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. D.U.I. PROBABLE CAUSE AFFIDAVIT
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 suiect: (ol Robert Pugpe CASENUMBER: .00 20 /775
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE__ ARRESTING OFFICER:Lp]__ /o r0.c000 3K
PERSONAL CONTACT
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O BEVERLY SUE OWEN
% ' MY COMMISSION # GG 188278
R EXPIRES: May 30, 2022




PALM BEACH COUNTY SHERIFF'S OFFICE
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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: 80-006477 Software: 8100.27
Date of Test: 09/30/2020
Date of Last Agency Inspection: 09/18/2020
Observation Period Began: 13:25
Subject’s Name: COLTEN R PAPPE DOB: (9/29/2020 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 14:00
Air Blank 0.000 14:00
Control Test 0.079 14:01
Air Blank 0.000 14:01
Subject Sample #1 0.282 14:02
Air Blank 0.000 14:03
Air Blank 0.000 14:05
Subject Sample #2 0.287 14:06
Air Blank 0.000 14207
Control Test 0.078 14:07
Air Blank 0.000 14:08
Diagnostics Check OK 14208

Cylinder Lot: 14020080Al
Exp: 07/05/2022

) 1
State of Florida, County of f_)’a,/l/ﬂ [-"’;Q.(?}d,(/ '

o

pPersonally appeared before,me the undersigned authority, who (&7 is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:
I sue oOwEN , 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 Administratjve Code, and this form is a true and accurate
report ofjthat breath test.

Breath .fést-Operator: %,/;/ /{% /VK//% pate: C’9/30 260

4 ignature R _
affirmed) before me this :%ﬂw'day of \ /?‘P‘Ze[n[),p(: f;LDaO
7-’% A-Pf‘_ Lata tond

JFnature of Notary 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. 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.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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. STATE OF FLORIDA
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Name: (Witness/Victim)  \J Age D.OB. , Race Sex |
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the folleng statement without threat, coercion, offer of benefit or favor by any perSons whomsoever. q .
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I have received the Victim's Rights package: I will testify in court: O Yes O No, m IS’ .
Sworn To and Subscribed Before Me, This:. . - I will prosecute criminally: O Yes CI No Tniti m& _ .
30 Day of d’ // 20420_ I Swear/Affirm the above and/or attached Statements are Co?reci ;
£ Officgr. O N ublic FSS1 71;,.10_ and True ; :
Signaturd: - % Signature: ﬂ ‘cﬂ/\nl K&Y ﬁ——\
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TESTING FACILITY TASK REPORT

AGENCY: |LAKE CLARKE SHORES P.D.

SUBJECT: |PAPPE, COLTEN ROBERT CASE NUMBER:{20112023
DATE: |09/30/2020 VIDEO DVD NUMBER: {N/A
BEGINNING TIME: [1354 ENDING TIME: {1420

BREATH TESTS RESULTS:  1){.282 TIME}1402 AM[] PMX 2)|.287 TIME|1406 AM PM

3) TIME AM[] pMmO 4. TIME AMEPM.]

BREATH OPERATOR: |S. Owen #3184

MAINTENANCE TECHNICAN: D). Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, LAUGHTING A LOT

ATTITUDE:|LAUGHING, CRYING, PROFANE, SAID HE WANTED TO DIE

CLOTHING: |TENNIS SHOES, BLACK SHORTS, BLACK LS SHIRT (VERY VERY DIRTY)

MEDICAL CONDITIONS: |DEPRESSION, ANXIETY

MEDICATIONS: |MEDS FOR DEPRESSION AND ANXIETY BUT NONE TAKEN TODAY

OTHER:

DEFENDANT IN CRASH, HIT A TREE{ ODOR OF UNKNOWN ALCCHOLIC BEVERAGE.

COMMENTS:
A/O AND DEFENDANT ARRIVED AT 1325 HRS. OFFICER HAD TO GO BACK TO CAR, DEFT PUT IN HOLDING

CELL AND NEW OBSERVATION STARTED AT 1335 HRS.

A/O OBSERVED 20 MINUTES.

A/O REQUESTED“BREATH TEST, DEFENDANT AGREED, NC PROBLEM WITH BREATH TEST, TECH GAVE
RESULTS.‘A/O READ C/W, DEFENDANT UNDERSTOOD RIGHTS.

DEFT ANSWERED Q & A. SAID HE HAD BEEN DRINKING SINCE YESTERDAY { WHICH WAS HIS 218T
BIRTHDAY) NOT SURE WHAT HE WAS DRINKING. COULD FEEL EFFECTS BUT NOT UNDER INFLUENCE.

DIDN'T REMEMBER HITTING A TREE. SAID HE'D BEEN SMOKING WEED EARLIER TODAY.




PALM BEACH COUN

,,, ( SHERIFFS OFFICE

Florida State Statute Exemptlon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
E 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
5 119.071(4)(c) Undercover personnel.
x
w
g 119.071(2)(f) Confidential informants {Cls).
119.071(2)(e} Confession.
985.04(1) Juvenile offender records.
119.071({h})(i) Assets of a crime victim.

395.3025(7)(a),

Medical information.

456.057{7)(a)
394.4615(7) Mental health information.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

{iii) 119.0714(1)(i)-(j),
(2)(a}-(e)

Social Security, bank account, charge, debit, and credit card nambers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
Oglgogjoyog|locial(gloligl|lojo|o

N (xii) 741.30(3)({b} The victim’s address in a domestic violence action on,petitioner’s request.
P
o
;:_" (X"l')lélf_,(l):(l]f)z()rf;‘) Protected information regarding victims of ¢hild abuse or'sexual offenses.
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Booking Number: 2020023107

Date: 09/30/20

Specialist Name/ID: ). Beck/9007




