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D.U.I. PROBABLE CAUSE AFFIDAVIT

ONTHE _'8th DAY OF July ,2021 AT 0400 HRS,

IN THE CITY OF ____Delray Beach , COUNTY OF PALM BEACH, STATE OF FLORIDA,
SUBJECT: STEVEN HAMILTON COLPITTS CASE NUMBER: 21-008678
AGENCY: DELRAY BEACH POLICE ARRESTING OFFICER: E. HERNANDEZ

PERSONAL CONTACT

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

Officer T. Green observed a white Infiniti SUV bearing Florida tag DBGK81, occupied and running in the median of W Atlantic Ave in the 3800, block at
approximately 0409 hours. Ofc. Green advised that the vehicle was occupied by a white male seated in the drivers seat, later identified.as;Steven Colpitts by
his Florida license. While speaking with officers, Colpitts advised that he drove from his home on Tropic Isle to Denny's on Hypoluxo'and was driving back
home when the accident occurred. :

OBSERVATION OF DRIVER:

Upon my arrival, | observed Colpitis standing outside of his vehicle speaking with officers. Colpitts’ clothing was dirty and he had droopy, bicodshot, glassy
eyes. Colpitts had siurred speech, which got worse as time passed. Colpitts was somewhat confused about what caused the accident.

N

DRIVERS STATEMENTS:

* Colpitts stated that he was driving to his house on Tropic Isle Blvd from Denny's on Hypoluxu.  Colpitts stated that he coutd not explain how his vehicle left the
roadway. Colpitts stated that he did not have any drinks and in fact does not drink. in addition to being found in the driver's seat, Colpitts stated that he was
driving his vehicle at the time of the accident. Colpitts advised thathe takes -medicafion for diabetes, high blood pressure, cholesterol and sleeping medications
atthe BAT. Coipitts stated that he had no injuries or vision problems not comrected by glasses.

ODORS:
| did not detect an odor of én alcoholic beverage coming from Colpitt.

GENERAL OBSERVATIONS
SPEECH: Slurred

ATTITUDE: Calm and cooperative then loud, upset and profane

CLOTHING: Dirty blue shift, two toned pants, and black sandals

MEDICAL/OTHER; Several mdications

. N
STATE OF
Co

F TINGOPRCER) ./ /H¢

THE FORGOING INSTUMENT WAS SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME THIS

19t pavor . Juy 5214 E. HERNANDEZ

WHO IS PERSONALLY KNOWN TO ME AND/OR PRO! TION. TYPEOF IDENTIFICATION PRODUCED
Q4
NOTARY PUBLIC, CLERK OF COURT, OFFICER (FSS J17.10) Dotk ' 20t o SR vl Rl Rt 72 R
SHARI L. 0'NZAL

Notary Pubiic - 32tz of Fioridz
] Commission § GG 972020
T My Comm. Expires Jun 25, 2024

-._. e e

through-Natiorei-Nota vy Af




SUBJECT:  STEVEN HAMILTON COLPITTS CASE #: 21-008678

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS: & OF 6
LT EYE -~ LACK OF SMOOTH PURSUIT : RT EYE - LACK OF SMOOTH PURSUIT

D LT EYE~DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION D RT EYE - DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

D LT EYE - ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT EYE - ONSET OF NYSTAGMU'S PRIOR TO 45 DEGREES

OTHER OBSERVATIONS:

Colpitts' eyes were checkad for pupil size and equal tracking; no abnommalities were noted. Colpitts had difficulty keeping his head still and maintaining his focus
on the stimulus during this task. This task was ended prematurely due to Colpitts inability to follow directions and keap his gaze on the stimulus. Though
sustained nystagmus could not be observed due to this issiis, a distinct nystagmus at maximum deviation was observed in both eyes.

WALK & TURN: & OF 8

Colpitts was given all instruction and advised that he understood before starting this task. Colpitis was unable 1o balance.during the instruction phase and moved
out of the position multipie times. Colpitts stopped walking before the tum to ask how to proceed. Colpits'missed heel-to-toe steps several times during this task.
Colpitts stepped off line muitiple times and had to raise his arms for balance. Colpitts tumed improperty during this task.

