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D.U.I. PROBABLE CAUSE AFFIDAVIT
oNTHE 22ND  payor AUGUST 5,019 . 2355

AM PM
SUBJECT:-MATTHEW ROBERT SCHNAPP CASE NUMBER: 19106789
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S H. BUDISH

PERSONAL CONTACT

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

The defendant was involved in an accident at the 7600 block of Yamato Rd. While operating a silver 2017
Honda Accord (FL Tag#: ILUP01) west on Yamato Rd, the defendant rear ended a silver Toyota Pick-Up
truck. The defendants vehicle had disabling front end damage. The victim of the accident, Lousia Menezes,
observed the defendant/driver occupant of the Honda Accord pull over and remain in his vehicle after the
accident. Deputy J. Forges #7768 also observed the defendant in the vehicle.

OBSERVATION OF DRIVER:

The driver was sitting slumped over on the side walk upon my arrival. I asked the driver to stand up and
approach the front of his vehicle with me to look at the damage. The driver almost fell down while standing
up and stumbled/shuffle stepped over to the front of the vehicle. While the defendant was standing talking to
me he was swaying from side to side and unsteady on his feet. I also/6bserved that the defendants shirt was
disheveled and half untucked,

DRIVER'S STATEMENTS:

I asked the defendant what happened and he stated that he was oot sure. I asked the defendant numerous times
where he was coming from and he stated that he came from a "cocktail competition” and a rock bar in Delray Beach.
The defendant had a hard time answering simple questions. I asked the defendant how much he had to drink and he
stated "zero". I told the defendant that [ detected a strong odor of an alcoholic beverage from his mouth and he
stated that he wanted to speak with his attorney!

ODORS:
Obvious and offensive odor of an.unknown alcobolic beverage

GENERAL OBSERVATIONS
SPEECH: slurred, thick;slow, unclear

ATTITUDE: calm, disoriented
CLOTHING: wearing blue shirt and yellow pants
MEDICAL/OTHER; NONE

STATE OF FLORIDA

COUNTY OF PALM BEACH -
/s 1. BUDISHS 22~
{Signaturs of Arresting/investigative Officar)

The ‘oregoing instrument was swom Lo or affirmad and subscribed before ma this, 22nd day of AUGUST 20 19 by D/ S H- BI.IDISH

{Print nama of Ageetng/investqative O g

P 8 anc/or producad 'dentification. Typs of ification arocuced
‘@ ”

SCANNED
AUG 22 2019

ana—

Notary Public, Clerk of Court, Pfficer (F.S.§ 117.10) Paris Pound

« My Commission GG 200028

ot Notary Pubtic State of Flonda
)

P -
Y I  Expires 03252022




SUBJECTMATTHEW ROBERT CASE NUMBER 19106789

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

E] LT EYE-LACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LTEYE-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 NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
REFUSED

WALK & TURN:
REFUSED

ONE LEG STAND:

REFUSED

FINGER TO NOSE:
REFUSED

ROMBERG ALPHABET:
REFUSED

BREATH TEST RESULTS: |1) REFUSED |[2) REFUSED | (3) 4)

STATE OF FLORIDA

COUNTY OF PALM BEACH W/ :
D/S H. BUDISH

(Signature of Aresting/investigative Officer)  *

The foregoing natrument was sworn 1o ar affrmed ang subscrbsd before ma this 220d day o AUGUST 20 19 by, D/S H BUDISH

Notary Public State of Ficrida S CA N N E D

. Parés Poumj
K ras Garspogy 200028 AUG 22 2019

Notary Pubtic, Clerk of Court, Pfficar (FS.8 117 <0)




19106789
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I D/S H. BUDISH , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading {mplied Consent Warning)
am a member of Palm Beach County Sheriff's Office , and [ do swear
(Wame of law enforcement agency)
or affirm that on or about the 22ND day of AUGUST .20 19 Lar 0025 OeM AM.
priveir ROBERT SCHNAPP MATTHEW
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME
pLg S510-556-90-261-0 , state of FLORIDA , was placed under lawful arrest for
the offense of D-U.L by D/S H. BUDISH and
(Name of Armesting Officer)
issued Citation# A2G4D1P
That oa or about the 22ND day of AUGUST ,20 19 ,at 0131 OeM KAaM.

