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FLORIDA HIGHWAY PATROL
P.0. BOX 16007, LAKE WORTH, FL 33416

Report Date / Time Répon Number Case Number/Cad Number Reporting Officer Name
3/6/2021 06:26 PM FHP93ARR771963 FHPK210FF011177/ KUEBLER, COLE R !
. _ LWRC21CAD039560 ;
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
03/06/2021 17:38:51 -
Location of Occurrence
~ [County Location Type Location Description _
» PALM BEACH OTHER STATE ROAD 91 (FLORIDA TURNPIKE) SB MM 113
Street Number [Street AptiLot/Bldg [City ' State Zip Code
FLORIDA'S TPKE SB UNINCORPORATED : 33458
Defendant ’ :
l First Name Middle Name Last Name Sufix . |Race Sex Height Weight Hair Eyes
STEVEN MATTHEW MATERA . WHITE |[MALE__ |503 160 GRY BRO
MNI # SSN ~ |Date of Birth {Age (1D Type [Drivers License or otherdD  |State OCA / Agency ID
01/12/1959 |62 C 242AN09T7 1A
Ptace of Birth: IDENCE RI US /
Address
* OTHER/ 6414 GABRIELLE WAY , DAVENPORT, IA 52807 /
Arrest
Arrest Date/Time Arrest Location Type Arrest Location Description
> 3/6/2021 6:18:11 PM OTHER STATE ROAD 91 (FLORIDA TURNPIKE) .SB MM 113
Street Number [ Street ‘AptiLot/Bidg [County Cily State Zip Code
FLORIDA'S TPKE SB PALMBEACH  [(HINCORPORA 33458
Charge : S 0\
Counts Charge Bond Amount )
> 1 316.183.19 $0.00 0 NoBond
Charge Degree Charge Level " General Offense Code
N MISDEMEANOR v DUI-UNLAW BLD ALCH
Charge Description
DUl ALCOHOL OR DRUGS
is Arrestee Juvenile? No
T ot entor ot metent e
Bond Set by Court -
Bond Amount
> [ NoBond
Bond Type(s) ‘ MOR GeReidT
Probable Cause

Arrest Report




Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
3/6/2021 06:26 PM FHP99ARR771363 FHPK210FF011177/ KUEBLER, COLE R

. LWRC21CAD039560
Originating Agency ORI Occur Date Time Range Jurigdiction Clearance

_ |03/06/2021 17:38:51 -

On the above date and time, | Trooper Kuebler, 1.D #1 337, heard a BOLO over the
radio by the Lake Worth Regional Communications Center (LWRCC), that there
was a silver pickup truck that was traveling southbound on State Road 91 (Florida
Turnpike) at the approximate 123 mile marker that was all over the road and
“|swerving. | advised LWRCC that | was going to be at the 116 mile marker to keep
a look out for the BOLO vehicle that was continuing south. LWRCC advised that
the pick up truck had a bearing lowa tag of (2DLAYK) which came back to a silver
2015 Toyota pickup truck. At around approximately 5:41 PM, | observed the silver
Toyota pickup truck pass my location at the 116 mile marker._| advised the
LWRCC that | was going to try to catch up to the pickup truck. At around
approximately 5:43PM, | was able to catch up to the silver Toyeta pickup truck,
where then | began to observe the driving pattern of the véhicle. | observed the
vehicle all over the road, swerving going from laneto lane! | observed the vehicle
to go off the right hand paved shoulder of the roadway./At that time, | conducted a
traffic stop on the vehicle southbound on Staté Read 91 at the 113 mile marker off
the right hand paved shoulder. | made contact-Wwith the driver, who I identified by
his lowa license (242AN0977) as Mr. Steven Matthew Matera. While making .
contact with Mr. Matera he had a hard'time finding his license. | asked Mr. Matera
if he had taken any medications and or alcohol. Mr Matera stated that he had

was continuing to make contactwith-Mr. Matera | could smell a slight odor of
alcohol admitting from the vehicleMr. Matera was traveling by himsef with no
other passgners in the vehicle..Shorthy after, Trooper Leslie, |.D #1460 arived on
scene to assist. | asked-Mr. Matera to step out of the vehicle so | could observe
him better. As | was speaking to Mr. Matera outside of the vehicle he would
stumble around.and would at times appear to lose his balance while walking. While
continuing to.speak'to Mr. Matera, | could smell a stronger odor of alcohol
admitting from his body and person.

