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ARREST / NOTICE TO APPEAR

5 od

1. Arrest 3. Request for Warrant [
Juvenile Referral Report 2NTA. 4 Requsetfor Capias Il I avene ]N
Agency ORI Number - -
w - Agency Name Agency Report Number (N.T.A's only)
E. g'LO - 500000 PALM BEACH COUNTY SHERIFF'S OFFICE l 06- 81460,2i
argeType. [ 0 Seized/ T
Chey 1. Felony 3. Misdemeanor [] 5. ordinence Weapon Yo Witiple
E a8 :cggy... Y 2 Teatic Feiony [X] 4. Traffic Misdemeanor [] ©. Otner 2 I ;: I];‘ Clurmco! it I 1
; 1'1703 of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
3 Palmetto Park Rd, Boca Raton, FL 33428 11700 Palmetto Park Rd, Boca Raton, FL 33428
Date of Arrest Time of Arrest 8ooking Date Booking Time | Jail Oate Jail Time Location of Vehicle
11/18/2018 . 0140 11700 Palmetto Park Rd, Boca Raton, FL 33428
Name (Last, First, Mntduz Alias (Name, DOB, Soc. Sec. #, Etc.)
Mc¢ Clure, Brian, Scott
Race Sx Date of Birth Height Weight Eye Color Hair Color 7
W - White | - American indi Complaxion Bulld
8- Black 0 OrientalAsian | W | M 11/16/1963 6'00 225 | brown blonde light medium
ls‘lm' Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdlc;gornﬂot E] B ﬁ"“
one Married CHRISTIAN | prcmtmaence, i o]
£ [ Tocal Address (Stwel, AT, Number) ~ (Chyy L [747) Phane ﬁs‘lg«TTypo:
5[ 22469 Swordfish Dr, Boca Raton, FL 33428 (954 ) 706-4788 2 S, o Oaasme |2
i | Permansnt Addross (Street, Apt. Number) (City) ~(Stale) @) Phone AGress Source
&]22469 Swordfish Dr, Boca Raton, FL 33428 'LF ) Verbal/driver's license
Businass Address (Name, Stroet) ciy) (State) [747) Phone on
: ( ) Sales
DIL Number, State NS Number Pace of Birth (City, State) Chzarahip
M246077634160, FL Philadelphis, PA USA
N nt Neme (Last, First, Miadie) ace Tex FOats oTeI 0 1. Ameated E;: ;.Ibny
4 O 2 AtLarge =f Sivaria
Sl CoDetendant Nama (Last, First, Middie) Race Sox Date_of Birth O 1 Arested 3. Felony
0 2. AtLarge g Misd-m.omor
Parent ame (Las! f’ RU Mﬂ\*l :
mmmn
Address (Street, Apt. Number) (City) (STatey @p) L
G 57 TGy : — ()
w : Date ffime T within 2. TOT HRS/OYS
%‘ . Dept. and Released. 3. Incarcerated |
4 T Released To: (Name) Relationship Date Time
=2
Thk.l:pb%\\': ﬁvﬁfa’@éﬁr‘? %?:rkby(P o%.of.:;‘.’?.',.-gts.zned) Ilv?tl;mnod o'; :ny.c%:;;‘l of ::31"“';.’ orpaTiye School Attanded Grade
Yas, by (Name) {J No: (Reason)
; ["Desciption of Propery Vaius of Py
0 ves [Ine it of Property
3 3 s 3 - . - ; i L2 U Onknown ]
L A = k| - Rl
& JP. Possess T. Traffic E. Use Cudtivate A. Amphetamini E. Herin Q. OpiumvDeriv. S. Synthetics
" Charge Description Counts w°-°o'|'.'?.'u"° -Srm.n Violation Number Violation of ORD #
© | Driving Under The Influence (DUT) 1 gy EN |316.193(1)
¥ | Orug Activity] Drug Type | Amount/ Unit Offense ¥ Warrant | Capias Number Bond
°IN N Da 18146021 Q
Charge Description - Counts Domast Statute Violation Number Vioiation of ORD #
w Violence
© oYy oN
<< | Drug Activity| Drug Type Amount / Unit Offenso # Warrant / Capias Number Bond
(&3
Charge Description Counts Domestic | Statute Violation Number Vioistion of ORD #
w Violence
o mpggel]
< {Orug Activity] Drug Type | Amount 1 Ut Offacse # Warrant / Capias Number Bond
Q
Charge Description Counts D Statute \ Y Number Violation of ORD #
il Violence
4 {1Y ON —
< [Orug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
(8] 8
Location (Court, Room Number, Address)
g South County Courthouse, Courtroom #1, 200 W, Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
2 | Court Date and Time
% Month Dec 17 Year 2018 Time 0830 AM X PM
12 | /AGREE TO AFPEAR AT THE TIME LACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 1O PAY THE FINE SUBSCRIGED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
|8 [FAIL TO APPEAR BEFORE THE COURTAS REQUIRED BY TfiiS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 G A 11/18/2018 o ~
" Signature of DefendapT (or Juvenile and Parent /Custodian) /.-7 Date Signed .‘E’
HOLD for other Agancy Signglive e Arresting Name Verification (Printed by Arrestes) {;”
Nams: A% / l-/ ‘9‘
[J oangerous [ Resisted Arrest C/jbﬁnﬁAmgung Officar (Print) D.# (PRINT) ~
[ suicida 7 other: —~1DIS Jacob Frey 9658 B ‘:5 PAGE
! \ Pouch # Transporting Officer D# Agency — . . . o
N’WN D/S Jacob h'ey 9658 PBSO Witness here if subject signed with an - U L. OF
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA's ONLY)
PB30 #48 REV, 807 )
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D.U.L. PROBABLE CAUSE AFFIDAVIT

