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D.U... PROBABLE CAUSE AFFIDAVIT

ovte 12 pavor  February 50 22 o 0123 Yo om
SUBJECT: Papa Michael CASE NUMBER: 22000599
AGENCY: Jupiter Police Department ARRESTING OFFICER: DaSilva 316

PERSONAL CONTACT

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

While observing westbound tratfic on W Indiantown Rd, Papa was seen traveling 71mph in a 45Smph zone.
He then proceeded Southbound on § Alt A1A, where he was observed straddling the lane. When I initiated
the traffic stop, Papa nearly hit a refiective sign on the shoulder of the road.

OBSERVATION OF DRIVER:
Upon initial contact, Papa had red glossy eyes and slurred speech. The'odor of an unknown alcoholic
beverage was emitting from his facial area. His hands were shaking and he had trouble retrieving his
documents from his wallet. Once he exited the vehicle, he was uneven on his feet and swayed back and forth.

DRIVER'S STATEMENTS:
Papa stated that he was on his way home from "Topside Restaurant", where he consumed "One Tequila".

ODORS:
Unknown alcoholic beveragé emsnating from his breath.

GENERAL OBSERVATIONS
SPEECH: Shurred

ATTITUDE: Cooperative but irritated throughout the process

CLOTHING:Liong sleeve t-shirt, bine jeans and brown shoes
L2

MEDJQALLQLHEE"NOM stated

STATE OF FLO
COUNTY O E,

(Signatusé ofAmestifighnvestigative Officer)

Tha for Instrument was sworn 1o or affimed and subscabed batxie me Lhis 12 day of February = 22 by Qfﬁcgl‘ DaSilva 31 6

, who is personally kneva Lo me andlor produced [dentification. Type of identification producad ) @ l n

{Print name of Arre

JOSHUABELL
MY COMMISSION #GG346008
EXPIRES: JUN 18,2023

~Clerk of Court, Otficer (F.5.5 117.10)

#827 Bonded through 15t Stte Insurance Page _1 _of 2



SUBJECT: Papa Michael CASE NUMBER 22000599

ROADSIDE TASKS

HORIZONTAL GAZE NYSTA(,MUS:
LT EYE-LACK OF SMOOTH PURSUI'T RT EYE-LACK OF SMOOTH PURSUIT

m LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS/AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR 7(: 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR'TQ 45 DEGREES

Other Observations:
Swaying while standing still.

WALK & TURN:

Papa failed to maintain his starting position and was unable to keep his/balance. Papa stated he understood the
instructions and did not have any guestions. Papa started counting on three. Papa missed heel to toe every single
step. Papa stepped off the line seves sl times. Papa turned around.improperly (Turned to the right and did not keep
front foot planted). Papa missed hect to toe on his second nine steps'§everal times. Papa used his arms for balance.

ONE LEG STAND:

Papa stated he understood the instyuctions and did not have any questions. Papa did not lift his foot at least six
inches (kept it close to the ground). #apa placéd his foot down several times and used his arms for balance. Papa
did nof count as instructed.

FINGER TO NOSE:

Papa stated he understood the instivictions and did not have any questions. On 1L, he used the pad of his finger.
On IR, he used the pad of his-finger and touched above the tip of his nose. On 2L, He used the pad of his finger. On
2R, he used the pad of his fingér. Ou IR, he used the pad of his finger and touched the side of his nose. On 3L, he
used the pad of his finger.

ROMBERG ALPHABET:

Papa stated hé understood the instructions and did not have any questions. When questioned on his level of
education, he stated that he was a doctor. Papa incorrectly recited the English alphabet.