Field Sobriety Exercises (SFSE’s), to which he understood and also complied.
During the SFSE's, Mr. Matera performed poorly throughout the investigation. Mr.
Matera was unable to follow some instructions properly and poorly performed the

taken medication a few hours prior 16 the time of making contact with him. While | |

At this time, | asked Mr. Matera if he would be able to perform a series of Standard »
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Report Date / Time Report Number : Case Number/Cad Number Reporting Officer Name
3/6/2021 06:26 PM FHP99ARR771963 FHPK21OFF011177/ KUEBE'ER. COLER
LWRC21CAD039560
Originating Agency ORI Occur Date Time Range Jurisdiction Clearance
03/06/2021 17:38:51 - :

series of SFSE'’s that he was instructed to perform, which were the Horizontal
Gaze Nystagmus (HGN) and Vertical Gaze Nystagmus (VGN), Walk and Turn,
and One-Leg Stand. |

At the conclusion of my criminal investigation 'for DU, | placed Mr. Matera under
arrest for the suspicion of Driving Under the Influence of alcohol and or narcotics,
at approximately 6:18 PM.

At approximately 6:37 PM, Mr. Matera was transported to the.Palm Beach County -
Jail. | arrived at the Palm Beach County jail at 7:07 PM, whére | conducted a 20
|minute observation of Mr. Matera, where he did not drink or ingest any foreign
objects. Mr. Matera consented to give a breath sample.

The first breath sample was 0.189 and the secondbreath sample was a 0.186.

Mr. Matera was finally processed and booked.into the Palm Beach County Jail for
DUI.

Jail Booking Facility

Booking Date/Time Booking County Bookinig Facility ' " |Booking Facility Phone
> PALM BEACH PALMBEACH COUNTY CORRECTIONS (561) 688-4400
Booking Facifity Location : Booking Number '
3228 GUN CLUB ROAD WEST PALM BEACH, FLORIDA 33406 '
Booking Comments )
Court

Court County Court Location . .
> PALM BEACH 3228 GUN CLUB ROAD WEST PALM BEACH, FL 33406
Court Court Phone Court Date / Time |Court Fine
CRIMINAL JUSTICE COMPLEX 561-355-2994 6( Z“;I Zl Kw
Comments ‘ | '

Officer Name Involvement On Report / Officer Agency
Rank/ID# Reporting Role - Org/Unit

KUEBLER, COLE R ' : FLORIDA HIGHWAY PATROL
TPR X i 4183 REPOR“’,‘G OFFICER FHPK\LWRCC\WPBISR91 88-103
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
3/6/2021 06:26 PM FHP9SARR771963 FHPK210FF011177/ KUEBLER, COLE R

, LWRC21CAD039560
Originating Agency ORI Occur Date Time Range Jurisdiction . Clearance

03/06/2021 17:38:51 -

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

Reporting Officer ‘
Officer Name Office Rank Officer IDNo  [Swom and subscribed before me, the undersigned.authority
KUEBLER, COLE R "TPR - 4183 Thisthe_O0 dayof_ azc,s . 204, |
Officer Agency DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT
FLORIDA HIGHWAY PATROL
JoxY ’“o% Notary Public State of Fioriga
) P—~—=3ary J Parent
' o o =F My Commission GG 085486
$ L A . o7 “Expires/06/21/2021 g
Officer Signature X SRS T . " |
O Nogirpettion () issue Warrant O Prosecution Approvas it

