OU[S5TRe 1 C

a | OBTS Nomber i ARREST / NOTICE TO APPEAR .
1. Arrest 3. Request for Warrant 1 JUVENILE
S‘ 2.NTA 4. Request for Capias
l‘ Agency ORI Number Agency Name ‘ | Agency Report Number (N.T.A's only)
N 0500800 West Palm Beach Police Department 9 4| 2017-0021791
s gﬁffg:,;y O 1. Fetony O3 3. Misdemeaner O s ordinance If Weapon Seized 2{‘u]uplc
3 Trafti . . N “learance
; as O 2 Tratfic Felony 4. Traftic Misdermneanor 0 6. other Enter Type NOTAPPLIC4BLL Indicator |
A [ Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T|_S DIXIE HWY/NOTTINGHAM BLVD/WPB//FL// 4199 S DIXIE HWY/NOTTINGHAM BLVD, WEST PALM
o | Date of Arrest Z Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N L 017 00:20 11/24/2017 0135
Name (Last, First, le) Ahas (Name, DOB, Soc. Sec. #, Ltc.)
STUART, BRENT CHRISTOPHER Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W-White - American Indian = -, .
B-Black - Oricntal/Asin | w1l M 05/10/1979 3'10 180 BROWN BLACK LIGHT Medium
D [ scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: [m] [m]
E Alcohol Influence  Yes \Xo Unk.
: S Drug Inluence D 0
E [ Local Address (Street, Apt. Number) (City) (State) Zip) Phone Residerice Type:
N 1. City 3 Flonda
p| 806 E WINDWARD WAY 510, LANTANA, FL 33462 (617) 429-6552 | >(coumy 3 outorsie | 2
A | Permnanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
N y
1| 806 E WINDWARD WAY 510, LANTANA, FL 33462 (617) 429-6552 FL DL
Business Address (Name, Street) (City} (State) (Zip) Phone Occupation
[}
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
8$363063791700 / FL [ ] WOODBURY, NJ; us
¢ | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1 Amested 3 3 Felony O s Juvenile
9 O- At Large O 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Amested [ 3. Felony 3 5. uvenile
F O2a Large [ 4. Misdemeanor
O parent 3 other Name (Last, Firat, Middle) Residence Phone
"L a Legal Custodian
v Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
E
T Notified by: (Name) Date Titne JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E Department and Released 3. incarcerated
Released To: (Name) Relationship Date Time
The above address was provided by O defendantand/or O defendant's parents; School Autended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
D Yes, by: O No. D Yes No
¢ Drug Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
o nwa B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
H 7
3| _DRIVING WHILE UNDER INFLUENCE 316.193(1) —
lé Drug Activity Drug Type Amount / Unit Offense # Cobnts | Domestic Violence Warrant / Capias Number Bo?,() y
E N / 2017-0021791 1 Oy @~
¢ | Charge Description Statute Violation Nuriber VioMsiansPORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ox
¢ | Charge Description Statute Violation Nurnber Violation of ORD #
H
A
lé Drug Activity | Drug Type Amount / Unit Offense # Counts  { Domestic Violence Warrant / Capias Number Bond
E / Oy Ox
Health / Apparent Physical Condition of Defendafit Any knowledge of the following: O Menal [m] Escape Risk O Medication [ Detormities [w] Injuries
T{I Explain:
T | Check which applies: [ Releaséd OR. O Released to Parent Guardian [ TOT. CountyJait | PROPERTY - Received By Released By Released To
; [ Posted Bond D South County Mental Health
E | Transported By Date Transported Time Transported | Other
VAR R
N[ B INSTRUCTION"™NO)1 - Mandatory appearance in court pocetion Cout. Kooy
) i\ - Y appearance 1 cou e . . .
0™ ) : i C Criminal Justice  CRIMINAL JUSTICE C@MPLE
: INSTRUCTION NO. 2 - You need not appear in Court O =
ith instruct ' 'BROAD -
¢ but must comply with instructions on Page 2. 3228 GUN CLUB R -
E must comply 8 12/21/2017 08:30:00 ‘ ~1 No
Lot
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THKI“SH’OULD E‘J Photo
° I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD IN COMTEMPT OF COURT AND A WAKB.A\T - Available
‘3 FOR MY ARREST SHALL BE ISSUED. ’ ™o
P
E +
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed " on
HOLD for Other Agency Signature of Arresting Officer Narne Verification (Printed by Arrestee) 7 S
. o5
M 0 Dangerous D Resisted Arrest Name of Artesting Officer (Prini—-" iD. # (PRINT) Mw 24 a3
Nt -~
Suicidal O ower STREIGOLD, DAVID 01753 PAGE
o
Pb y( @_ Pouch # Transporting Officer ID. # Agency g g 1 06 1
’ m B’? l i OFC STREIGOLD 1753 WPRBPI) | Witness here if subject signed with an #X*"
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7 DUI PROBABLE CAUSE AFFIDAVIT

