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£11824 Forest Hill Bvd, West Paim Beach, Florida, 33415 524 Forest Hill Blvd  West Palm Beach, Florida, 33415
< | Daie of Ameat Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
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SUBJECTMarisela CASE NUMBER 22058118

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:
Not observed

WALK & TURN:
Pablo-Sanchez performed the task as follow she did not maintain the instructional:position, she stated she

understood the task however when instructed to begin she asked questions of D/S Carreno ID 35639 who was
translating for her as to what to do, D/S Carreno explained the task tosher,again she began the task counting to 4
skip five continued to 6 and again stop counting she took the in corréct number of step and went to 16 and stated
she was done she did not turn around and count out the 9 returning step the task was concluded.

ONE LEG STAND:
Pablo-Sanchez stated she understood the task begansthe task by raising her left foot which she immediately loss her

balance and put it down, she then raised her left foot again and proceeded to perform the task, she did not count
aloud she put her foot dewn several more times'as she attempted the task, she was unsteady on her feet swaying
dyring the task

FINGER TO NOSE:
Pablo-Sanchez advised she understidd the task which she performed as follows R-she placed her left finger on the tip of her nose she

corrected to her right finger tip and held it on the tip of her nose, L-placed on the tip of her nose and held it there, R-placed on the tip of
her nose and kept it there D/S Carreno'then began reminding her to bring it back to her side however she continued this pattern for the
remainder of the task, her final attempt<She placed her left pointer finger and middle finger together over the bridge of her nose and held
them there the task was concluded. ’

ROMBERG ALPHABET:
Pablo-Sanchez advised she understood the task which she was allowed to perform in spanish she advised she knew
the spanish alphabet she made several attempts she audio/video recording for further.

BREATH TEST RESULTS: 1) .175 2) | 13) {4

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S V. Blackman

day otApril 2022 vy D/S V. Blackman

JOSHUABELL
72\ MY COMMISSION #6G345008
(R} EXPIRES: JUN 18,2023
) Bonded through 1st State insurance
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D.U.L. PROBABLE CAUSE AFFIDAVIT

onTre 18th  pay or _April 2022 47 00:10 W ew

SUBJECT;Marisela Pablo-Sanchez (- gE NUMBER: 22058118

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER: D/S V. Blackman
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Pablo-Sanchez involved in a motor vehicle crash with another occupied vehicle and a Gas station island
consisting of pumps and 2 yellow poles

OBSERVATION OF DRIVER:

Pablo-Sanchez's clothing was loese fitting , she had a strong odor of an unknown alcoholic beverage
emanating from her head and shoulder area, her eyes were bloodshét red and watery, and she was unsteady
on her feet.

DRIVER'S STATEMENTS:
Pablo-Sanchez initially provide a false name during.the investigation and claimed to be the passenger in the
vehicle until confronted by witness statenient that she was actually the driver she later provided her correct
name and date of birth

ODORS:
Strong odor of an unknown alcohelic beverage emanating from her head and shoulder area.

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: €alm, nervous

CLOTHING Tze0sely worn clothing

MEDICAL/OTHER: None

STATE OF FLORIDA
COUNTY OF PALM BEACH P 6
D/S V. Blackman /s &
{Sig of A g/l igative Officer) [ k T
The foregoing instrument was swom to or affirmed and subscribed befors me this. 1 Sth day of Apfﬂ 2022 by, D/S V- BlaCkman
(Print name of i r), who is personally known to me and/or produced identification. Type of identification produced Personnally known

JOSHUA BELL

Nomryyﬁ. Clerk of Court, Omoe:(:s,s 117.10) \ MY COMMS:SE: f:‘;%‘z‘;m cp(ﬂ .
CJ Bondad trough 1st State Insurance Gt S P a4
APR 19 207




PALM BEACH COUNTY SHER”:F"S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under gath shall be guilty of a misdemeanor of the

v first degree punislp&ble by imprisonment up to 1 year.