BREATH TEST RESULTS: [1) gesuseD |[2) |3 12 |

STATE OF FLORIDA
COUNTY O JALMASESC

5

(Signature of AfBsiingirvesligative Officar)

.
The forefoigg instrument was swom to or affirmed and subscribed batae me this | 2. day of Eell["aty 20, zz by, !Nli(:_elf "aS"!a 3‘6

{Print nems of Wﬂu produced identificalion. Type of ientification produced Personally Known
T2 JOSHUA BELL

A
o (4
Notary Publlc, Clark Officer (F.5.8 117.10) T @o W?)?rfmss? .m.l fsﬁ ggggoos
2/ Bondad through ¥st State Insurance Page _2_of ..2_




SUBJECT: _ L CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TO THE TYPE QOF TEST YOU ARE REQUESTING,

1 anz now requesting that you submit to a lawful test of you*'r/"i?aREATH 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.
OR-

[ am now requestinF that you submit to a lawful test of your BLOOD for the purpose of detectingvits alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am of the

If you fail to submit to the test I have requested of you, your privilége to'operate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen ?’1 8) months'if yourprivilege has been previously 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 to the test I have
requested of you and if your driving privilege has been préviously susP{ended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a fisdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

§

SUBJECT'S SIGNATURE: (X) Kt Y T 0

CONSTITUTIONAL WARNINGS

1 AMREOUIRED TO WARN YOU'BEFORE YQU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right t6 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. 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. 1can 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) oo rgh T f N

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #01298 REV. 06/11



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? ___~

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? o Sy wiom?
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 THEACCIDENT? HOW MUCH?
WHAT? WHERE? _ WHEN?
WHAT LINE OF WORK ARE YOU IN? ___ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFEGIS OR INJURIES? WHAT?
ARE YOU SICK OR INJURED? _____ ./ WHAT'S WRONG?
DO YOU LIMP? 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 SEENA DOGTOR 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? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER:

PBSO #0123C REV.9/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK . CENTRAL RECORDS GOLD - JAIL



TESTING FACILITY TASK REPORT

AGENCY: [JPD

SUBJECT: [PAPA, MICHAEL | casenumBER:[22-035279 B
DATE: [Feb 12, 2022 | ViDEO DVD NUMBER: [N/A
BEGINNING TIME: 0227 ENDING TIME: {0230
g? ﬁ§§ . R | nmefrze | AMR MO alx | nMexx | AMCTPMO]

R 3){XX TIME{XX AmMO pmMd 9 [xx TIME‘XX AM] pM]
BREATH OPERATOR: [JOSHUA J BELL #8656 |
MAINTENANCE TECHNICAN: ). KARLECKE #6467 i

TESTING OFFICER'S OBSERVATIONS

SPEECH:|SLURRED

ATTITUDE|QUIET, COOPERATIVE

CLOTHING:|GREY LONG SLEEVE SHIRT, BLUE JEANS, BROWN BOOTS

MEDICAL CONDITIONS: [NONE

MEDICATIONS:|NONE

OTHER:
EYES: BLOODSHOT, GLASSY

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0157 HOURS

SUBJECT STATED. HE WOULD NOT TAKE BREATH TEST

A/O READ I.C

SUBJECT STATED”HE UNDERSTOOD I.C

SUBJECT™AGAIN STATED HE WOULD NOT TAKE BREATH TEST

REFUSAL TIME 0229 HOURS

A/O READ RIGHTS
SUBJECT STATED HE UNDERSTOOD HIS RIGHTS

SUBJECT DECLINED TO ANSWER Q AND A

REFUSED




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

PBSO CASE #  22-035279 pBso zoyg 14

AGENCY CASE # 22-000599 CRASH CASE #

TIME OF sTop/crasH 0059 pare 02/12/22 ody SATURDAY
susgecr's Namg PAPA, MICHAEL RACE W sgx M
HGT 5'11 WGT 210 DOB 03/14/1963

tocarion 2141 S ALT AlA, JUPITER FLORIDA 33458

ARRESTING OFFICER'S NAME & 1p G DASILVA #316 AGENCY JUPITER

DIVISION:

NOTIFIED BY COMMOC YES

ARRIVAL AT FacIniTy 0157

BREATH RESULTS: _ Arrest Time 0123

. ‘REFYSED

, REFUSED
. REFUSED
s+, REFUSED

TESTING OFFICER'S ID BELL 8656




22000599

STATE OF FLORIDA
AFFIDAVIT OF REFUSAL TO SUBMIT TO
BREATH TEST
1 Officer DaSilva , a duly certified Law Enforcement or Correctional Officer, am a

*
(Name of Officer reading fmplied Consent Warning)

member of L Jupiter Police Department , and I do swear
{Nume of Law Eaforcement Agency)

or affirm that on or about the ___12__ dayof February  ,20 22 ,at__ 0123 OrM. DAM.

