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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_31 pay oF _JULY 2019 ar 0136 % M
SUBIECT: MARTIN, DOMINIQUE, MARIE CHARLEEN CASE NUMBER: 19004530
AGENCY:PALM BEACH GARDENS POLICEDEPT. ___  ARRESTING OFFICER: Ofe: Romero won
PERSONAL CONTACT
L SICAL CONTROL (PHY EVIDENCE OR STATEM p DEF. BEHIND W VEHICLE

While parked at the Sunoco gas station located at 2490 PGA Blvd, Palm Beach Gardens, FL. 33410 FL, [
observed a black sedan bearing North Carolina issued license plate number EHP3301, with faulty equipment,
the license plate light was out. I conducted a traffic stop in reference to the defective equipment violation.
Upon approach to the black sedan, I observed a white female, seated in the driver's seat. The femaie was
lidentified via her Florida driver's license as Dominique Marie Charleen Martin.

1
S

1 identified myself as an officer with the Palm Beach Gardens Police Department and requested her driver's license, vehicle
registration, and proof of insurance. The female had a hard time Jocating her documents, and she continued to fumble with
her wallet and would keep putting it down, I keep reminding her of what she was looking for.

'While standing next to the window, I smell the odor of alcobol coming from within the car. Since Martin had a passenger, 1
asked Martin to step out 30 I can speak to her, to assert whether the odor was coming from ber. Outside of the car, I cowld
smell the scent of an unknown alcoholic beverage emitting from Martin's breath while at a conversational distance. Martin
eyes were bloodskot aud watery, and she seemns confused and auxious.

DRIVER'S STATEMENTS:

I asked Martin if she consumed any alcohol in which sheinitially stated ro, but later said that she had two to
three drinks whiting the last hour. 1also smelled what based on my training and experience, I immediately
identified as the odor of marijuana. I asked Martin when was the last time she smoke, and she stated that she
smoked marijuana four to five hours prior./Martin agreed to perform SFST's.

o

IOdor of the impurities of an alcoholic beverage emitting from breath and marijuana.

GENERAL OBSERVATIONS

SPEECH: Methodical

ATTITUDE: Argumientative at the beginning, calm, quiet and cooperative after.
CLOTHING:; Blue and red pants/dress, white sandals.

MEDICAL/OTHER: Nowe.

T foregoing inatrument was. swor to or Gmed and subecribed before ma e 3 | say o July 19 inQ, Bgmgm

/ (anndemeMW/Mhmbmolmmmm. Type of identificasion pr P‘lmn!_u! !(__gﬂ!n
e O ;
%4 At SHARS L, O'NEAL

ida
Notary Public. Clerk of Court; Oficer (F.S.S 117.1 s Notary Public - State of Flor
i e 2 co;mnm # FF 966854
") § My Comm. Expires Jun 25, 20201

y ALERAS gontedinough Nalona Noary 1561




SUBJECT: MARTIN, DOMINIQUE, MARIE CHARLEEN CASE NUMBER 19004530

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

m LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION Z] RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION
[Z LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Refer to Agency PC for further details on HGN and other SFST's.
Swayed while performing task, repea

WALK & TURN-

I explained and demonstrated the instructions to Martin, who stated she understood. Martin started on command;

however, did not touch heel-to-toe as instructed; did not furn as instructed and demonstrated, and used arms for
balance.

ONE LEG STAND:

I explained and demonstrated the instructions to Martin, who stated she understood. After the command to start

was given, Martin was baving a difficult time standingap straight, swayed while balaneing, put her foot down, and
used her arms for balance.

FINGFR TO NOSF"
I explained and demonstrated the instrctions to Martin who stated she understood. Martin did not perform the

task as instructed. She raised the appropriate finger, but did not touch the tip of the finger to the tip of the nose as
instructed and demonstrated.

‘ ALPHABET:
Swayed while performing task and recited the alphabet in a rhythmic manner.

BREA]H TESTRESULTS: .090 .080
J

T f0regoing inBtrUmant was swom 1o or affimed and subscribed before ma i 3 1 aay ot Jualy 219 w.Ofc. Romero
/
*" (Print name of Ameggingfiowestigative Officer), ho o gty kw0 1 ancior rocuced Getcaton, Type ofdentcaton Persanally Known
~ 3 el 2
Qpde oA SHARI L. O'NEAL

‘ - Notary Public - State of Floridz
Notary Pubiic, Clerk of Court, Otfioar (F.5.5 117.10) . %
( - Commission # FF 966854
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CASE NO.