ONE LEG STAND: 4 OF 4

Colpitts was given all instruction and advised that he understood before starting thistask. Colpitts hopped 1o keep from falling and then had to put his foot down.
Colpitts used his arms for balance during this task and swayed. . .

FINGER TO NOSE: 4 OF4

Colpitts was given all instruction and advised that he understood before starting this task. Colpitis did not retum his arms to the side until given the next prompt.
Colpitts had to be reminded to keep his eyes closed during this task and missed touching finger to nose multiple times. Colpitts did not use the wrong hand, but
but asked for the prompt to be repeated oneitime during this task. .

RQMBERG ALPHABET: S OF4

Colpitts was given all instruction and advised that he understood before starting this task. Colpitis lost his balance and needed to take steps to keep from falling
when getting into the position for this task. Colpitts swayed while standing during this task and began having errors in his alphabet before singing "LMNOP".
Colpitts stated thefoliowing "..H, I...H, 1, J, K. Y, ("n0"), LMNOP". After restarting, Colpitts excluded the letter “K" from the alphabet.

BREATH TEST RESULTS: 1) 0.000 2) 0.000 )} 4)

| /194

($1@NXTURE orumw@
19th Juy 02 py E. HERNANDEZ

THE FORGOING INSTUMENT WAS SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME THIS DAY OF .20

WHO IS PERSONALLY KNOWN TO ME AND/OR PRODU IDENTIFICATION. TYPE OF IDENTIFICATION PRODUCED
'

" SHARI L, OINEAL

CLB‘KOFCOURT.OH’ICH(PSS 17.10) Notary Bubjic - State of Elo

;gg Comimission #GG 572020 §
S My Coman, Expires Jun 25, 1024 g
Borded tarough Naticna! Notary Assr;i



D.U.L. WITNESS LIST

CASE #:

21-008678

ARRESTING OFFICER:

E. HERNANDEZ

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL

PHONE NUMBERS (HOME); _ 561243-7800

(WORK):

CAN TESTIFY TO: DUI Investigation

Name: Ofc. T. Green

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL

PHONE NUMBERS (HOME): 561-243-7800

(WORK):

CAN TESTIFY TO: Suspect behind the wheel

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

(WORK):

‘CAN TESTIFY TO:

NAME:

ADDRESS:

PHONE NUMBERS (HOME).

(WORK):

CAN TESTIFY TO:

NAME:.

ADDRESS:

PHONE NUMBERS (HOME):
CAN TESTIFY TO:

(WORK):

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 TESTIFYTO:

NAME:;

ADDRESS:

PHONE NUMBERS. (HOME):

(WORK):

CAN TESTIFY TO:_

NAME:

ADDRESS:

PHONE NUMBERS (HOME):

(WORK):

CAN TESTIFY TO:

R O U P P




D.U.I. WITNESS LIST
CASE #: 21-008678

ARRESTING OFFICER: E. HERNANDEZ
ADDRESS: 300 W Atlantic Ave, Delray Beach, FL
PHONE NUMBERS (HOME): 561243-7800 (WORK):

CAN TESTIFY TO: DU Investigation

NAME: Ofc. T. Green

ADDRESS: 300 W Atlantic Ave, Delray Beach, FL

PHONE NUMBERS (HOME); 561-243-7800 (WORK):

CAN TESTIFY ToO: Suspect behind the wheel

NAME:

ADDRESS:

PHONE NUMBERS (HOME): : W ORK)i

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:

NAME:

ADDRESS:

PHONE NUMBERS (HOME): (WORK):

CAN TESTIFY TO:




TESTING FACILITY TASK REPORT

AGENCY: |DBPD OFC. HERNANDEZ #1194

SUBJECT: [COLPITTS, STEVEN H, CASE NUMBER:[21-087202
DATE: {07-19-21 VIDEO DVD NUMBER: |N/A
BEGINNING TIME: {05:44 HRS ENDING TIME: |06:01 HRS

BREATH TESTS RESULTS: 1)}.000 TIME|05:50 AMEK MmO 2){.000 TIME|05:53 AMK PM[]

3) TIME AMO PMO 4 TIME AME] PM[]

BREATH OPERATOR: [S.O'NEAL #6212

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:

ATTITUDE{CALM, COOPERATIVE,MOODSWINGS, AGITATED, SARCASTIC, PROFANE

CLOTHING:{SHIRT- LIGHT BLUE/DIRTY  PANTS- NAVY BLUE/ LIGHT BLUE STRIPE

MEDICAL CONDITIONS: [DIABETES, HIGH BLOOD PRESSURE, CHOLESTROL, SLEEPING PROBLEMS

MEDICATIONS:|SEVERAL MEDS.