Signature of Assistant State Attorney Date

Arrest Report Pago 40f4




PALII' BH@ COUNTY SEERI!'!"S OFI"ICB
DUT TESTING FACILITY -
INFOM!‘IOH BH!!T

ps's;S.-éAsx # 2 -0 (/9\979 - ' PBSO zaNE | ;/7"
st wﬂmrm/mm o
TIME oF srop/cnasn .f ! W ﬂm DATE - 03/(, / 2 DAY _S}A,/? y o
SUBJECT’S e O S R.'ACE W 4 7

w3 wcfi' Lep v r///z/sq

LOCATION J‘ﬂz— G & 44/7 /(3 |
ARRESTING OFFICER’S NAME & D Z@ @56/3,-—//33) AGENCY pﬁ,&
DIVISION: L |

NOTIFIED BY commo Vg <

\ N B % ARRTVAL ap FACILITY *~ /933
BREATH RESULTS . o ) . Anu'nns LR JP

ot 729 .

. /8¢
Y PN
€0 /u/ﬂ

TESTING OFFICER'S m_ 750 9




susect: /e rLaa, Srevey . CASE NUMBER:

QUESTIONS AND ANSWERS

[ 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? F [/ ’r\l’!"‘he

WHERE WERE YOU GOING? D Bt (udlens

WHAT STREET OR HIGHWAY WEREYOUON? __ 'L Tump e hewd  dpnd T -Gs
DIRECTION OF TRAVEL? _§'C _ WHERE DID YOU START? Chhimg  Tenn

WHAT TIME DID YOU START? __ 3235 A" WHATTIMEISITNOW? —

WHAT IS TODAY'S DATE? 05/ (o / A WHAT DAY OF THE WEEK IS IT? Du-/o't,v

WHAT COUNTY AND CITY ARE YOU INNOW? __ ———

WHEN DID YOU LAST EAT? | Am WHAT DID YOU EAT? ___ Send e et

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? Jriviag b

HOW MUCH DO YOU WEIGH? ) 75 (4 HAVE YOU BEEN DRINKING? Zz S\ WHAT?__ Hewbon beem

HOWMUCH? __r o WHERE? ___behve TQ’n!'ka” WITH WHOM? '&:,y Se(f
WHEN DID YOU HAVE YOUR FIRST DRINK? ___ {Jelye T4 YOURLAST DRINK? 40 ~soie ‘;,{/*

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? D&l I om t
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? __ /€5 "\, ARE YOU UNDER THE INFLUENCE? __ 110
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT—————  HOW MUCH?
WHAT? _— WHERE? 4 ———— __ WHEN?
——
WHAT LINE OF WORK ARE YOU IN? e\ ore - WHEN DID YOU LAST work? _$96 20l&
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? F o A VHAT?
ARE YOU SICK OR INJURED? Ao\ WHAT'S WRONG?.> ™ N
DO YOULIMP? __N O DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? /70 L
WERE YOU IN AN ACCIDENT TODAY? no -
HAVE YOU TAKEN ANY DRUGS.OR SMOKED ANY MARTJUANA TODAY? 00 g IW8** s 2. 48 A
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? N0 WHO? WHY?
v —no ' —

ARE YOU TAKING ANY PRESCRIPTION MEDICINES? wiam  Tprd  mehed e
DO YOU HAVE: EPILEPSY? “o

GLASS EYE? no

FALSE TEETH? no

EAR INFECTION? no_, .

INNER EAR TROUBLE? yef | semd

DIABETES? ‘ne
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? Y70
DO YOU TAKEINSULIN? ___ |10 IF SO, WHEN WAS YOUR LAST INJECTION? ) ,
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE*— V¢S WHERE? o fbs // feansal®

Vitgey ov

INTERVIEWER: Jo é[/ i

WHITE - STATE ATTY.  YELLOW - DHSMV  PINK - CENTRAL RECORDS GoLp -jaiL M qr}ﬂﬂif

(ol b1
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SUBJECT: /nwrfﬁ/;/ .5;1;(/5,\/ ,/97 ¢ CASE NUMBER:
IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I antl n(t)w requesting that you submit to a lawful test of your BREATH 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-

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

I am of the

If you fail to submit to the test I have requested of you, your privilege,to operdte 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 reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bload. Additionally, if you refuse to submit to the test I have
requested of l}lfou and if zour drivin‘%iﬁrivﬂege has been previously susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

IAMRE T YO TATE T F RI
1. You have the right to 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. I can 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) R EAr  oAJ CA v ENN

: WHITE - STATE ATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 08/11







TESTING FACILITY TASK REPORT

SUBJECT:|Matera, Steven

M.