DRIVER Michael Papa ,
FIRSTNAME MIDDLE OR MAIDEN NAME LAST NAME
DL # P10054063¢940 __, stateof Florida , was placed underdawful arrest for
the offense of DUL by Officer DaSilva and
(Name of Arresting Officer)

issued citation # ADBIGWE

Thatonorabout the 12 dayof February ,20 22 ,at 0229 COrM. HAM.

in Palm Beach County,

1 requested that the driver submit to a BREATH test fof.the’purpose of determining its alcohol
content. I informed the driver that the refusal to submit{o such test would result in the suspension
of his or her driving privilege for a period of one’(1) year for a first refusal, or for a period of
eighteen (18) months if his or her driving privilege,had been previously suspended, or if he or she
had been previously fined under s. 327.352153F S., for refusing to submit to a breath, urine, or
blood test. I also infoimed the driver thathe or she,commits a misdemeanor by refusing to submit
to a lawful test as requested above if his or her driving privilege has been previously suspended,
or if he or she has been previously finedunder's. 327.35215, F.8., for refusal to submit to a lawful
test of his or her breath. uringpor blood- Nonetheless, the driver re to yubmit to the test
requested.

7,
Signature of L nfordemefit Officer or Correctional Officer

THEAEEYDAVIT MIUST BE NOTARIZED OR ATTESTED TO (s. 117.10, F.S.)
( MY cw":;gm% a4s00e| The foregoing instrument was sworn and subscribed before me:
@ EXPIRES: JUN'18, 2023
i Bonded though Tst State Insurance } Signature of Attesting Officer
TAFFIX SEAL)

THc forepoing instrument was swoin wid subscribed before Title

methis . 12 dayof Fetruary, 20 22 Date

by Officer DaSilva 316 -

Note: Mail or hand deliver to the designated
/Bureau of Administrative Reviews office,

Department of Highway Safety and Motor
Vehicles, with the driver’s license, the
appropriate copy of the UTC, and the probable
‘cause affidavit.

who is personally known 10 wre or who has produced

Personally Known_ as ideatific
Notary Public __ __Bell 118656

**EFFECTIVE OCTOBER 1,2021%*



ARRESTING OFFICER: DaSilva

WITNESS LIST
CASE NUMBER:

22000599

ADDRESS: 196 Military Trl. Jupiter, FU 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: Officer Fandrey

ADDRESS: 196 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Training and SF5Ts

(WORK) _(561) 746-6201

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 TES‘T'I FY TO

b

PﬁWR NUMBERS (HOME)

{(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

{WORK)

CAN TESTIFY TO:




(

PALM BEACH COUNTY

SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office —~ Arrests Only

X Florida State Statute Description Page Number(s)
o 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

g 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

8

a

E|l O 119.071(4)(c) Undercover personnel,

b

wl

g. 0O 119.071(2)(f) Confidential informants (Cls).
(] 119.071(2)(e) Confession.

2 (m] 985.04(1) Juvenile offender records.

2

E- a 119.071(h)(i} Assets of a crime victim.

[

x 395.3025(7)(a), o )

w

8 a 456.057(7)(a) Medical information.

=3

E O 394.4615(7) Mental health information.

K]

= N - N -

& O 119.071(4)(d)2)(a) Home address, t_elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

& (i) 11(92'())(75_4(8))0)'0)’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.

8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onpetitioner’s request.

©

K3 (xiii} 119.071(2)(h), . . N A

5’_ (] 119.0714(1)(h) Protected information regarding victims'of childabuse or sexual offenses.

2

g

2 (m]

2

o

b}

£

[3 O

2

s
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£
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s
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2

3
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- Other:

£

° Other:

REVIEW COMPLETED BY

Booking Number: 2022004039

Date: 2/12/2022

Specialist Name/ID: Pinkneya/7796