C;nthe %H Day of A NOVEMBER 2017 at 0020 AM. P.M.
subject: BRENT STUART CaseNumber:  17-21791

Arresting officer: STREIGOLD #1753

Agency: West Palm Beach Police Department
Personal Contact
Driving Pattern IActual physical control (physical evidence putting the driver behind the wheel)

According to the initial officer, a black Toyota Camry (M732EE), was seen driving southbound in
the northbound lanes of S Dixie Hwy near El Prado, almost colliding with a WPBPD marked patrol
car. The initial officer pulled behind the suspect vehicle to initiate a traffic stop. Thevinitial officer
observed the suspect vehicle swerving within his lane of traffic. After the initial‘0fficer activated his
emergency lights the vehicle pulled onto Nottingham Blvd and stopped. The.initial officer advised
there was only one occupant in the car.

N

Observation of Driver |

The initial officer advised the driver had slurred speech and glossy eyes and a heavy scent of cologne was present.

Upon my contact with Brent Stuart (driver) he was still'sitting in the drivers seat. He had slurred speech and his eyes
were glossy. | asked Stuart to exit the vehicle (irwhich he complied). Upon exiting Stuart had to place a hand on his
vehicle to maintain his balance. While speaking to/Stuart, he was swaying back and forth. An odor of an unknown
alcoholic beverage on his breathe and contihued siurred speech was noted during our conversation.

Drivers Statements: |

Driver stated he drank one glass of wine with dinner at approximately 2150hrs at a French
restaurant on Palm Beach Island. He advised he spent several hours at the restaurant.

Odors:
Odor of anunknown alcoholic beverages on driver's breathe.

General Observations

Speech: Siurred

Attitude: Caim and Cooperative

Clothing: white shirt and blue jeans

Medical Problems/Medications: Lexapro
Other:

QCA
NOV 2 4 2017
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DUI PROBABLE CAUSE AFFIDAVIT
Su.bject: BRENT STUART Case Number: 1 7-21 791

Roadside Tasks

Horizontal Gaze Nystagmus |

@ Left Eye Does Not Follow Smoothly
D Left Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Left Eye at Maximum Deviation

@ Right Eye Does Not Follow Smoothly
D Right Eye Jerks at 45 Degree Angle or Less
D Distinct Jerking Right Eye at Maximum Dewviation

Driver followed the pen with his eyes and head. Driver was wamned muitiple times not to move
his head and keep his head straight. | observed the driver swaying during the exercise.

Walk and Turn Task |

The driver was told to stand with his feet together with his left foot on the line and with his right heel touchingithe front of his left
foot. The driver attempted to place his left foot on the line and failed to maintain balance before placifig hisiright,foot in-front.
During the first nine heel-to-toe steps the driver failed to keep is arms at his side as he raised them to maintain his balance and
also did not complete actual heel-to-toe on any of the steps. On step one and two he placed hisfoot outsidé the line and had to
reposition. On the return nine heel-to-toe steps the driver again was unable to keep his arms at his side. He again was unable to
complete an actual heel-to-toe. On steps one and four the driver placed his foot outside the line and had to reposition.

One Leg Stand |

[ | had'the driver stand with his feet together-and itfands down at his side. | éxplained and demonstrated the exerciss

.+.and the driver stated-he understood the instructions. When tcki to begin'the driver lifted his tight foot off of the

-ground. The driver counted to one thousand 17 in the allotted 30 secondsiwhich was timed on a stopwatch. The
driver placed his right foot down on one thousand 3, 8, 10, 11"and12:the driver was using his arms to balance and
| was swaying during the exercise. | ended the exercise when the stopwatch reached 30 seconds.