DATE: [03/06/2021

BEGINNING TIME: {1947

BREATH TESTS RESULTS:

1)} .189 TIME| 1952 AM] PME 2)1 .186

3) N/A | TIME} ——— | AM[] PM[] 41 N/A

AGENCY: [FHP-K

CASE NUMBER:[21-042478

VIDEO DVD NUMBER:

ENDING TIME: {2011

N/A
TIME| 1956 | AM[] PM[R)
TIME| —— [AMI] PM[]

BREATH OPERATOR: | G. Parent #7909

MAINTENANCE TECHNICAN: | J. Karlecke #6467

TESTING OFFICER'S OBS

ERVATIONS

SPEECH: [Thick.

ATTITUDE]Calm, talkative, rambling, cooperative .

CLOTHING:|Green cargo pants, gray L/S t-shirt, white sneakers.

MEDICAL CONDITIONS: |Depression, anxiety, allergies, hypo thyroid.

MEDICATIONS: [Zoloft, tw

o others names unknown,

OTHER:

Eyes glassy and slightly bloodsh6t. Odof of an unknown alcoholic beverage on breath.
Admitted to drinking 22 ozs. of beer to take his pills. (QsA)

COMMENTS:

Arrived at Center A/O began the 20 minute observation at 1922 hrs..

Subject agreed to

A/O read rights.
Subject stated, he

Tech. read breath
Subject stated he

A/O conducted Q&A.

takethe test.

understood rights.

test results.

understood test results.

Subject answered questions.




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~-006478 Software: 8100.27
Date of Test: 03/06/2021

Date of Last Agency Inspection: 02/12/2021
Observation Period Began: 19:22
Subject’s Name: STEVEN M MATERA DOB: 01/12/1959 Sex: M

The subject was observed fox.' 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 19:50
Air Blank 0.000 19:51

Control Test 0.079 19351

Air Blank 0.000 19:52

Subject Sample #1 0.189 ©19:52

Air Blank 0.000 19:53

Air Blank 0.000 19:55

Subject Sample #2 0.18¢ 19:56

Air Blank 0.000 19:57

Control Test 0.078 19:57

Air Blank- 0.000 19:57

Diagnostics Check OK: 19:57

Cylinder Lot: 22620080A2
Exp: 10/05/2022

State of Florida, County of’ /oﬂl.m BM(‘_H ,

Personally appeared before me the undersigned authority, who (LY is personally known to me or

(__) produced as identification, and who after being placed under oath,
states: :
I GarY J parENT r 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 de, and this form is a true and accurate

report of th'at breath test.
rate: 03/06 /2 /
/nature - .
me 5 06 day of M/’AC/# . 202

Breath Test\Operator:

Sworn to (or abe
[ 7;”/%. Co Aussesa

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. 1In 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 pursuvant to 322.2615, F.S.

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




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
] 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
o
E [} 119.071(4)(c) Undercover personnel.
t-3
w
g. O 119.071(2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ 0 985.04(1) Juvenile offender records.
]
‘lE;- O 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7){a), Ly .
w Med X
8 | 456.057(7)(2) edical information
[ =4
e | O 394.4615(7) Mental health information.
a
2 " " - ;
a 0 119.071(4)id)(2}(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2';‘)(2‘:21))“)'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
d (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 (xiii) 119.071(2)(h), . ) . .
é Od0 119.0714(1)(h) Protected information regarding victims of childabuse or sexual offenses.
° ;
Q :
<
o O
2
-]
ju
£
£ O 3
° 5 i
< x
2
3 :
W ch
"
3 i
= —
&
2| o
=
S
('S
O
- Other:
a
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2021005661

Date: 03/07/2021

Specialist Name/ID: T Howard/7185