OTHER:
EYES :GLASSY, SLEEPY

COMMENTS:

20 MIN. OBSERVATION DONE BY A/O HERNANDEZ #1194

A/O REQUESTED THE BREATH TEST.

D SUBMITTED TO THE BREATH REQUEST.

D COMPLETED THE TEST CORRECTLY.

EXPALINED THE| RESULTS TO THE D.

A/O REQUESTED URINE ON CAMERA.

D REFUSED=THE URINE REQUEST.

A/O READ THE IMPLIED CONSENT ON CAMERA, D UNDERSTOOD THE I/C AS READ.

D STILL REFUSED THE URINE REQUEST AFTER THE I/C WAS READ. URINE REFUSAL AT 05:56 HRS.
C/W READ ON CAMERA, D STARTED ANSWERING Q&A THE REFUSED TO CONTIUNE.




PALM BEACH COUNTY SHERIFF’S OFFICE

DUI TESTING FACILITY
INFORMATION SHEET
PBSOCASE#___21- 0%1202 'PBSO ZONE_ 4-1)
AGENCY CASE # 21-008678 CRASH CASE #
TIME OF CRASH/STOP . 0409 DATE 71921 DAY__MONDAY

B 4
Tyl

SUBJECT’SNAME = STEVEN HAMILTON COLPITTS RACE' W lsgx M

HGT 600 WGT 215 po  08/0169

LOCATION 3900 W ATLANTIC AVE, DELRAY BEACH, FL

ARRESTING OFFICER NAME & ID - - E. HERNANDEZ  _ AGENCY DELRAY BEACH POLICE
' 1194

DIVISION PATROL

- NOTIFIED BY COMM
- ARRIVAL ATFACILITY. 0522 _
TIME OF ARREST___ 0449
BREATH RESULTS: ‘

L. 00O
2., OO0

3"\)*irt/Rc-Fuscé

TESTING OFEICER’S ID (2212 PBSO VIDEOTAPE # /




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: 80-006239 Software: 8100.27 ’
Date of Test: 07/19/2021
Date of Last Agency Inspection: 07/16/2021
Observation Period Began: 05:22
Subject’s Name: STEVEN H COLPITTS DOB: 08/01/1969 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 requrgitate.

Results: Test g/210L Time
Diagnostics Check OK 05348
Air Blank 0.000 05:48
Control Test ©0.077 05:49
Air Blank 0.000 05:49

- Subject Sample #1 0.000 05:50
Air Blank 0.000 05:50
Air Blank - 0.000 : 05:52
Subject Sample #2 0.000 05:53
Air Blank 0.000 05353
Control Test 0.078 05854
Air Blank 0.000 05:54
Diagnostics Check OK 05:54

Cylinder Lot: 02021080A1
Exp: 03/05/2023

State of Florida, County of _SBQ_J_m_‘E};?_Q_C_b_;

Personally appeared before me the undersigned authority, who (x/f/is personally known to me or

(__) produced : as identification, and who after being placed under oath,
states: -
I SHARI L O'NEAL » 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 withyChapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: - S o Date: _O7- |G -21

Signature

affirmed before me this I S] day of ’ 2,! 2.4
/124 OFc. Hernandez #1149y

Signature of NotarWPublic-Sdte 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




SUBJECT: Q@I@_S-re VEN H CASE NUMBER: 21~ CQ

QUESTIONS AND ANSWERS

I 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? L/ES
WHERE WERE YOU GOING? l—loue Fidor4 EANTS

WHAT STREET OR HIGHWAY WERE YOU ON? L% \
DIRECTION OF TRAVEL? E WHERE DID YOU START? LDEMNAYS ON YFolLUXo o H [1X] ‘THE Y

