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D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_29 pay or _APRIL 022 472316 .4
SUBJECT;BECKER KLAUS H CASE NUMBER: 22001771

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: SIMMONS #933

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)
Did not observe defendant driving but observed defendant behind the wheel on the traffic stop.

OBSERVATION OF DRIVER:
Strong odor of alcohol, slurred speech, unsteady on his feet,

DRIVER'S STATEMENTS:
Defendant admitted that he was drinking

ODORS:
Strong odor of alcohol

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: cooperative
CLOTHING: black shirt, light color jeans, boots

MEDICAL/OTHER:

STATE OF FLORIDA
COUNTY OF PALM BEACH

SIMMONS #933
ﬁ, of Arestingl Tgetive Officer)
The foregoing instrument was swom to or affirmed and subscribed before me this, day of 20, bys h [ 33

(Print name of Arresting/Investigative Officer), who is personally known to me and/or producad Identification. Type of identification produced s( ; A ‘>I l&lE‘ )

APR 30 2072

Notary Public, Clerk of Court, Officer (F.S.S 117.10)




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

PBSO CASE # _&22- 062332, PBSO ZONE [-32
AGENCY CASE # 22001771 CRASH CASE # 22001770
TIME OF STOP/CRASH 2316 paTE 04/29/2022 pay /Friday
'SUBJECT'S NAME BIE‘EHKE KLAUS H Race W sexy M
HGT 508 WGT 185 DOB  08/12/{957

LOCATION 302 W LANTANA RD

aRresTING OFFICER'S NaME & IDSIMMONS 933 acency LPD

DIVISION: PATROL

NOTIFIED BY commo 2347

ARRIVAL AT FACILITY 0006
ARREST TIME 2336

BREATE RESULTS:

TESTING OFFICER'S ID [?/,?3 PBSO VIDEOTAPE # h’/ﬂ"

SCANNED
APR 30 207




SUBJECTBECKER KLAUS CASE NUMBER 22001771

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

DLT EYELACK OF SMOOTH PURSUIT D RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EVE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

[] LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIORTO.45 DEGREES

Other Observations:
Did not conduct SFST's due to a concern for defendants safety.

WALK & TURN:
Did not conduct SFST's due to a concern for defendants safety.

ONE LEG STAND:
Did not conduct SFST's due to a concern for defendants safety.

ROMBERG ALPHABET:
Did not conduct SFST's due to a concernfor defendants safety.

ROMBERG ALPHABET:
Did not conduct SFST's due to a concern for defendants safety.

BREATH TEST RESULTS: 10.194 2) 0.176 [3) | 14) |

STATE OF FLORIDA
COUNTY OF PALM BEACH

‘N'SIIY‘HVIQNS_ #933 :

The foregoing instrument was swom to or affirmad and subscribed before me this day of 20 byMMED__

(Pr‘lrnn-mofwngnnvummOGw),NMbpmnahyhmbmamedmdmm.7mofidonﬂﬁuﬁmwodmd

P>
B
o
==

Notary Public, Clerk of Court, Officer (F.8.8 117.90)
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SUBJECT: Becker T, Klaug T~ CASE NUMBER:
QUESTIONS AND ANSWERS

I AMNOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE. MAY ANSWER SOME OF, ALL oF

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT? &\
WHERE WERE YOU GOING? __ /<"

WHAT STREET OR HIGHWAY WERE YOU ON? _ 3¢ 7@
DIRECTION OF TRAVEL? WHERE DID YOU START? _ &1+ ite Ko 44 ¢

-t T T —

WHAT TIME DID YOU START? __ ¢ 3¢ P WHAT TIME IS IT NOW? __ st

WHAT IS TODAY'S DATE? __ Y ~ Y WHAT DAY OF THE WEEK ISIT? __£7 i34~ T
WHAT COUNTY AND CITY ARE YOU INNOW? __Boy2$1_ Beuch \ Py(m haarly

WHEN DID YOU LASTEAT? ___ Sldu— deo WHAT DID YOUEAT? __ SK© s Sus0 Uhich

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? o4 * 4as Yy 0" g MTW
HOWMUCHDO YOUWEIGH? 1< S HAVE YOU BEEN DRINKING?, ¥fS  WHAT? @W
HOW MUCH? __ =3 WHERE? _E1mv S Ly, WITH WHOM? _ 4 e s

WHEN DID YOU HAVE YOUR FIRST DRINK?  §¢9 AND YOUR LAST DRINK? JSO\
S Pped

HOW DID YOU CONSUME YOUR LAST TWO DRINKS?

CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? Th: 1k g “ ARE YOU UNDER THE INFLUENCE? w_
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? Mo HOW MUCH? _
WHAT? ___ y/7 WHERE? __ /] A WHEN? _/Y(4

WHAT LINE OF WORK ARE YOU IN? @ ¢ e WHEN DID YOU LAST WORK? 2 Y+ar<

DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? P WHAT? 4 burk \ho kg Ly g1, QJ;

ARE YOU SICK OR INJURED? ___t// WHAT'SWRONG? ___4//*
| i+ '
DO YOU LMP? __}'++% 4Dy youRECEIVE A BUMP ON THE HEAD RECENTLY? A/

WERE YOU IN AN ACCIDENT TODAY? A/

—

HAVE YOU TAKEN ANY DRUGS,0R SMOKED ANY MARIJUANA TODAY? ___ff» WHEN? _/V_L\
HAVE YOU SEEN A DOCTOROR DENTISTTODAY? __ £ whoy A )4 wHY? /A
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ WHAT? __ /4 WHEN? WV /A
DO YOU HAVE: EPILEPSY? /74