COMPLAINT

DOCKET NO. PAGENO.

DATE

COURT ACTION AND OTHER ORDERS

BAIL FIXEDAT § OR CASH DEPOSIT OF &

SIGNATURE OF PERSON GIVING BALL

SIGNATURE OF PERSON TAKING BARL

FINE IN THE AMOUNT OF $
REQUIRED BY COURT SCHEDULE.

RECEIVED AS

SIGNATURE OF CLERK

CONTINUANCE TO REASON

CONTINUANCE TO REASON

BOND ESTREATED

WARRANT ISSUED

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

VIOLATOR ARRAIGNED ON . (DATE)
PLEA:
FINDING:
ADJUDICATION;
SENTENCE: FINE COST

JALED DAYS

DRIVER IMPROVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED ORREVOKEDFOR _______DAYS
RECOMMEND DRIVER LICENSE SUSPENSIONFOR __________DAYS
R END RE-TEST

—_—

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF 3

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE




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

PBSO CASE # (9 092905 PBSO ZONE 3-13
AGENCY CASE 4 19004530 CRASH CASE #
TIME OF STOP/crAsH 0136 paTe 07/31/2019 pay WEDNESDAY
SUBJECT'S NAME MARTIN DOMINIQUE M C RACE W SEX F
TAST TIGT MID
HGT gg» WGT 120 DOB  08/07/1996

rocarion GARDENS PKWY / VALENCIA GARDENS AVE, PBG, FL 33418

ARRESTING OFFICER'S NAME & ID Ofc. Romero #5012 AGENCY PBGPD

pIvisioN: Road patrol
X NOTIFIED BY COMMO  YeS

ARRIVAL AT FACILITY DZ5%- -5
ARREST TIME 02:10

BREATH RESULTS:
« CUC
- 039

TESTING OFFICER'S ID A PBSO VIDEOTAPE #

f\);g




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Inatrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO S0
Instrument Serial Number: 80-006239 Software: 8100.27
Date of Test: 07/31/2019
Date of Last Agency Inspection: 07/19/2019
Observation Period Began: 02:55
Subject’s Name: DOMINIQUE M MARTIN DoB: 08/07/1996 Sex: P

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 crally and did not regurgitate.

Results: Tast g/210L Time
Diagnostics Check OK 03:18
Air Blank 0.0098 03:15
Control Test 0.080 03:19
Air Blank 0.000 03:20
Subject Sample #1 0.030 03:21
Air Blank 0.000 03:21
Air Blank 0.030 03:23
Subject Sample #2 0.089 03:24
Air Blank 0.000 D3:24
Control Test 0.080 03:25
Air Blank ¢.000 23:25
Diagnostics Check OK 03:25

Cylinder Lot: 00319080A3
Exp: 03/05/2021

State of Florida, County of ‘;%\fYﬁizk(|C}ﬁ ‘

Personally appeared before me the undersigned anthority, who (Jgf/ls personally known to me or

{__) produced as identification, and who after being placed under oath,
states:
T suarT L 0°NEAL + hold a valid Breath Test GOperator permit issued by the Flcrida

Department of Law _Enforcement, I administered the above breath test to the subject named akove in
accordance with Chapter 11D-8, Flerida Administrative Code, and this form is a true and accurate
report of thatsbreath test.

g {
Breath Test\gperator: (J&( (;)ﬁkzkl_Jf/ﬂ Date: fV7.%]. “1

Signature \

Sworn to fAr affirmed) before me this 3} day of L,S, , 2014
/ Oﬂﬂ rf e Comera _So2

4 A ] : 2
Signatfkﬁ'6¥'h3§§iy’Pﬁsiic:§tJ£e of Florida Printed Name of Notary Public-State of Florids

/

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement oiflicers are notaries'public sheq engaggd
in the performance of official duties. In accordance with section 315.1924(5), ®»,5., this completea fqrm 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 322.26135, F.S.

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




WITNESS LIST
CASE NUMBER: 19004530

ARRESTING oFFicEr: ‘Ofc. Romero

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 799-4445
CAN TESTIFY TO: Facts of Case

NaMe: LESKOW

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: Facts of Case
NAME: WARMINGTON

ADDRESS 10500 N. Military Trail, Palin Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445
CAN TESTIFY TO: __Scene Safety / Facts of Case

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:




TESTING FACILITY TASK REPORT D
AGENCY:_ PG Qfc.  KRomero #5350

SUBJECT: _ (Nearhey WD omind gt M. ¢, CASE NUMBER: 14- 04335

DATE: 073114 VIDEQ TAPE NUMBER: /

BEGINNING TIME: 02lincs ENDING TIME: 0221\

BREATH TESTS RESULTS: 1) , Q90 TIME Q321 -GM/AM 2 . Q9 TIME O324 KIMYPM.
3 TIME AM/PM.  4) TIME AM./PM.