Finger To Nose |

The driver was told stand with his feet together and hands at his side with index fingers pomted out. The driver was advised to tilt his
head back and close his eyes. The driver stated he,understood'the exercise.

-On the first left, he raised his left arm and the tip of his left\pointer finger touched the left side of his nose. On the second and third left,
‘he raised his left arm and the pad of his left pointer touched the tip of his nose. On the first right, he raised his right arm and the tip of
his right pointer touched the right side of hisnose. On the second right, he raised his right arm and the pad of the right pointer touched

'the tip of his nose. On the third right, he raised his,right arm and the tip of his right pointer touched the bridge of his nose.

Romberg Balance |

Breath Results from Instrument

1st Result 1 8 1 2nd Resuit 1 8 2 3rd Resuit
. . if Applicable
State of Florida
County of Palm Beach
The Following Instrument was notorized or sworn before me this (DATE)
D Personaly Known D Produced Identification D Notary Pubiic

%V/S’ Leve yaY \S m"’%

Notary / Clerk of eéum / Officer (FSs: 117.10)

Signature of Arresting OJTCki NNED
NOV 2 4 207




BRENT STUART | 17-21791

SUBJECT: CASE NUMBER:

v

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

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

| am now requesting that you submit to a lawful test of your @ BREATH for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your D URINE for the purpose of determining its alcohol content.
OR

| am now requesting that you submit to a lawful test of your D BLOOD for the purpose of determining,its alcohol content.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR.REQUEST. '
{am STRE IGOLD #1 753 of the West Palm Beach Polic€ Départment. If you fail to submit to the test | have

requested of you, your privilege to operate a motor vehicle will be suspended for aperiod of one (1) year for a first refusal, or eighteen

(18) months if your priviledge has been previously suspended as a result of a'refusal to'submit to a lawful testof yourbreath, urine, or -~

7 "™blood. Additionally, if yoli refuse to submit to the test 1"have™lequested of you’and 1 your driving privilege has been previossly - -
suspended for a prior refusal to submit to a lawful test of your breathy/urine or blood, you will be committing a misdermeanor. Refusal
to submit to the test | have requested of you is admissible into evidence inany criminal proceeding.

SUBJECTS SIGNATURE:

CONSTITUTIONAL WARNINGS

| AM REQUIRED TO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You'have the right to remain silent and not answer any questions
. Any statement must be freely and voluntailry 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 can not afford a lawyer, you are entitled to the presense 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 previleged‘to remain silent,

6. | can make no treats 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 againstyou ina court of law.

o T
SUBJECTS SIGNATURE: A /)

SCANNED
NOV 24 207



. DEFENDANT:

BRENT STUART

QUESTIONS AND ANSWERS

CASE NUMBER:

17-21791

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 OPERATION A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT: YES

WHERE WERE YOU GOING? HOME

WHAT STREET OR HIGHWAY WERE YOU ON? DIXIE

DIRECTION OF TRAVEL? SOUTH WHERE DID YOU START FROM? PALM BEACH
WHAT TIME DID YOU START? DO NOT KNOW  WHAT TIME IS IT NOW? DO NOT KNow

WHAT ISTODAY'S DATE?  THANKSGIVING WHAT DAY OF THE WEEK 1S IT? THURSDAY

WHAT COUNTY AND CITY ARE YOU IN NOW? PALM BEACH

WHEN DID YOU LAST EAT? 2-3 HOURS AGO WHAT DID YOU EAT?