ON THE_18 DAY oF _Nov 2018 47 0100 AM PM

SUBJECT: Mc Clure, Brian, Scott CASE NUMBER: 18146021

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE _ ARRESTING OFFICER. D/S Jacob Frey 9658
PERSONAL CONTACT

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

On 18Nov18 at approximately 0100hrs I was on patrol in the area of Palmetto Park Rd and US 441/State Rd 7, Boca Raton, in unincorporated Palm
Beach County,

I observed an orange Dodge Ram 1500 traveling westbound. I estimated the vehicles speed at 65Smph in a SOmph zone; this was confirmed by the
audio Doppler tone and display on my Stalker I MDR (S/N#AS004927) (moving). I observed the vehicle straddling the dashed line between both
westhound lanes. The vehicle continued to straddle the line for approximately .5 miles as it approached the intersection with Ponderosa Dr. The
vehicle moved into the left lane and came to a slow stop for the red light at the intersection. At this time I observed the vehicle liad the Florids tag
“IGNITER”. When the light changed to green the vehicle rapidly accelerated. I estimated the speed at 73mph in a 45mphzone; this was confirmed by
the audio Doppler tone and display on my Stalker I MDR (S/N#AS004927) (moving). As I got behind the vehicle i€ began to straddle the lanes again,
The vehicle then rapidly moved into the right lane (turn signal activated) and then rapidly moved into the left turn lane as we approached Shorewind

DR (turn signal activated). I activated my emergency lights on my marked patrol vehicle (68634). The vehiclé' made a'leftturn onto Shorewind Dr and
came to z slow stop.

OBSERVATION OF DRIVER:

1 approached the passenger’s side of the vehicle. In the passenger’s seat was a white female, later identified as Leah McClure,
and in the driver’s seat was a white male, later identified by his Florida driver’s license as Brian McClure. I could smell the
strong odor of an unknown alcoholic beverage coming from inside the vehicle. I sSked for his driver’s license, registration, and
insurance. Brian slowly reached across the front of Leah and handed me his license! Leah retrieved the registration and
insurance. Brian’s face was flush and his eyes were glassy.

On the second approached to the vehicle I approached the driver’s sid¢ and made contact with Brian. As I spoke to him I
could smell the strong odor of an unknown alcoholic beverage coming from his breath. His speech was slurred. I asked him to
turn off the vehicle and step out. I then had him walk to the'back of his vehicle; he staggered as he walked.

DRIVER'S STATEMENTS:

Post-Miranda he made the spontaneous utterance that he was having sushi with his wife to celebrate both of
their birthdays.

ODORS:
Strong odor of an unknown alcohelic beverage coming from his breath.

GENERAL OBSERVATIONS

SPEECH: slurred
ATTITUDE: cooperative, excited, anxious

CLOTHING:(Button down long sleeve blue shirt (untﬁcked), blue jeans, blue sandals
MEDICAL/OTHER: Diabetic, high blood pressure

STATE OF FLORIDA... -+~~~ ="~
COUNTY.ORPAIM BEACH

D/S Jacob P Ay S

[ n tive Officer)
The foregaing instrument was swor to or affirmed and subscribed before me this_18 day of NOV 2018 vy _D/S Jacob Frey 9658

cog Known

KERIANE MARIE MOYNIHAN
N¢2  Notary Public - State of Florida
2 Commission # GG 036116
P&7GF My Comm. Expires Oct 5, 2020
"R Bonded through National Notary Assn.

