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D.U.I. PROBABLE CAUSE AFFIDAVIT

oNTHE 30th  payor _September o 2009 . 02:26 A PM

SUBJECT,Gabriel- Perez Mayda M CASE NUMBER: _ 19-120848

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFF{CER: D/S C. Householder

PERSONAL CONTACT

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

On Monday, September 30th, 2019, at approximately 02:26 hours, I was stationary at the intersection of N
Military and Southern Boulevard conducting traffic enforcement. I observed a gray Chevrolet truck
traveling north bound on Military Trail in the number 3 lane. The gray chevrolet drifted right almost
making contact with the curb. Cpl. Seriano 1D# 9418 and 1 followed the vehicle from Southern-Boulevard
and observed the vehicle failing to maintain it's lane of travel, almost striking the curb miltiple times. The
vehicle made a left turn to travel westbound on Okeechobee Boulevard. A traffic stop wasiconducted at

Okeechobee Boulevard and Iaverhill Road when it was determined that it was no longersafe for the vehicle
to remain on the road way.

OBSERVATION OF DRIVER:

1 approached the vehicle on the passenger side, while Cpl. Soriano #9418 approached on the driver side and
met with the driver. Cpl Soriano called me over to the driver's side of the vehicle where I observed the driver
was a white female who was wearing a black skirt and a red shirt/1 observéd Mayda Gabriel- Perez' eyes
appeared red and glossy. I observed two (2) open cans of Modelo béer located in the front seat cup holders.
Mayda Gabriel- Perez was asked to exit the vehicle to perfortm field sobriety tasks which she agreed to.

DRIVER'S STATEMENTS:

I asked Mayda Gabriel- Perez if she had been drifiking or used any drugs. Mayda Gabriel- Perez stated she had three
(3) margaritas at Cielo's Lounge. I asked Mayda Gabriel- Perez what medical problems and/or previous injuries she
had. Mayda Gabriel- Perez stated she has no medicalproblems and has no revious injuries. 1 asked Mayda Gabriel-
Perez il she wore any glasses or contacts to carrecther vision. She stated she is supposed to be wearing glasses, |
asked Mayda Gabriel- Perez if she takés any medications? She stated she does not.

ODORS:

Obvious oder of an unknown alcoholic beverage

GENERAL OBSERVATIONS

SPEECH: Soft, slow
ATTITUDE: calm{ confused, confident
CLOTHING; wearing.black shirt and red shirt

MEDICAL/OTHER: NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH

{Print name of Arre

' )
D/S C. Householder 2 =
{Signature of Arestagilnvestigative Officert 4
Tre toregong nstryment was swom jo or afirmed and subscrbed before me this, 30&1 ... Jayof SCptcmbCT ac 19 2y, D/S C- HousehOlder

investigative Dfficer), wha s parsanally known (o me and/or oroduced carification Typa of identificaten srocuced
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SUBJECT Gabriel- Perez Mayda CASE NUMBER 19-120848

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMLS:

I.TEYE-LACK OF SMQOTH PURSUIT RT EYE-LACK GF SMOOTH PURSUIT

LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RUEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

LI-EYE-ONSET OF NYSFAGMUS PRIOR TO 43 DEGREES R EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

HGN Lnce positioand in the froat of ey vehicle. | continued my investigation 1 iostrusted Maydz Guahriel- Peres i krep Ner Bads By her sde. iand mith Ber ieed tagethic, and fatlow a lue light Simulus wirh ber o1 m oot tarning hév head. {ushed her it sae anderniasd my isisuetioas.
{oce Masda Gabriel Peres werhialls wated she uidervtood ms andructions. Mayda Gabriel Ierox (wayed while sinpding Watioary. 1 7hserved doth 168 1 fe red. Soedairat. aod gony. Her i and right eve displaveduegnat puRii viae, equal tracking, and a inck af sawntk pursait, |
observed distind and weidined nywkgmus wis praacat i Bold her left 20a right rve 3t madimon devitmn during 1w 1ePIrae i6ur wcand evaitatisns. The onwt nf DYHIGMUL %8¢ prinr T 2 35 degrec najle in baifl her (et and righteve during tno seperai¢ four wornd evaluafions.
Wertiesl averagmut was prevint o hoin the left and right 2ye duving ne wgurale fiuz seeond e aiuations While conducting the ssk [ had 10 reaxiag her 16 naksirp her heod aad folksm the Simaius mullipte times.

