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D.U.L PROBABLE CAUSE AFFIDAVIT

ON THE28th DAY oF October 20 18 AT 20:25 AM PM

SUBJECT;Kleinknecht, Stacy, Christine CASE NUMBER: _18-006591

AGENCY: PALM BEACH GARDENS POLICE DEPT. _ARRESTING OFFICER; KOEGEL #456
PERSONAL CONTACT

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

Kleinknecht was behind the wheel of her vehicle, stopped in the middle of the parking lot. Her vehicle was
stopped on the northside of the CVS (2480 PGA Blvd, PBG, FL). Kleinknecht vehicle was running with key
in ignition, and gear selector in drive with her foot on the brake. Kleinknecht was unresponsive but breathing.
Kleinknecht became responsive shortly after as Officer's began to knock hard on the window:

OBSERVATION OF DRIVER:
-Eyes glazed
-Disoriented, confused
-Unable to maintain balance when exiting vehicle

-Officers had to assist as she almost fell over several times !
-used vehicle for balance

DRIVER'S STA FEMENTS

Advised she does not take any medications, nor Consumed any alcohol.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: Calm

CLOTHING:n/a
MEDICAL/OTHER: None observed
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SUBJECT: Kleinknecht, Stacy, Christine CASE NUMBER: 18-006591

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
[t eve-Lack oF sMooTH pURSUIT ] R eYELACK OF SMOOTH PURSUIT
[JLT EVE-DISTONCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION [T} RT EVE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION
[CJLT evE-ONSET OF MYSTAGMUS PRIOR TO 45 DEGREES [ 7 EYE- ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES
Gther Observations:

Pupils were very small, fine point. Eyes did not react to light, seemed to be moving in small circular movements.

WALK & TURN:

-Failure to maintain starting position
-Raises arms for balance

-Improper number of steps

ONE LEG STAND:

-Put foot down
-Used arm to balance

FINGER TO MGSE:

"df‘hd’rwbﬁbvﬁn Mie

ROMBERG/ALPHABET;
Swaying back and forth during task

BREATH TEST RESULTS: 0.00

STATE OF FLORIDA
COUNTY OF §, H
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WITNESS LIST
CASE NUMBER: 18-006591

ARRESTING OFFICER: KOEGEL #456

ADDRESS: 10500 N. Military Trail, Patm Beach Gardens, FI. 33410

PHONE NUMBERS (HOME): __(561) 799-4445 (WORK) __(S61) 799-4445

CAN TESTIFY TO: _Arresting Officer

NAME: Hennessy (#409)

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL. 33410

PHONE NUMBERS (HOME) __(561) 799-4445 (WORK) __(561) 799-4445

CAN TESTIFY TO: _Backup Officer

NAME: Officer Jung

ADDRESS 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) _(561) 799-4445 (WORK) __(561) 799-4445

CAN TESTIFY TO: Backup Officer

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:

NAME:

ADDRESS

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




TESTING FACILITY TASK REPORT

AGENCY:
SUBJECT: __ . | ~_ CASENUMBER:__-_- -
DATE: L ' VIDEO TAPE NUMBER: ~
BEGINNING TIME: . ENDING TIME: L
BREATH TESTSRESULTS: 1) TIME AM/PM.  2) _ TIME________AMJ/PM.
% TME_____ AM/PM. 4______ TIME____- AM/PM.
BREATH OPERATOR:
MAINTENANCE TECHNICIAN: ' /
TESTING OFFICER'S OBSERVATIONS
SPEECH:
ATTITUDE: ' -
CLOTHING:
MEDICAL CONDITIONS:
MEDICATIONS:
OTHER:
COMMENTS: ;
] B
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SUBJECT: _- . . CASE NUMBER: ' [

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I an: ntzw requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

I am now requestlnlf 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.

NOTE: READ ONLY IF THE SUBIECT DOES NOT COMPLY WITH YOUR REQUEST.

I am . : of the

If you fail to submit ta the test I have requested of you, your privilege to c‘merate 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 gurgviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blaod.Additionally, if you refuse to submit to the test I have
requested of you and if zour driving privilege has been previously sus&nded 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

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. 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.

SUSPECT'S SIGNATURE: (X)

WHITE - STATE ATTY. YELLOW.DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
PBSO #01298 REV. 011
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SUBJECT: ___ . CASE NUMBER:
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?
WHERE WERE YOU GOING? : :

WHAT STREET OR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? WHERE DID YOU START? :
WHAT TIME DID YOU START? e WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? - WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? ' .
WHEN DID YOU LAST EAT? C 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 MUCH?
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?
DOYOULIMP? ____°_ 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?

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? _: -
DO YOUTAKEINSULIN? ________IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE?

INTERVIEWER: ' ! i
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: 80-006477 Software: 8100.27
Date of Test: 10/28/2018
Date of Last Agency Inspection: 10/19/2018
Observation Period Began: 21:03
Subject’s Name: STACY C KLEINKNECHT DOB: 02/03/1973 Sex: F

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: Tast q/210L Time
Diagnostics Check OK 21127
Air Blank 0.000 21:28
Control Test 0.080 21:28
Air Blank 0.000 21:29
Subject Sample #1 0.000 21:29
Air Blank 0.000 21:30
Air Blank 0.000 21132
Subject Sample #2 0.000 21133
Air Blank 0.000 21:33
Control Test 0.080 20233
Air Blank 0.000 21:34
Diagnostics Check OK 21:34

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of —&MLMCL

Personally appeared before me the undersigned authority, who (u{p;;onally known to me or

(_) produced as identification, and who after being placed under oath,
states:
T sue owen , 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 withuChapter 11D-8, Florida Administratiy Code, and this form is a true and accurate

report of that breath test. e 7'/' ¥ /
/ /, Z "Date: /da S/Zég

ignature

Sworn to (or affirmed) before me thiségwﬁiay o(@fﬁﬂ,&(‘, &—O/g
‘ ]

ry Public-sgte of Florida Printed Name of Notary Puplic-State of Florida

Breath Test), Operator:

Signature of No

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 dutiea. 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(S), F.S., and in administrative proceedings pursuant 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)
O 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ 0O 943,053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
o
E (m] 119.071(4){c) Undercover personnel.
k-
w
§1]0O 119.071(2)(f) Confidential informants (Cls). .
m] 119.071(2)(e} Confession.
@ (m} 985.04(1) luvenile offender records.
o
'é- a 119.071(h}(i) Assets of a crime victim.
(7]
= 395.3025(7){a), oy
g 0 456.057(7)(a) Medical information.
o
] ] 394.4615(7) Mental health information.
£
2 . . . . N \
a o 119.071(4)(d)(2)(a) Home address, x.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(iii) 119.07 L4(1}i)-(j), Social Security, bank account, charge, debit, and credit card numbers: 2
(2)(a)-(e) -
m] (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.
)
K] (xiii) 119.071(2)(h), . . N .
g O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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5 539.001, F.S., 539.003,F.5. Other: Pawn Broker Information
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2018036152

Date: 10/29/2018

Specialist Name/ID: M. Tooks #8557

Created 2/5/2016 | Updated 3/5/2018