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




SUBJECT: M Clure, Brian, Scott CASE NUMBER_18146021

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT ‘RT EYE-LACK OF SMOOTH PURSUIT
LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION ~ RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

His eyes were glassy. He had difficulty following the stylus without moving his head. I had to'remind him several times to
keep his head still. His body swayed. He did not have Vertical Gaze Nystagmus (VGN) or(Lack of Convergence (LOC).

WALK & TURN:

I instructed and demonstrated the walk and turn; he acknowledged he understood. He started the task before
instructed to do so and could not stand as instructed. During the instructional'stance he raised his arms from his
side for balance and his body swayed. He walked 8 steps forward failing to maintain heel to toe on several steps. He
stopped and asked me what he need to do next. He turned and walked 9 steps’back. He failed to maintain heel to toe
on several steps and stepped off the line on the last step. The task was:Completed on a dry and level surface.

ONE LEG STAND:

I instructed and demonstrated the one leg stand; he acknowledged he understood. He lifted his right foot off the ground.
His body swayed and he bounced on his left foot. He lifted his arms from his side for balance. He counted to six, placed
his foot down, and stopped. I instructed him to continue the task. He lifted his right foot again. His body swayed and he
bounced on his left foot. He lifted his arms fronyhisiside for balance. He counted to fourteen, placed his foot down (nearly
falling over), and stopped. I again instructedhimsto continue the task. The task was completed on a dry and level surface.

FINGER TO NOSE: »

1 instructed and demonstrated the finger to nose; he acknowledged he understood. His body swayed during the task. On every command
he used the pad of his finger to touch his nose. On the fourth command he place his finger on the bottom of his nose. I had to remind him
to place his hand back down to his side.'On the fifth command he touched his nose then moved his hand away and again touched his
nose. I had to again remind him to place/his hand back down to his side. The task was completed on a dry and level surface.

ROMBERG ALPHABET:

BrhnmldmehhmmhvdotmaﬁmmahthwhooldblomﬂemudEnglishmlispﬂmryhnmendkuwﬂulinglkﬁnlphabet.limtrneudthelu: berg Alphabet. His body swayed
during the task. He sped through the alphabet. He mumbled and siurred several letters. The task was completed on a dry and level sarface.

Tinstructed the modificd Rhomberg, He told me he could estimate 30 seconds. He counted fast and skipped several aumbers. He stopped about half way and told me his “mouth was dry”. He attempted the
task again. His estimate of 30 seconds was spproximately 30 seconds. His body swayed duriag the task. On his second sttempt he placed his hands in front of his face in a prayer like position. The task was
completed on a dry aad level surface.

BREATH TEST RESULTS: [1) 114 |[2) .122 [13) |[4)

STATE OF FL \
. CO! PALM BEACH
D/S Jacob Frey 9568~ _ < 2~

(Signatui vestigative Officer)

The foregoig instrument was swom to or affirmed and subscribed before me this 18 day of NOV 2018 w D/S Jacob E;gy 9658

b v, KERIANE MARIE MOYNIHAN
SSESRX% Notary Pubiic - State of Florida
Commission # GG 036116
My Comm. Expires Oct 5, 2020

X Bonded through National Notary Assa.




ARRESTING OFFICER: D/S Jacob Frey 9658

WITNESS LIST
CASE NUMBER: _18146021

ADDRESS: 3228 Gun Club Rd

PHONE NUMBERS (HOME):

(WORK) _561-688-3000

CAN TESTIFY TO: _driving pattern, personal contact, SFST

NAME:

ADDRESS:

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)_0

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS/(HOME)
CAN TESTIFY TO:

{WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




" MEDICATIONS: N

 TESTING FACILITY TASK REPORT

, AGENCY:___ PN
SUBJECT: WS (A o, Buagiy | CASE NUMBER: A% - \tlo0 4\
DATE: 1 131K VIDEO TAPE NUMBER: [N } A\
BEGINNING TIME: (A W ’ ENDING TIME:_() 3. A2 ,
BREATHTESTSRESULTS: 1) WMH  mMQZNS My 213 T™MEOZIY Givem
| - INIA _ TIME_— AM/PM. 4N}  TIME —  AM/PM
BREATH OPERATOR: .. T\ 611, o) " i)(f]‘—l