WALK & TURN:

I positioned Mayda Gabriel- Perez on a yellow line created using yellow duet tape, which was on 2 smooth and level surface, free of any
debris and well lit by the headlights on my vehicle and overhead lighting from the gas station. | instri¢ted Mayda Gabriel- Perez to place her
left foot on the line and her right foot in front of the left touching heel to toe. I instructeddier thit she was to keep her hands at her side and
stay in this position until I instructed her to do otherwise. Once placed into the instructed pusition, [ explained and demonstrated the rest of
the task. During the task, 1 observed Mayda Gabriel- Perez swayed while balancing¢failed toyniaintain the instructed position, did not touch
heel to toe, used arms to maintain balance (+6"), did not turn properly by stepping offline and took an incorrect number of steps. Half way
through the test, Mayda Gabriel- Perez had to be re-instructed on how to complete theytask as she was unsure of how many steps to take.
Mayda Gabriel- Perez was instructed twice on how to complete the test, both times)stating she understood the instructions.

ONE LEG STAND:

[ placed Mayda Gabriel- Perez with her feet together and arms at'her side. Once she was placed into the instructed position, I explained
and demonstrated the rest of the task. Once Mayda Gabriel- Pére stated She understood, the task was performed. Prior to raising her
leg, Mayda Gabricl- Perez had to separate her feet to maintain her balance and keep from falling over. During the task, I observed
Mayda Gabriel- Perez swayed while standing stationary,/While raising her foot she swayed while balancing and raised her arms above 6
inches to balance. Mayda Gabriel- Percz did not counbas instructed.

FINGER TO NOSE:

Tinstructed Mayda Gubriel- Perez ta stand with her feet together,/mske eactuband into a fist keeping, extended her index fingers and to place her palmy facing up. She was instructed tu lower her
arms by her side. 1 instructed and demonstrared the proper hand and arm position and for her 1o remain in this position white | demonstrated the rest of the task. [ instructed and demonstruted her
to tilt her head back approximately 45 degrees and closc her ¢yes whilewaiting for a verdba) command of left or right. On the command of “left” or “right”, she would raise the requested hand, touch
the tip of her finger to the tip of her nose. then bring her hund immediatety back duwn to her side. During the instruction and demonstration of the task she swaved while standiog in the instructional
position. 1 asked her if she understood the instructions | proyided und she verbally stated she understood. [ instructed her to start the tusk as explained. During the task. | observed Mavyda Gabriel-
Perez attempted (v continue watking and had to be stopped to givep the instructions again. Once explained aguln, the tusk was performed a second time, at which time you could see Mayda Gabriel-
Perez faifed fo return arms o side. eorrect finger did not tefich tip of nose, and lifted wrong hund before correctly using the instructed hand,

ROMBERG ALPHABEF

tverbally inquired if Mayda Gabriel- Pereziould recite the entire English aiphabet. She stated she was able to recite the English siphabet and I instructed ber to place her feet
together with her arms at hec side and)stay in this position until told to do vtherwise. { instructed her that upon starting she was 1o tilt her head back approximately 45 degrees
and close her eyes. She would begin to state the aiphabet in a slow and methodical manner withaut singing or rthyming it. I asked her if she understoad the instructions and she
verbally replied she understood, During the instructions she continued to sway while standing stationary. | instructed Mayda Gabriel- Percz to start the task as explained. During
the task, [ observed the driver repeatdetters, swayed nore than (+2") from side to side and from front to back.

BREATH TEST'RESULTS: [1) 122 2y us 1[) |[4) ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S C. Householder ﬁ/ﬂ{/%‘

(Sigrature of Arresting/invastigative Officer)

The foregaing instrument was sworr to or affirmed anc subscrbec sefore me s 30th . cayot September 22 19 we IS C. HOUSChOIdE!‘,

{Pent 4ame‘ylnmshgahve Officer}, wro is persanatiy <nown to M anasor aracuted -Jentficator. Type of dentfcation progucec R
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WITNESS LIST
cASE NUMBER: _19-120848

ARResTING oFFicer: D/S C. Householder

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS {HOME): {WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: CPL SORIANO #9418

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) {WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORKy' QO

NAME:

ADDRESS

PHONE NUMBERS (HOME}
CAN TESTIFY TO:

WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME}
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOML)
CAN TESTIFY TO:

{WORK}

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME;

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)}

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

{WORK} o~ kﬁ




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Reglistered To: PALM BEACH CO 50
instrument Serial Number: 80-006477 Software: 81C0.27
Date of Test: 09/30/2019

Date of Last Agency Inspectiocn: 03/13/2019
Observation Period Began: 03:12
Subject s Name: MAYDA M GABRIEL PEREZ Do8;: GL/01/1398 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 requrgitate.