BWITNESS OVICTIM OOTHER

CASE#: . - . 5 ZONE: -, SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
DT AT . ; P

. Lo T - R - L nt
L 3 - . - » P
L

EVENT TYPE: DEPUTY:

. Vol . . ,{d:f{ (

.~ { T s

{ . - 1D#:

<IN

COMPLETE EVERYTHING BELOW ~ PRINT LEGIBLY
FIRST,NAME: .

I.AST NAME MIDDLE INITIAL:

. 't \.J i\ -“. Lo 7 L S f , ‘/‘ ,'_f'
DATE OF BlRTH.‘ L (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR GOLQR:;_. YOUR EYE COLOR: .
} i 9 ._ VLI [P I .‘ P ‘ \
YOUR HOME ADDRESS: L O CHECK {F HOMELESS ary: STATE: 4l e
l e a \ ?.7 3 : '—) b (\-
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ZiP:

WORK PHONE: 0 CHECK IF NONE
( )

CELL I';'H?NE: O CHECK IF NONE | HOME PHONE: 0 CHECK IF NONE | EMAIL: O CHECK IF NONE

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

PAGE OF
READ AND
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED € DEPUTY SHERIFF D NOTARY PUBLIC FSS:117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
R & S
DATE: Aer 7--*’T|ME ~
YOUR SIGNATURE: X SIGNATURE: e T~~~ ID:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WIiSH TO PRM’@M’IAA L=
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY  PINK - OFFICER'S COPY  GOLD - WITNESS | VICHIEDPY 5
PBSO #0134 REV. 12/11 252




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

pBSO CASE # 22058118 ' 'ppSO ZONE 1-33

AGENCY CASE # | CRASH CASE # 22058112

TIME OF STOp/CRasH 00:10 . pare 04/18/2022 DAY

SUBJECT'S NAME Marisela PabieSancha RACE T SEX
LAM FIRST MID e

HGT §'0 _‘ WGT 138 : pOB  02/09/1988

LOCATION 4524 Forest Hill Bivd, West Paim Beach, Floridas/33415

ARRESTING OFFICER'S NaME & I10V. Blackman 8396 acEncy PBSO

prvisIon: Road Patrol

NOTIFIED BY COMMO Y€S

ARRIVAL AT FacIiniTy 02:44
ARREST TIME 01:34

BREATH RESULTS:
.15
P.178 |

J

4
VI

%

TESTING OFFICER'S 1D 8656 PBSO VIDEOTAPE #

,G*ﬂff" ALY fr--r)

R
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WITNESS LIST
case NnumBer: 22058118

areesting orricer: D/S V. Blackman

ADDRESS: 3228 Gun Club Rd. West Palm Beach ,Florida, 33406

PHONE NUMBERS (HOME). (WORK) _(561) 688-3600

CAN TESTIFY TO: Observatio_ns of Pablo-Sanchez

NAME: D/S F. Carreno LD. 35639

ADDRESS: 3228 Gun Club Rd. West Palm Beach ,Florida, 33406

PHONE NUMBERS (HOME) (WORK) _(561) 688-3600

CAN TESTIFY TO: His observtions of Pablo-Sanchez, Taking the statement of Vict:m Alejandro Chnj-l.opa

NAME: Alejandro Chaj-Lopez

ADDRESS 611 29th St . West Palm Beach, Florida, 33407

PHONE NUMBERS (HOME) (561) 303-6818 _ . (WORK)

CAN 'I‘ESTIFY TO: His observations of Pablo-Sanchez driving, his observations of Pablo-Sanchez and his sworn written statement

NAME:

ADDRESS

PHONE NUMBERS (HOME) ‘ (WORK)IO
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

VN,
PHONE NUMBERS (HOME) __ (WORK) T

;,,e-«,F >

CAN TESTIFY TO: : ADD 4G g

ps
Lax1 B8 A W AP BNy A ST &7 4



TESTING FACILITY TASK REPORT

AGENCY: |PBSO
SUBJECT: [PABLO-SANCHEZ, MARISELA CASE NUMBER: 122-058118
DATE: |Apr18,2022 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: |0314 ENDING TIME: 0339

BREATH TESTS RESULTS: 1) |.175 TIME}0323 AMK PM[O 2)|178 TIME|0326 AMEK] PM[]

