE SANTOS race W . gpx (' M
o THRST 7y —

HGT g4 WGT 128 DOB  10/31/1986

rocatIoN 8961 NORTHLAKE BLVD, PBG, FL

ARRESTING OFFICER'S NAME & ID Ofc. ANDREW FLINK 514 AGENCY. PBGPD

prvision: TRAFFIC UNIT

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 0400

ARREST TIME 03:25

BREATH RESULTS:
M ./82
2) 113
3) - s
4 - T4

BREATH TEST OPERATOR: 16877




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: 07/31/2020
Date of Last Agency Inspection: 07/17/2020
Observation Period Began: 04:00
Subject’'s Name: NOE S RAMOS MARTINEZ DOB: 10/31/1986 Sex: M

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 04:26
Air Blank Q.000 04:27
Control Test 0.079 04:27
Air Blank . 0.000 04:28
Subject Sample #1 0.182 04:28
Air Blank 0.000 04:29
Air Blank 0.000 04:31
Subject Sample #2 0.173 04:32
Air Blank 0.000 04:32
Control Test 0.078 04:33
Air Blank 0.000 04:33
Diagnostics Check. 0K 04:33

Cylinder Lot: 28719080a1
Exp: 12/05/2021

State of Florida, County of 'palh! /3(‘30(’/"\ ,

Personally appeared before me the.indersigned authority, who (! /f is personally known to me or
(___) produced as identification, and who after being placed under oath,
states: ;

I RENEE M_RAGIN + 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 i rative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: = Date: 07 3i/20
ST ure

Sworn tg/( ffirmed) beforgfhe thj day of JZ'\,I . ,loclo
.
Ofe. B, Flisk #.5/4
Signafdre of ﬁpfary 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 engaged
in the performance of official duties. 1In 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-§.007




T it ; N L CASE NUMBER:
QUESTIONS AND ANSWERS

)W GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL, OF OR
)F THE FOLLOWING QUESTIONS AS YOU LIKE. .

(OU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

. WERE YOU GOING?

yTREET OR HIGHWAY WERE YOU ON?

TON OF TRAVEL? WHERE DID YOU START?

TME DID YOU START? _ ‘ WHAT TIME IS IT NOW?

S TODAY'S DATE? A WHAT DAY OF THE WEEK IS IT?

OUNTY AND CITY ARE YOU IN NOW?

JID YOU LAST EAT? : WHAT DID YOU EAT?

JAVE YOU BEEN DOING FOR THE LAST ']HREEJIOURS"
UCH DO YOU WEIGH? }Xcv‘ﬁ YOU BEEN DRINKING? WHAT?
UCH? WHERE? - WITH WHOM?
- DID YOU HAVE YOUR FIRST DRINK? e _ AND YOUR LAST DRINK?

D YOU CONSUME YOUR LAST TWO DRINKS? _°. }/

U FEEL THE EFFECTS OF THE ALCOHOL? ___- - - ARE YOU.UNDER THE INFLUENCE?
OU CONSUMED ANY ALCOHOL SINCE THE ACCIDEW HOW MUCH?

| WHERE? WHEN?

' INE OF WORK ARE YOU IN? .. WHEN DID YOU LAST WORK?

1 HAVE ANY PHYSICAL DEFECTS OR INJURIES? _ WHAT?

U SICK OR INJURED? WHAT'S WRONG? __ =

| LIMP? DID YOU RECEIVE A.BUMP ON THE HEADégQENTLW

'0U IN AN ACCIDENT TODAY? e

OU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? ___ & WHEN?

OU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?

U TAKING ANY PRESCRIPTION‘MEDICINES? WHAT? - WHEN?

' HAVE: EPILEPSY? s
| GLASS EYE? \
FALSE TEETH? '
EAR INFECTION?
INNER EAR TROUBLE? '
DIABETES? '

"HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
- TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? "
OU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

e (OF P gp Sl

WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL

. C REV.9/93
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 PALMBEACH COUNTY
* SHERIFF'S QFFIC

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
o pertaining to mobilization deployment or tactical operations.
g || 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
o
E 0 119.071(4)(c) Undercover personnel.
X
wd
g ] 119.071{2}(f) Confidential informants (Cls).
[} 119.071{2)(e) Confession.
2 O 985.04(1) luvenife offender records.
-]
é O 119.071{h}(i) Assets of a crime victim.
Q
= 395.3025(7)(a), A .
s 0 456.057(7)a) Medical information.
c
g O 394.4615(7) Mental health information.
-1
a 0 119.071(4)(d)(2)(a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
P4 (i} 11(92'())(3‘:3)(')_(1)‘ Social Security, bank account, charge, debit, and credit card numbers, 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3}(b) The victim’s address in a domestic violence action o petitioner’s request.
o
K] {xiii) 119.071(2)(h), . . I . 3 i
;2_ O 119.0714(1){h) Protected information regarding victims of childabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020018186

Date: 7/31/2020

Specialist Name/ID: B Evans /23649