GLASS EYE? A&

FALSE TEETH? P

EAR INFECTION? Y

INNER EAR TROUBLE? ____aw

DIABETES? /4 SCANNED

70 YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? A< \PR-3.0_902)
20 YOU TAKE INSULIN? __ AL IF S0, WHEN WAS YOUR LAST INJECTION? _ 4//

1AVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? _A/\)
NTERVIEWER:

3S0 #0129C REV. p/93

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
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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: §0-006240 Software: 8100.27
Date of Test: 04/30/2022

Date of Last Agency Inspection: 04/08/2022
Observation Period Began: 00:06
Subject's Name: KLAUS J BECKER DOB: 08/12/1957 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 00:33
Air Blank 0.000 00:33
Control Test 0.081 00:34
Rir Blank 0.000 00:34
Subject Sample #1 0.194 00:36
Air Blank 0.000 00:37
Air Blank 0.000 00:39
Subject Sample 42 0.176 00:40
Aixr Blank 0.000 00:41
Control Test 0.078 00:41
Air Blank 0.000 00:41
Diagnostics Check OK 00:41

Cylinder Lot: 2982108034
Exp: 12/05/2023

State of Florida, County of M,

Personally appeared beforewme the undersigned authority, who (_&) is personally known to me or
(__) produced as identification, and who after being placed under oath,
states:

I THOMAS H LEAREY , 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 Administrative Code, and this form is a true and accurate
report of, that breath test.

Breath\Test Operator: f A‘é—" Date: d‘f{ SDZN}Q\

Signature
Sworn to (or affirmed) before me this _3 O day of Apn‘/ , L2022
q33 L T Siamons #9323

Signature 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.5., thig.c IE::) is
admissible without further authentication and is presumptive proof of the results here%E;g;} 1
t <2615, F.S

accordance with Section 316.1934(5), F.S5., and in administrative proceedings pursuant
APR 30 vy

FDLE/ATP FORM 38 ~ MARCH 2004, Ref. 11D-8.007




TESTING FACILITY TASK REPORT

AGENCY: |LPD
SUBJECT:|Becker, Klaus J CASE NUMBER:{22-062332
DATE: |Apr 30, 2022 VIDEO DVD NUMBER: {n/a
BEGINNING TIME: {0029 ENDING TIME: |0053

BREATH TESTS RESULTS: 1)|194 | TIME[0036 AMK PM[] 2|76 | TIME|0040 AMK PM]

3)|n/a TIME|0 AM PM]  #)in/a | TIME[O AM[] PM[]

BREATH OPERATOR: {Thomas H Leahey #19183

MAINTENANCE TECHNICAN: | Jason Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{thick, slurred

ATTITUDE:|sleeping, talkative/profanity

CLOTHING:|gray Jeans, black t-shirt, brown boots

MEDICAL CONDITIONS:|depression

MEDICATIONS: |4 pills names unknown

OTHER:

eyes were glassy & bloodshot
odor of unknown alccholic beverage jonn breath
subject stated he drank 2 or 3\vodka drinks - Q&A

COMMENTS:
arrived at center A/0 conducted 20 observation period at 0006 hrs

subject agreed to perform breath test - what if I don't do it

A/O read IYC & subject understood I/C

subject agreed to perform breath test

subject completed breath test

A/O read rights & subject understood rights

tech read breath test results & subject understood breath test results

SCANNED

subject answered questions APR 30 M7

A/O conducted Q&A




WITNESS LIST
case numper: 22001771

ArrEsTING oFricer: SIMMONS #933

ADDRESS: 901 N 8th St Lantana FL 33462

PHONE NUMBERS (HOME): 561-540-5701 (WORK)

CAN TESTIFY TO: Defendant behind the wheel.

NAME: Investigator Cummings #848

ADDRESS: 901 N 8th St Lantana FL 33462

PHONE NUMBERS (HOME) 561-540-5701 {WORK)

s CAN TESTIFY TO: Defendant hitting a street sign and being behind the wheel.
NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

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 APR

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:




Palm Beach County Sheriff's Office — Arrests Only

X fFlorida State Statute Description Page Number(s}
O 119.071(2)(d) Surveillance techniques, procedures and persannel; inventory of law enforcement resaurces, policies or plans
! pertaining to mobilization deployment or tactical operations.
E Od 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
&
g O 119.071{4){c) Undercover personnel.
g ] 119.071{2)( Cenfidential informants (Cls).
0 119.071(2)te) Confession.
2 O 985.04(1) Juvenile offender records.
-]
§ O 119.071¢{h)(i) Assets of a crime victim.
; 2 395.3025(7)(a},
: w b 2 . . .
‘ g O 456.057(7)(a) Medical information.
=|O 394.4615(7) Mental health information.
£
2 - - " "
& 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.
P2 (i 11?2‘0] 21] 4(;)(“'(]" Sacial Security, bank account, charge, debit, and credit card numbers. 2
jm) {viii} 394.4615(7) Clinical records under the Baker Act.
] (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
a baiii) 119.071(2)(h], Protected information regarding victims/of child abuse or sexual offenses.
119.0714{1)
O

Florida Rules of Judicial Administration 2.420 {Rule of 23)
O

Other:

Other

Other:

REVIEW COMPLETED BY

Date: 4/30/2022

Booking Number: 2022011309
e Specialist Name/ID: Chantel Daniels/30347 S C A | q l q iE D

APR 30 7072




