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D.U.I. PROBABLE CAUSE AFFIDAVIT

ON THE03/06/19 DAY OF WEDNESDAY 510 412348 DAPM

susJECT,BLANCA MARTIN CASE NUMBER: 19-003666

AGeNCY{DBPD | ARRESTING OFFICER.FLORVIL #957
PERSONAL CONTACT

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

On the above date and time, | responded to the 800 block of N. Ocean Blvd in reference to a crash.
The driver of vehicle of said that she was traveling northbound on N. Ocean Blvd at the intersection
of George Bush Blvd and vehicle (V1) was traveling eastbound on George Blvd'approaching the
intersection of N. Ocean Bivd. D2 said that driver 1 run a red light, which caused the crash. The left
front of V2 struck the left side of V1. | observed extensive damage to both'vehicles and debris on
the roadway. During the course of the investigation, the witness confirmed D2's statement.

OBSERVATION OF DRIVER:

As | was talking to Martin, | could smell a strong odor of an unknown aicoholic substance emanating from
her breath. Martin appeared to be impaired, red, glassy eyes and slow dexterity. There was a strong odor of
an unknown aicoholic beverage coming from her persop. Martin had difficulty standing on her own two feet.
Once Martin was released from the hospital, | transportedherto the Palm Beach County BAT facility where
she refused to submit to a breath test to determine,her breath alcohol content. While at the hospital, Baker

stated that she had some drinks prior to the crash but refused to answer any other questions.

DRIVER'S STATEMENTS:

{ advised Martin that ['m conducting a criminal inygstigation and she advised me that she was involved in the crash. Martin said that she made a left
tum onto N. Ocean Bivd and D2 struck her car.ut refused to answer any other questions. BDFD responded, treated, and released both drivers at the
scene. | transported Martin to Delray Medical.to be'medically cleared. While at the hospltal, Martin said that she had a few drinks at the new [Picin

Delray Beach prior to the crash but refused to answer/any other questions.

ODORS:

| could smell a strong/odor of an unknown alcoholic substance emanating from her breath.

GENERAL OBSERVATIONS
SPEECH: SEURRED SPEECH |

ATTITUDE; POLITE AND TALKATIVE

CLOTHING*BLACK DRESS AND BLACK SHOES

MEDICAL/OTHER: n/A

STATE OF FLORIDA

coyL OF PALM BEACH
g Vo a5
f o Airacing/ nvastigatve OceT) .
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supecr, LA (R IR T, ~casenomBer Y00 L1,

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I arrtx n_(gw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content. :
OR-

1 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.
AI am of the

If you fail to submit to the test I have requested of you, your privilege to gperate a motor vehicle will be suspended fora
period of one (1) year for a first refusal, or eighteen {l 8) months if your px'ivﬂe%i: has been previously suspended as a result
of a refusal to:submit to a lawful test of your breath, urine or blaod. Additionally, if you refuse to submit to the test I have
. requested of you and if {)our driving privilege has been previously:Suspended for a prior refusal to submit to a'lawful test
of your breath, urine or blood, you will be committing a misdemeanor. 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

1. You have the right to refnain 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. 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. I 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.

SCANNED
MAR - ¢ 2010
SUSPECT'S SIGNATURE: (X)

. WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0298 REV. 08/11 ’ Lo




SUBJECT: Mﬁ_mmlu—_ CASE NUMBER: MM__—
" QUESTIONS AND ANSWERS

1AM 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 § OP/ACCIDENT"
* WHERE WERE YOU GOING? . ol - ENAER
. WHAT STREET OR HIGHWAY WERE YOU ON? \t J o ;./
, 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? 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 YOURFIRSTDRINK?______ AND YOUR'LAST DRINK?
jf’?ff_i.f'How DID YOU CONSUME YOUR LAST TWO DRINKS? 5
" 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?
. ARE YOU SICK OR INJURED? WHAT'S WRONG?
_ DOYOULIMP?_______ DID YOURECEIVE 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'DENTISTTODAY? ____ WHO? WHY?
ARE YOU TAKING ANY\PRESCRIPTION MEDICINES? ________ WHAT? WHEN?

