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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_14th  pay o _February 2019 ar 2304 AM S(n
SUBJECT: Silvester, Michael, Vincent CASE NUMBER: 19-000966
AGENCY. , ARRESTING OFFICER;Ofc: Trudeau #493 %
PERSONAL CONTACT
* ACTUAL PHYSICAL CONTROL S V1D NTS P! G DEF. BE WHEEL OF VEHICLE

On 02/14/19 at approximately 2300 hours, the Palm Beach Gardens Police Department 911 Communications
received a phone call advising a white SUV was stopped at the traffic light of Northlake Blvd/Macarthur Bivd|
with a white male in the driver's seat, asleep at the wheel. Ofc. Stevenson #353 arrived oniscéne and observed
the male in the driver's seat with the vehicle running and the keys in the ignition. Ofc. Stevenson began
knocking on the window with his hands and a flashlight to make loud noises to awaken the male. After
multiple knocks and pounds on the driver's door and window, Ofc. Stevenson/observedthe male wake up.
Ofc. Stevenson made contact with the male, who was later identified as Michael Silvester via his FL. DL, and
noticed his reactions to be slow, and his eyes to be droopy. I then responded to conduct a DUI investigation.

igﬁ'm male driver, sole occupant of the vehicle. I observed the male, identified as Michael Silvester, sitting in
the driver's seat with the keys removed from the vehicle by Ofc. Stevenson prior to my arrival. I observed
Michael to have droopy eyelids, slow reaction to commands and directions, slow low and raspy speech, slow

and controlled breathing, and chapped lips. Michael also had pupils that were constricted more than a
(nomal person's. When I grabbed Michael to assist him in'walking due to his injured back and hip, I noticed
h

is muscle tone was flaccid.

DRIVER'S STATEMENTS: -
Michael stated he is prescribed nine different prescription medications such as Gabapentin 800mg (x4 daily),
and Morphine Sulfate 60mg (x1 daily);howéver he stated he did not take any medications teday.

QDORS:
No odor.

GENERAL OBSERVATIONS
SPEECH: Slow, low, and raspy
ATTITUDE: Polite

CLOTHING: Clean
MEDICAL/QOTHER: Michael stated he has several back and hip injuries as well as Narcolepsy which was all caused by a vehicle

g crash.
STATE OF FLORIDA
co PALM
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SUBJECT: Silvester, Michael, Vincent CASE NUMBER 19-000966

ROADSIDE TASKS

NT. LE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT D 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 NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Michael had droopy eyelids and needed to reminded several times to open his eyes and focus on the stimulus. No HGN
or VGN was observed. This exercise was conducted by Ofc. Melinda Hanton #305

WAI K& TURN-
Michael was unable to perform this exercise due to a medical ailment.

ONE LEG STAND: -
Michael was unable to perform this exercise due to a medical ailment.

ROMBERG Al PHARFT:
Michael was given the instructions to.state the alphabet from "A" to "Z" in a non rhythmic tone. Michael stopped
halfway through and forgot'what letter came next. He then repeated the alphabet in a rhythmic tone.

FINGER TO NOSE:
After given inStructions, Michael began the exercise and touched the pad of his fingers to the bottom portion of his
nose underneath the tip. Michael's movements were slow and lethargic.

BREATH TEST RESULTS: [1) Refused | [2) Refused | [3) {14 |
STATE OF FLORIDA
ALM
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TESTING FACILITY TASK REPORT
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SUBJECT: _D TLUASTLA,, Mress( L/ casenumBer: [9-0009€¢&

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: REA LY THE PARAG ICABLE T TYPEOFT REQUESTI
I an: ntzw requesting that you submit to a lawful test of your the purpose of determining its alcohol
content.
OR-

[ am now requesting that you submit to a lawful test of your URINE for the purpose of detecting thé presence of
chemical or controlled substances.
OR-

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detectinig its alcohol content
and the presence of chemical or controlled substances.

Y ECT DOES N LY H E:

I am of the

If you fail to submit to the test I have requested of you, your privilege to o;])erate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bloodsAdditionally, if you refuse to submit to the test I have
requested of you and if {our driving privilege has been previously suspended for a prior refusal Lo submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test [ have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) /Q ZAD on) C;) AR

CONSTITUTIONAL WARNINGS

1. You have the right toemain silent and not answer any guestions.

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. 1 can make no threats or promiscs 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.

N OVATIT i
SUSPECT'S SIGNATURE: (X) A FAn C o CA msry IR IRN G,
6 2013
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SUBJECT: S ZLUES TER., Mrcugze L caseNumBeR_ [A-CCO T 6%
QUESTIONS AND ANSWERS

I AM NOW GOI 5.TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FONNOWING QUESTIONS AS. YOU LIKE.

WERE YOU OPERATING\ MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING"

WHAT STREET OR HIGHWAY anﬁ

DIRECTION OF TRAVEL? ERE DID OU v

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?

WHAT IS TODAY'S DATE? WEEK ISIT?

WHAT COUNTY AND CITY ARE YOU IN NO@\

WHEN DID YOU LAST EAT? T DID YQR EAT?

WHAT HAVE YOU BEEN DOING FOR THE LAST THNEE Hom;sz/en\

HOW MUCH DO YOU WEIGH? HAVE QU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? HOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YAUR LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? _____» % XRE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? OW NUCH?
WHAT? WHERE?

WHAT LINE OF WORK ARE YOU IN? \ WHEN wk\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 RECENTL>\ 4
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?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? AA s
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? FEqy 4
H c i ‘?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? ___ WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/83



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numbar(s)
o 119.071(2)d) Surveillance techniques, procedures and personnel; inventory of faw enforcement resources, policies or plans
pertaining to maobilization deployment or tactical gperations.

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

-

2

§ O 119.071{4){c) Undercover personnel.

10 119.0712)() Confidential informants (Cls).
(m} 119.071(2)(e) Confession.

2 [} 985.04(1) Juvenile offender records.

S

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

3

3 395.3025(7)(a), s "

% O 456.057(7)(a) Medical information.

_-3 0 394.4615(7) Mental health information.

-3

N Home address, telephone, Social Security number, date of birth, or phatos of active/former LE personnel,
0 119.073(4)(d)2)(a) spouses, and children.
X i 11?2'0:111))(“'0)' Social Security, bank account, charge, debit, and credit card nummbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

§ ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action onjpetitioner’s request.

2 O {xii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.

£ | 119.0714{1)(h
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119.0712{2}) Other: Personal Informatioh contained in a motor vehicle record (s).

Other

119.071 (3){a}, (3){b)(1-3¢)

Other: Jail Security Check
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