Results: Test . g/210L B Lne
Diagnostics Chech 2K 18
Alr Blank 3.000 3
Control Test 0.3030 HRE)
Alr Biank 2.000 3
Subject Sample 41 (.122 41
Air Blank 3,082 41
Alr Blank 2.5090 43

biect 3ample #2 2.118 14
Air Blank 7.000 43
Contrcl Tes: 5373 43
Aiz Blank G.200 45
Ciagnostics Check ¥ 149

Cyrinder Loks 173
Exp: ($8/05/202:

)
State of Florida, Ccunty of a,k#v« éBCtvﬁwéH ,

Personally appearsd hefcre me hhe indersigned avthority, whe L/,‘l° perscnally known te me or
v} proddﬁed i as ldentification, and &no aftar being placed under ovath,
state

T oroMAs d . hold a valid Bresath Test Operator parmit issued By
Lepartment f

3 DY e !
thz TFlorida

Lay Enz or"ement, i administersd the above breath test tc the subject

veport ¢f that bpreath test. — e

- v -
Breath TeSg Operator: __ // %"2””;";:2%7 _ vace: JH /3 “,_“ZQ;?

7éo‘-¢'£éér A0 /ti

(e e s ( thseluldest

ignature of Notasy Public-3tate of Flori Printed Nama « zry Pabllic-8zale

Noge: Pursuant to section i17.1¢€ orida 3ta-utss, .law enforcementi cfficers, correctional officearg, zwaflil
accident investigation officers a traffic ir ..-f eniozcement eifiners ies pablic ngage
in the pﬁrforﬁa“ge of official duti : 924! rhie ¢
adrissible w d authen ive proof the ra i i
aceordance - 1234051, ¥.8 ANG & mi: trative wrecsedings T 422

FOLE/ARTP PIRM 38 - MARCH 2404, Rei. 1iD-3.0207

ramed above in
accordance with Chapter 11D-2, Florida Administrative Code, and this form is a true and accurate




quesn ? that 'ynu ubmit. to_a lawful est' of your URINE for the purpose
control edvsubstances e S A

-am now requestin v that you submit to a lawful test of your BLOOD for the purpose. f v.detectmg its:alcohol conte
nd the presence of chermcal r;jcontrolled substances R s =

ou, your prmleg vehicle
|8) months ifyour.privile e ‘has been previously su
23 ine or bleod.Additionally, if you refuse to submi
‘has been previously'suspended for a prior refusal to sub
1M in‘g a mxsdemeanor efusal to subrmt to the test' ha

YELLOW DHSW PINK CENTRAL RECORDS‘“ G




TESTING FACILITY TASK REPORT

"{EAGENCY H

CASENUMBER: /.
E__ _ S ,‘,vf.'-.‘VIDEOTAPENUMBER
EGINNING ’HMF s R   ':‘:"";.‘5ENDINGTIMEi _
REATH TEST.S RESULTS | TIME |

BREATH OPERATOR

~ WHITE- STATEATTY.  YELLOW-DHSMV  FINK- CENTRAL RECORDS  GOLD JAIL ™

PRSOsotz0n REVAINZ
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PALM BEACH COUNTY

* SHERIFF 'S'Q GFF!CE

Honda State Statute fxemphon Slleet

Palm Beach County Sheriff’s Office ~ Arrests Only

(2){a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L e | X
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
o
a
E [} 119.071(4j(c) Undercover personnel.
S
w
g O 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
’é O 119.071(h)(i} Assets of a crime victim.
(]
X 395.3025(7)(a), L .
w
S ] 456.057(7)(a) Medical information.
k3
i 394.4615(7) Mental health information.
L0
3 N - - a
& O 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (iii} 115.0714(1){1)-(1), Social Security, bank account, charge, debit, and credit card numbers! 2
[m]
O
[}

S (xii) 741.30(3)(b) The victim’s address in a domestic violence action on, petitioner’s request.
o
2 {xiii) 119.071{2)(h), . . Lo ,
é 119.0714(1)(h} Protected information regarding victims of ¢hild abuse orsexual offenses.
o
~N
<
I 0
8
g
E
£
E m]
°
<
B
o
3
> 0
°
3
3
&
3|0
38
'S
a

539.001 FS

Other:  All records relating to pawnbroker transactions.

Other

119.0712{2)

Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019031841

Date: 09/30/2019

Specialist Name/ID: howardt7185