DO YOU HAVE; EPILEPSY?

oo GLASS EYE? -

g 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? L SCANNE] r ™
* HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? L MAR - & 2nen
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““SUBJECT: A

- ‘DATE: RO

- BEGINNING TIME: ST
- BREATH TESTS RESULTS: ’

. BREATHOPERATOR: ___. i .0 .\ ¥ i ..

'TESTING FACILITY TASK REPORT

AGENCY:_ 4 . . . .

L i [ v.!l‘; i

CASE NUMBER:

4 i;..

VIDEO TAPE NUMBER:

__ENDING TIME:

CAMPM. 2

TIME AM./PM.

AM/PM. 4

TIME AM./PM.

* MAINTENANCE TECHNICIAN: S v u W

.~ TESTING OFFICER'S OBSERVATIONS
‘ SPEECH:_____i._

i d

* ATTITUDE: __.~__

L CLOTHING: 4 . o - § 4. ¢

. “MEDICAL CONDITIONS: ___~~
* MEDICATIONS:

....... R

COMHER O w e A

Moo s

©COMMENTS: __ o 1o L

bov.
4
e -
-
.

g iew Q) 3 -z _ G u
Ld }.
Y t ¥ \ \ i 5\ % L LR SN il %
rp———

A i Vo i

WHITE - STATE ATTY. YELLOW - DHSMV

© 'PRSO #0129A REV.11/02

PINK - CENTRAL RECORDS

GOLD - JAIL




SUBJECT: BLANCA MARTIN

. ROADSIDE TASKS
_HORIZONTAL GAZE NYSTAGMUS;

LT EYE.-LACK OF SMOOTH PURSUIT
D LTEVE-DISTINCT & SUSTAINED NYSTAGMLUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Other Observations:

REFUSED

WALK & TURN:
REDUSED

ONE LEG STAND:
REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

S

_ CASE NUMBER 19-003666

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

D RT- EYE-ONSET OF NYSTAGMUS PRIORTTO 45 DEGREES

i@

BREATH TEST RESULTS: |1) caor’  |[2) e |[3) _,

STATE OF FLORIDA

COUNTY OF PALM BEACH

Tne foregoing instuthent was sworn to or affimed and subscribag belare me thg a3y of

by

(Print nama of Aresting/invastigatve Qfficer), whois personally Xnown o ma and/or produced idenifi 1. Typa o identt 1 prodused

Nowry Public. Cierk of Count. Officer (F.5.5 117.10)

SCANNED
MAR - 5 2510




Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

{2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

o

O

Florida Rules of Judicial Administration 2.420 {Rule of 23)

(xii) 741.30(3)(b) The victim’s address in a domestic violence action‘on petitioner’s request.
‘Xi;i;;,logigzljfzﬁh)l Protected information regarding victims ofichild abuse orisexual offenses.

Description Page Number(s)
g 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
! pertaining to mobilization deployment or tactical operations.
§ O 943.053, 543.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-1
2
.E, ] 119.071(4)(c) Undercover personnel.
i
L1 0 119.071(2)(f) Confidential informants (CIs).
>
O 119.071(2)(e) Confession.
2 Od 985.04(1) Juvenile offender records.
5]
‘:E‘z 0 119.071(h)(i) Assets of a crime victim,
(]
X 395.3025(7)(a}, o .
i
g O 456.057(7)(a) Medical information.
s
E O 394.4615(7) Mental health information.
£
2 0 119.071(4)(d)2)(a) Home address, t'elephone, Social Security number, date of birth, or phitos of active/formet LE personnel,
spouses, and children.
X (i) 119.0714{1)i}-()), Social Security, bank account, charge, debit, and credit card ndmbers: 2
[}
0O
)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2015007894

Date: 3/7/2019

Specialist Name/ID: J. Beck/9007

SCANNEL

MAR - G 2012