I requested that the driver submit to a X breath and/or  1rineest to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed thedriver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege fora period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her drivinggrivilege had been previously suspended for refusing to
submit to a breath, urine or blood test. [ also informed the driver that he 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 for
refusal to submit to a lawful test of his or her breathjurine, or blood. Additionally, I informed the driver that if he
or she holds 2 CDL, or was operating a CMV grefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)/year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result’of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requestéd. - -

Signature of Law Enforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. (17.10)

Natary Pubfic Stafe of Fiorlda The foregoing instrument was sworn and subscribed before me:

,‘ . Paris Pound
A S My Commission GG 200028
Expires 03/25/2022

Signature of Attesting Officer
(AF)
The foregoinginstrument was swom and subscribed before Title

me this 220d  day of AUGUST ,20 19 . Date

by D/S H. BUDISH Note: Mail or hand deliver to the designated

o Bureau of Administrative Reviews office
ho is perss ” ¢ or who has produced ! ,
o o Who has produce Department of Highway Safety and Motor

Vehicles, with the driver’s license, the

appropriate copy of the UTC, and the
probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016) SCA NNED
AUG 22 2019
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e e Ve o n T TR el DAt e ovar mwien e . e

. WHEN DID YOU HAVE YOUR FIRST DRINK? \\ /\A‘\WD YOURAAST D@I\I/m\
o  HOW DID YOU CONSUME YOUR LAST TWO DRINKSA, N )

Y

SUBJECT: _ ¢ ﬁkwﬁ fi7 AT T MY K cAsENUMBER 7/ /0& 7 o /
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

YOU OPERATING A MOTOR VEHICLE AT{%‘. TIME OF THE STOP/ACCIDENT?

WHERE, WERE YOU EE)LN_Q? e
WHAT STREET OR HIGHWAY WERE YOU oN? =

DIRECTION OFN[RAVEL? 7___,WHERE DID YOU ST@
WHAT TIME DID YU START? =~ WHAT §I8E 1S [T NOW?
WHAT IS TODAY'S DATE? o WHAT DAY oﬁHE WEEK IS IT?
WHAT COUNTY AND CITY AR YOU IN NOW?
WHEN DID YOU LAST EAT? \ g WHATDID @Aw
WHAT HAVE YOU BEEN DOING Fbi\THE LAST THREE HOURS?
. HOW MUCH DO YOU WEIGH? AN HAVE YOUBEEN DRINKING? ‘_g_,;; WHAT?
HOW MUCH? . WHEREP, ™~ WITH WHOM”'

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _\ ARE YOU UNDER THE INFLUENCE?

HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDEN]? HOW MUCH?
WHAT? WHERE? \ f'\\WHENv
WHAT LINE OF WORK ARE YOU IN? | \ AVHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? AT? -
" ARE YOU SICK OR INJURED? WHAT'S WRONG? ’*C
DO YOU LIMP? DID YOU RECEIVE A BUMP ON THE HEAD RECE\‘IQ '\V/“*-
WERE YOU IN AN ACCIDENT.ZODAY? _
HAVE YOU TAKEN ANY DRUGS 'OR SMOKED ANY MARIJUANA TODAY? \ WHEN
HAVE YOU SEEN A.DGCTOR OR DENTIST TODAY? WHO? \ WITY?
ARE YOU TAKING-ANY-PRESCRIPTION MEDICINES? WHAT? \ WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABEIES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? ED
DO YOU TAKE INSULIN? ____IF S0;WHEN WAS YOUR LAST INJECTION? AUG 22 }&19
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

INTERVIEWER: N
WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS ~ GOLD - JAIL ‘

PBSO 50129C REV.9/93



. of your breath, urine or

SUBJECT: JC /7w A 47, il 7 777 U /X casenumBER: __/7 = /96 77 i

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

TE: HE P YP T

I am now requesting that you submit to a lawful test of yo for the purpose of determining its alcohol
content. OR

1 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

I 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.