BREATH OPERATOR: _ S. O nitel w212
MAINTENANCE TECHNICIAN: (" el Thacliclhe  #F (47
TESTING OFFICER'S OBSERVATIONS

SPEECH; _——
ATEITUDE: Colm  Quied  Canperitive

CLOTHING: Ve et = 13\ ac W SWicds 8V ack. AReedn . Black % Tea
MEDICAL CONDITIONS: __p o e fr ~t

MEDICATIONS: __ N G
OTHER: Eulfst A L\'}lt rC'ol (’\(&.3.‘-\\4‘

Od ¢ of VO Vo O Cle ok Vi Yoeve sy

COMMENTS: _ 20 oilen.  odaseev oo Qece o ALO Kameco #9c
Ao CR g uehte d LAe oreodky  Aend .

) Diokomy be A 21 - R boreadls @ LLue'-A- .

D L Onﬁ‘f_)\P Yed e ek Co rre‘ch-\\.\ .

C! ) reed G Curve o Gy
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PBSO #0129A REV.11/02




- BEGINNING TIME:

TESTING FACILITY TASK REPORT T
AGENCY:__ ¢ . ‘. b i 18 3 SRR R
SUBJECT: _i .. .. x.. e S s. CASE NUMBER: S A Vet WL WA
DATE: R T VIDEO TAPE NUMBER: /

ENDING TIME: WOy

NP Y T

BREATH TESTS RESULTS:

BREATH OPERATOR:

2 .« 4 TIME L. M CAMYPM.
) TIME AM./PM.

). e TIME...a«t AM/PM
3) TIME AM./PM.
O il

Eono by da

MAINTENANCETECHNICIAN: .~ ., o . s+ 4y

-t

TESTING OFFICER'S OBSERVATIONS

SPEECH: _
ATTITUDE: _:_ <1 . L I R RIS RUL
CLOTHING: v . 3«3 - & &, .y P 3 LN : 1 FO T . Y
MEDICAL CONDITIONS: __ ;.. i 4
MEDICATIONS: _;.; .
OTHER: ‘:1‘ . i 1 L - b :

(G s LN . }
COMMENTS: _ 0 : b g \ . roi i LN

- g R ) ) ;

: A TR Lo 1 4 N 4

; . RN B (i 3
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POSO KA REV.11/02
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- _7.;‘i

SUBJECT: CASE NUMBER:
QUESTIONS AND ANSWERS

1 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? WHAT DID YOU EAT?
| WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? A
- HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT? |
HOW MUCH? WHERE? WITH WHOM? ’
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LAST DRINK?

" HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

" HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?

" CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?

WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
“ DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMF? DID YOU.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?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?

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

INTERVIEWER:

: . PBSO#0129C REV.§/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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SUBJECT: CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Iam mt)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
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. ~6R

1 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.

Y IF TD Y!

Iam of the

If you fail to submit to the test I have requested of you, your privilege to gﬁerate a motor vehicle will be suspended for a
period of one (1) l})'ear for a first refusal, or eighteen {18) months if your privilege has been ];reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit ta 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 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 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 cannotafford 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.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #1298 REV. 0811




> SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
} pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
B
.
5 0 119.071(4)(c) Undercover personnel.
L
wl
= = 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
2 ) 985.04(1) Juvenile offender records.
g
Ex [m] 119.071(h){i) Assets of a crime victim,
3
x 395.3025(7)(a), s .
wi
S ) 456.057(7)(a) Medical information.
c
g | 394.4615(7) Mental health information.
F-1
] - " hi T
a o 119.0718)(d)(2)a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92‘?;“3)“)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
[ (viii} 394.4615(7) Clinical records under the Baker Act.
E d {xi) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
2 {xiii} 119.071(2)(h), . . T N
5:' = 119.0714{1)(h} Protected information regarding victims of child abuse or sexual offenses.
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2
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REVIEW COMPLETED BY

Booking Number: 2015024920

Date: 7/31/2018

Specialist Name/ID: Gammage/5660