3) XX TIME|XX AM PM[] 4) IXX TIME|XX AME] pMO]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: SPANISH SPEAKING

ATTITUDEJCOOPERATIVE

CLOTHING:]WHITE BRA, GREY SHORTS, BLACK SLIDES

MEDICAL CONDITIONS:{NONE

MEDICATIONS:{NONE

OTHER:
EYES: BLOODSHOT, GLASSY

COMMENTS:
A/O ARRIVED AT DUI{TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0244 HOURS

SUBJECT STATED' SHE WOULD NOT TAKE BREATH TEST
A/O READ I.C AND _EXPLAINED

SUBJECT <STATED, SHE UNDERSTOOD

SUBJECT STATED SHE WOULD TAKE BREATH TEST

BREATH TEST COMPLETED

A/O READ RIGHTS
SUBJECT STATED SHE UNDERSTOOD HER RIGHTS

TECH READ BREATH TEST RESULTS
SUBJECT ACKNOWLEDGED SHE UNDERSTOOD BREATH TEST RESULTS

A/O CONDUCTED Q AND A
SUBJECT ANSWERED Q AND A

INTERPRETATION DONE BY D/S CARRENO PBSO




-

SUBJECT: A ( CASE NUMBER: _._:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE OF TEST YOU ARE REQUESTING.

T ——

I am now requesting that you submit to a lawful test of your"];:;REATH fbr the purpose of determining its alcohol
content. o
OR-

I 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-

I 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 to operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) monthsf your privilepe has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloed. Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a isdemeanor. 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

IAMREQUIRED T YOU BEFORE YOU MAKE E T YOUHAVE FOLLO RIGHTS:
1. You have the right to'remain 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. 1f you cannotvafford 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) R : e sy

WHITE . STATE ATTY.  YELLOW-DHSMV  PINK - CENTRAL RECORDS ~ GOLD-JA®:i + § .7
PBSO #0129B REV. 06/11 -



SUBJECT: _ : CASE NUMBER: _: -

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? _u..

N\

WHERE WERE YOU GOING?
WHAT STREET OR HICHWAY WEREYOUON? __+ - .,
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? o
WHEN DID YOULASTEAT? ____ WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? -
HOW MUCH DO YOU WEIGH? __J = _ HAVE YOU BEEN DRINKING%. ~ /3 WHAT?
HOW MUCH? __/" - ~ WHERE? VITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? > - AND YOUR'LAST 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 THE ACCIDENT? 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? sy
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOW,RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
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? oy
EAR INFECTION? o
INNER EAR TROUBLE? 7
DIABETES? R
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? __J.; ____IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? __ 0222 oo
INTERVIEWER:___ o Aritg o

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



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: 80-006029 Software: 8100.27
Date of Test: 04/18/2022
Date of Last Agency Inspection: 03/25/2022
Observation Period Began: 02:44 )
Subject’s Name: MARISELA PABLO-SANCHEZ DOB: 02/09/1988 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 . q/210L Time
' Diagnostics Check OK 03:20
Air Blank 0.000 03:20

Control Test 0.081 03:21

Air Blank 0.000 03:21

Subject Sample #1 0.175 03:23

Air Blank 0.000 03:23

Air Blank 0.000 03:25

- Subject Sample #2 0.1i78 03:26

Air Blank 0.000 03227

- Control Test 0.079 03:27

Air Blank 0.000 0328

Diagnostics Check OK 03:28

Cylinder Lot: 19021080A2
Exp: 09/05/2023

State of Florida, County of ?Q\Mgcac}\ '

Personally appeared beéforesme the undersigned authority, who (_W is personally known to me or

{__) produced : as identification, and who after being placed under oath,
states: ’
I JosRUA J BELL , hold a valid Breath Test Operator permit issued by the Fiorida

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: 7 Date: Mﬁl&}
//’> Signature  Se—_
ore me this ' B day of A?_( ‘l‘l , &0&&
D/s V. Blackman $839¢

f Florida Printed Name of Notary Public-State of Florida

Sworn to (or a

Note: DPursuant 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.

™ o,
FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 RPN s