STEAK TAR-TAR

WHAT HAVE YOU BEEN DOING FOR THE LAST THREE(3) HOURS? EATING

HOW MUCH DO YOU WEIGHT? 180 HAVE YOU BEEN DRINKING? 1 DRINK WHAT? GLASS OF RED WINE
HOWMUCH? 1 GLASS WHERE? RESTAUARNT WITH WHOM?  MYSELF
WHEN DID YOU HAVE YOUR FIRSTDRINK? ~ THAT WASIT  AND YOUR LAST DRINK?-_ THAT WAS IT
HOW DID YOU CONSUME YOUR LASTTWO DRINKS?  ORALLY
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? NO -
ARE YOU UNDER THE INFLUENCE? ~ NO T >
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? - HOW MUCH? -
WHAT? - WHERE? - WHEN? -
WHAT LINE OF WORK ARE YOU IN? PHYSICAL THERAPY.
WHEN DID YOU LAST WORK? YESTERDAY
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? & NO WHAT? -
ARE YOU SICK OR INJURED? NO WHAT'S WRONG? -
DOYOULIMP?  NO DID YOU RECEIVE A BUMP ON YOUR HEAD RECENTLY? NO
WERE YOU IN AN ACCIDENT TODAY? NO
HAVE YOU TAKEN ANY DRUGS OR SMOKED'ANY MARLJUANA TODAY? PRESCRIPTION LEXAPRO WHEN? 1PM
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? NO  wHO? - WHEN? -
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? YES  WHAT? LEXAPRO WHEN? 1PM
DO YOU HAVE:
EPILEPSYR NO
GLASS EVE? NO
FALSE TEETH? NO
EAR INFECTION? NO
INNER EAR TROUBLE? NO
DIABETES? NO
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTABLE BY GLASSES? WEAR CONTACTS
DO YOU TAKE INSULIN? ~ NO IF SO, WHEN WAS YOUR LAST INJECTION? -
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? © YES WHERE? PA, NJ

INTERVIEWER: STREIGOLD #1753

SCANNED
NOV 2 4 207



TESTING FACILITY TASK REPORT

AGENCY:_ jy 2 Yool d =T
- SUBJECT: St ucek Orend CASE NUMBER: [ 1DD423
DATE: (12411 VIDEO TAPENUMBER: ___ =
BEGINNING TIME: O10) s ENDING TIME: O\1Rhes
BREATH TESTS RESULTS: 1) _. 1%\ TIME Q10 GM)PM.  2) . 182  TIME OfSRCTAMYPM.
3) TIME AM/PM. 4 TIME___ AM/PM.
BREATH OPERATOR:_D. O Nl w212

MAINTENANCE TECHNICIAN: © /S J. Varla e SEGEGN
TESTING OFFICER'S OBSERVATIONS

SPEECH_ O\ vy

ATTITUDE:_Calon~ (oopecutnve

CLOTHING: Shicd - Iviate Pords- RBloe ecns
MEDICAL CONDITIONS: _ Nane

MEDICATIONS: _ None | Lex cpro  onm ¢ ameda
OTHER: E.yes, - '\/cm‘ Ked & (J\.GSSL‘\

Bdcv of UNVO0n N ltabkolic bcvcrac:\)e . #1153

COMMENTS: _20 _ min.  clservdhian  done oy Al Stregold
Alo (Q(_.L:J‘e%"’eé e e b Fesy.

D) <ubenitde d o He lore otin thLL')eS‘k' .

) Com‘g\e-\-ed e e st (_orre_c-\—\\v‘\

C /W read P = Lamec .

G*’Q COv"\AUC""Qd

1D Stotedd e Ve d \ Jo\\us‘s of Lune on  Cameca.

T A T
. & -4 )
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WITNESS LIST

T cast NumBer: [/ 72=8)2 %]
ARRESTING OFFICER 074’- B S Tred 4o \é
ADDRESS 90 bany an blv/ wbs A 3340l
PHONE NUMBERS (HOME) (WORK) St/ &3>~ [3UD
CAN TESTIFY TO: Aresiv, O,
NAME: 0. (esai\—

33 |

ADDRESS __ [ o®R ba;g\,\i an_blvd WPt Fr

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) S| &2t (90D

TG Yo Herua

NAME: Of.

Stntacraz

ADDRESS fecmz bcm.\.,‘:, N

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

ot Wb L 33901

(WORK) __S20 |- &22 ~ /$ 0

T Tru/ R /qblpvm

NAME:

ADDRESS

PHONE NUMBERS (HOEK)

CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

~
N

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

™~

(WORK)

™~

NAME:

AN

ADDRESS

AN

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

N\ (WORK)
N

NAME:

AN

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

\\x
(WOR \

NAME:

AN

ADDRESS

N

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK) N\

\

NAME:

\

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

SCANNED

ADDRESS

NOV 2 & 2017

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

PBSO #0128C REV. 09/93
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