WHAT TIME DID YOU START? = AAd WHAT TIME IS IT Now? _(p - (030
WHATIS TODAY'S DATE? "2/ 19 /.21 WHAT DAY OF THEWEEK IS 1?3 AdhBA &
WHAT COUNTY AND CITY ARE YOU IN Now? Paud Repes Couwrﬁ/ / A9PB

wHEN DID You LAsTEAT? H 30 Pad 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 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 THE ACCIDENT? ___ HOW MuUCH?
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?
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 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?
weeeDO YOU HAVE ANY PROBLEMS WITH YOUR.EYES THAT ARE NOT CORRECTED BY GLASSES? .
DOYOUTAKEINSULIN? ____IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
I
INTERVIEWER:

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

Ve ke e D b S n Ve v e——

- PBS0O#0129C REV.9/03




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF
REFUSAL TO SUBMIT TO BREATH, URINE, OR BLOOD TEST

I E. HERNANDEZ , & duly certified Law Enforcement Officer or Correctional Officer,
(Person Reading Implied Consent Warning)
am & member of DELRAY BEACH POLICE , and I'do swear
(Name of Enforcement Agency)
oraffirm thatonor aboutthe __ 19t dayor July ,2021 2t 0449 _pm. :
(Circle One)
NAME: STEVEN HAMILTON COLPITTS
(Type or Print) FIRST MIDDLE OR MAIDEN LAST
DL # c41 378869281 0 , state of Florida , was placed under lawful arrest for
teoffense of ____ DU - Property Damage E. HERNANDEZ and
(Name of Amesting Officer)
issued Citation # AE27KOE
That on or about the 19th day of Ju'y ,‘20 21 Jat 0556 PM. ‘
(Circle One)
In Palm Beach Comy,  [PLEASE CHECK THE BOX OR BOXES THAT APPLY] 1 did request said

person o sibmit s [Jbreath, [urine, or [Iblood test o determine the content of aloobol in his or ber biood or breath or the presence of
chemical or controlled substances therein, I did inform said person that any refusal to submit to, such test or tests would result in the suspension of his or
her privilege to operate a motor vehicle for 8 period of oae (I) year for a first refusal; or for a period of eighteen (18) months if the driving privilege of
such person had been suspended previously for refusing to submit to such est or tests. I did inform smid person that be or she commits misdemeanor, if
said person refuses to submit  a lawful test as requested above, and his or)her driving privilege has been previously suspended for a prior refusal to
submit to a lawful-test of his or her breath, urine, or hlood. If driver‘bolds a CDL or is opersting a CMV, 1 did inform the driver that this refusal will
result in the dibqualification of the driver's Cuanicina Jrivai's Licénsefprivilege for a period of one (T) yesr in the case of a fus refusal ar permuneatly
if be or she has previously been disqualified as a result of a refusal to submit to such test.
Said person did at that time and place refuse to submit o sich test or tests.

Y, /194
f En t

ST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

: "F: Notary PublicState of Florida
% P Commission # GG1972080
My Comm, Expiresdun 25, 2024 ¢

The foregoing instument was sworn and subscribed before me:

ugh National Notary Assn, Signature of Attesting Officer
S

The foregoing instrument was sworm and subscribed before Title

me this (19 “ay of July ,2021 Date

by E. HERNANDEZ )

who is ‘personally known to me or who has produced

i as identifipgtion
Notary Public O pa v /
.A/

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,

HSMV 78054 (REV. 12/13) -— e , e e




PALM asagn__coi}m

Florida State Statute Exemption 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.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-
o
g 119.071(4)(c) Undercover personnel.
x
w
g 113.071(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),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephane, Social Security number, date of birth, or photos of active/former LE personnel,

Public Info. Exemptions
[ O O o O o R = 0 I 0 T A [ A I O N A

119.071{4)(d)(2)(a) spouses, and children.
(i) 11(92'?(3‘:(;)“)'(”’ Social Security, bank account, charge, debit, and credit card fiumbers. 2
(viii} 394.4615(7) Clinical records under the Baker Act.

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
;E (x"1l)1;1097(1)1(11()2()|:;1) Protected information regarding victims of childiabuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 7/20/2021

Booking Number: 2021017868
Specialist Name/ID: T Howard/7185