TE: NLY IF THE LY YO

Tam. of the

. Ifyou fail to submit to the test I have requested of you, your privilege o operate a motor vehicle will be suspended for a
- period of one (1) year for a first refusal, or eighteen {18) months if yeur privilege has been %rjeviously suspended as a result
- ‘of a refusal to submit to a lawful test of your breath, urine or biaod. Additionally, if you refuse to submit to the test I have
. requested of you and if Kour driving privilege has been previously'suspended for a prior refusal to submit to a lawful test
>: lood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
© s admissible into evidence in any criminal proceeding,

+

' SUBJECT'S SIGNATURE: (¥) L ky  wry (Caemerid

 CONSTHUTIONAL WARNINGS

1. You have the right to rémain silent and not answer any questions.

2. Any statement must-be freely and voluntarily given.

3. You have the sight to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If 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. Ican 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. - S CA NNE D
,_ AUG 22 2019
SUSPECT'S SIGNATURE: (X) s i p

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 08111
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TESTING FACILITY TASK REPORT

_ AGENCY: PR

SUBJECT: i ( /7s/¢ i s 7 7 r7€ i) A\ CASENUMBER __// ~ /¢ 25

DB 5 eef ] VIDEO TAPE NUMBER:
BEGINNING TIME: o1 ¢ ENDING TIME: o/

BREATH TESTS RESULTS: 1) /< TIME vz -/ AM/PM. 2 _sodey  TIME_ = AM/PM

3) v/ TIME - AM/PM. 4 v/ _ TIME _== ___ AMJ/PM.

BREATHOPERATOR: _ / « - . .

MAINTENANCETECHNICIAN: . 4o (oo At 7 o i o

TESTING OFFICER'S OBSERVATIONS 572‘% ; FE ! %F ﬂ
%‘E LR DL IR

SPEECH: __ ¢ v~ ¢ 2 » R e e

B

ATTITUDE: .~ 3¢ .o s bt 7 N AR S RPN
N . ' i'. '_‘-,-.v”‘ ié &
CLOTH]NG: P & i ' f"wv » -;' L - Ao DNy / s £ A S il :"J' - u{': (A “/;/ Lol € ML S g

'MEDICAL CONDITIONS: _AA7< 7y ¢ /

- MEDICATIONS: _2s ¢

i OTHER: - o* T pr e ¥ TSl e LA

- COMMENTS: . e @ o el o D e o

o e s T T [ . (F 2

A PRV Sl v L. o4 e 7o 7

4 LA o L e A R . A0, e { g€ ¢

WHITE - STATE ATTY.  YELLOW - DHSMV — PINK - CENTRAL RECORDS  GOLD -JAIL
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WITNESS LIST
casE NuMBER: _19106789

ARRESTING oFricer: /S H. BUDISH

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: D/S J. FORGES 7768

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

PHONE NUMBERS (HOME) (WORK) _561-688-3000
CAN TESTIFY TO: FACTS OF ACCIDENT

NAME: LOUSIA MENEZES

ADDRESS 18940 RED CORAL WAY BOCA RATON FL 33498

PHONE NUMBERS (HOME) (WORK) 5618090241
CAN TESTIFY TO:
NAME:
ADDRESS
PHONE NUMBERS (HOME) () (WORK)..0)
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 S CA J]\\U\ T
PHONE NUMBERS (HOME) (WORK) YED
CAN TESTIFY TO: AUG 7 2 2019




. Pﬂmaﬂcﬂ cCoUNTY
» SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and persannel; inventory of law enforcement resources, policies or plans
O 119.071(2}(d) L e . .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4){c) Undercover personnel.
t ]
w
ﬂ O 118.071(2)(f) Confidential informants (Cls).
0 119.071(2}(e) Confession.
g m] 985.04{1}) luvenile offender records.
[
E‘ 0 119.071¢hj{i) Assets of a crime victim,
Y
X 395.3025(7})(a), o .
F 0 456.057(7)(a) Medical information.
£
g| O 394.4615(7) Mental health information.
8
2 - - " "
a O 119.071(4)(d){2)(a) Home address, t‘elephone, Social Security number, date of birth, or ph6tos of active/former LE personnel,
spouses, and children.
X i 11(92'?(:}‘13)(')_(”’ Social Security, bank account, charge, debit, and credit card numbers! 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.
S O {xii} 741.30(3){b) The victim’s address in a domestic violence action@n petitioner’s request.
°
é O (x'ﬁ;?’g‘za{;g;‘ ) Protected information regarding victims of child abuse orisexual offenses.
o
~N
<
d 0O
2
8
bl
£
E a
]
<
s
S
b1
210
k]
w
k]
=
&
[}
b O
2
'™
a
5 538.001 FS Other:  All records relating to pawnbroker transactions.
£
8 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2013027432

Date: 08/22/2019

Specialist Name/ID: howardt/7185

SCANNED

AUG 22 2019