MAINTENANCE TECHNICIAN:

TESTING OFFICER'S OBSERVATIONS

SPEECH: 3\ 1. . i

ATTITUDE: i\ iy Ckuiei'.'iji‘i\;{‘*;{xf’hgé: !’I"i Ly ‘u"fixj, Toviihe
CLOTHING: Bltte ¥ ns, Y una Meeve, Bue Dutircdodi) shirt 5

MEDICAL CONDITIONS: Noned” hnh»sk__ e Yn 000 | %’-"i‘\nu V4
‘ g YowwT D ;ww, fi L Afad Gl desgens YR P

_ OTHER: Loy (Shot,

COMMENTS: Qiened ad Tf“mrva Aty Al hmm\ a0 aad e Ooieua hon
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" WHITE - STATE ATTY.. - YELLOW D CENTRAL RECORDS  GOLD - JAIL'

" PESO#0129A REV.14/02




— e :.;.A;.-;m‘.j;;,_;,_y{- R .;‘:: LR,

SUBJECT: DO Clurve,, Bt ) ’ CASE NUMBER: K ~|H (oD}

a2 IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

1 antl ‘nct)w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

F 1am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presencé of
.k chemical or controlled substances. : '
OR-

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

rIam of the

¢ If you fail to submit to the test I have requested of you, your privilége to ggerate a motor vehicle will be suspended for a

period of one (1) g’ear for a first refusal, or eighteen {18) months if your pri eﬁe has been previously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or bleod/Additionally, if you refuse to submit to the test I have
~ requested of gou and if {our drivin‘gi"i)rivilege 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.

&
£
&
£
iy

+ SUBJECT'S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

. 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.

£
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£
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£
£
L
5,
;'.

5
i

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 Rﬁ””}d 0 Al CO meyd.

. WHITE - STATE ATTY. - YELLOW - DH: (. CENTRAL RECORDS  GOLD -JAIL
PBSO #01208 REV. 06111 . » k. :




SUBJECT: M%'lﬁtc.&*aﬂ S ‘» CASE NUMBER: M~ 3““«909‘ |
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?

i i e i

WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? : WHAT DAY QF THE WEEK IS IT? |
WHAT COUNTY AND CITY ARE YOU IN NOW? \
‘ WHEN DID YOU LAST EAT? Wﬂ@) YOU EAT? _
o WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOU
'HOW MUCH DO YOU WEIGH? ' HAVE YOU B BNDRINKING? £\ WHAT?
HOW MUCH? ' WHERE" i [ \ WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? ; v AND\YOUR, LAST DRINK?

* HOW DID YOU CONSUME YOUR LAST TWO ﬁ?Km\xKS? X
~CAN YOU FEEL THE EFFECTS OF THE AL OHOL? _ ARE YOU UNDER THE INFLUENCE?

. HAVE YOU CONSUMED ANY ALCOHOL SINCE THE DENT? | HOW MUCH?
WHAT? : WHERE? ' WHEN?

“WHAT LINE OF WORK ARE YOU W” \ ) WHEN DID YOU LAST WORK? _

- DO YOU HAVE ANY PHYSICAL PEFECTS OR INJUB{ES? WHAT?
" ARE YOU SICK OR INJURED? 'WHAT'S WRONG?

DO YOU LIMP? DID‘YOU RECEIVE A BUMP ON THE HEAD RECENTLY?

‘ WERE YOUIN 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? _

P 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?

T T I NPT R TR, oo S o

DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INECTION?
 HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY SRR ~ WHERE?

- INTERVIEWER: D/& >, T ‘73'- W ¢S &

WHITE - STATE ATTY. YELLO ‘ ..-PINK - CENTRAL RECORDS GOLD - JAIL

PBSO#0129C REV.9/93
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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
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
£ O 119.071(4){c) Undercover personnel.
o
w
L1]1o 119.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
o
‘éi O 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), o i
r O 456.057(7)(a) Medical information.
[=3
" =] 394.4615(7) Mental health information.
£
3 . . A f .
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)~(j), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
0 (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30(3})(b) The victim’s address in a domestic violence actionon petitioner’s request.
]
K3 (xiii) 119.071(2)(h), . . . P Y
;E_ |} 119.0714(1)(h Protected information regarding victims of childiabuse or sexual offenses.
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2
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2
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3
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9
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O
5 539.001 FS Other:  All records relating to pawnbroker transactions.
£
8 119.0712(2) Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2018038489

Date: 11/19/2018

Specialist Name/ID: howardt/7185




