,.  j TEQUESTA POLICE DEPARTMENT Ao‘b\a / 8 é REPORT NUMBER
357 TEQUESTA DR. TEQUESTA FL, 33469

TPD92ARR901004
Report Date / Time Agency Case/Offense Number |OCA Number W2y~ [OBTS e Hed | Number Number
Iommm 09:37 PM TPD190FF000249 l i I umber Pa" Booking %1%%7102 ]
LOCATION OF OCCURRENCE
County
PALM BEACH 728 N US HIGHWAY 1, TEQUESTA, FL 33477
Range of Occurrence Date/Time - -
08/10/2019 08:22 PM to 08/10/2019 09:09 PM I etiude ] tonotide
PERSON: SUSPECT '
First Name Middie Name Last Name Suffix [Date of Birth Race H
NOEL _ BRIAN SCHULTHEIS | 1292 45 | W | & e o | ens | GRe
n
OHIO UNITED STATES S432622724260 e
2914 SAGINAW AVE ST PALM BEACH PALM BEACH 33409 l
CHARGES
Counts |Cl Number Cl
i TR TRAFFIC OFFENSE
avel . L
MISDEMEANOR PRINCIPAL | £ Hate Crime [ Gomestic vilenca | T Ts0.00 |
DUI ALCOHOL OR DRUGS
1
PROBABLE CAUSE 6{ N
EDUI PC Affadavit

LEOQ BOND
Bond Amount 3

COURT APPEARANCE INFORMATION
Court Phone Court Date & Time

Court
(CIRCUIT) PALM BEACH COUNTY COURTHOUSE 561-355-2040 08/04/2019 10:30 AM

Court Address
1205 NORTH DIXIE HWY, WEST PALM BEACH, FL 33401
Instructions

ARREST INFORMATION

Arest Date / Time lRuldency Injured rom of Infary Resist Arrest
08/10/2019 09:00 PM in state None No

Prior Arrests o8t Jurisdiction oohol Drugs
Yes in state

ARREST LOCATION

County IAddress I
PALM BEACH 728 N US HIGHWAY.1 , TEQUESTA VILLAGE, FL 33469

ARREST DELIVERED TO
Jail / Booking Facility Location Phone 1
PALM BEACH COUNTY CORRECTIONS 3228 GUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406 561) 688-4556

ARRESTING OFFICER

Officer Call Number  Officer Name
1219 W. HOYSRADT icer Si

Subscribed and sworn 7 affirmed) before me this l( \,2 day of AD., [2 by wwﬁo is l_/ﬁnonally known to me or

has as identification.

/ v// __Notary Public __LEO _ CO Commission No: My Commission Expires:

Sig

/

DS CIMS 2602

ARREST REPORT TPD92ARR901004 age 1 of 1




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_10 paY of_AUGUST 2019 A7 8:29PM AM P'n/n
SUBJECT:SCHULTHEIS NOEL BRIAN CASE NUMBER: TPD (¢ orFove 2y9

soicy. TEQUESTA POLICE DEPARTMENT , o HOYSRADT 1219
PERSONAL CONTACT

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

Stop conducted by Corporal J. Franklin for speed. 75 MPH in a posted 45 MPH zone.

OBSERVATION OF DRIVER:

See CPL J. Franklin's supplement for his observations. My observations are as'follows. Schultheis used the
driver door of his vehicle for support upon exit. Schultheis presented with an orbital sway throughout our
entire interaction. Schultheis was reluctant to perform SFST's due to his past arrest, Schultheis wanted the
SFST's video recorded due to his distrust of law enforcement. Schitltheis was read Taylor Warnings and gave
consent to SFST's.

DRIVER'S STATEMENTS:

Schultheis stated that he had not consumed any.amount of alcohol. Schultheis repeatedly expressed his
concern for his past arrest and offender status that he would be treated unfairly and did not wish to complete
SFST's until his Taylor Warnings were read.

ODORS:
Odor of an unknown alcoholic beverage€manating from the driver side window of the vehicle.

GENERAL OBSERVATIONS

SPEECH: Slightly slutred, slow and thought out, deliberate, repetitive.
ATTITUDE: Cooperative, polite, tense, paranoia, argumentative about his rights.
CLOTHING: T-shirt, board shorts, sandals.

MEDICAL/OTHER: Nasal infection, currently taking antibiotics.

STATE OF FLORIDA
COUNTY OF PALM BEACH

HOYSRADT 1219 .

(Signature of Arresting/irvestigative Office)

The foregoing Insirument was sworn (o or affimed and subscribed befors me this LOth  gay or_August 2019 v HOYSRADT 1219

¥ Officer), who is personally known to me and/or produced identification. Type of identification p

lerk ofourt, Officer (F.S.S 117.10)




SUBJECT: JOEL BRIAN SCHULTHEIS CASE NUMBERTpp (20kEono2

ROADSIDE TASKS

A

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LTEYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Schultheis failed to follow the stylus with either eye four separate times.

WALK & TURN:

Schultheis was instructed to place his feet together and his hands by his side. Schultheis/had an orbital sway while the
directions of the tasks were explained. Schultheis repeatedly raised his arms more than six inches to maintain balance.
Schultheis was again instructed to keep his hands by his sides during the task. Schultheis began the task two times before the
completion of the instructions. When instructed to begin, Schultheis lost balancé'and stepped off the line two steps to his left to
regain his balance. Schultheis regained his balance and continued the task. Schultheis stepped off line on step three, five, six.
Schultheis failed to walk heel-to-toe on steps six and seven. Schultheis struggled to maintain balance during the turn, stepping
off line. Upon return, Schultheis stepped off line step five and failed to walk heel-to-toe on steps three and four.

ONE LEG STAND:

Schultheis was instructed to place his feet together and hisshands by his side. Schultheis had an orbital sway while the
directions of the task were explained. Schultheis stepped off position in an attempt to maintain balance. Schultheis
raised his arms more than six inches to maintain baldnce, When instructed to begin, Schultheis raised his foot and
placed it down on count one. Schultheis again raiséd'his foot less than six i..ches, counting to 1006 and placed his foot
down again. Schultheis again raised his foot stated 1007, placed his foot down and discontinued the task.

FINGER TO NOSE:

Schultheis was instructed to place his feet together and his liands by his side. Schultheis had an orbital sway while the directions of the tasks
were explained. When instructed to begin Schultheis placed his right index finger tip to the tip of his nose. Left index finger pad to bridge of
nose. Right index finger tip to tip of nose. Left index finger pad to nose, then searched for the tip of the nose. Left index finger pad to the nose,
then searched for the tip of the nose. Right index finger pad to the tip of the nase. Left index finger pad to the tip of the nose. On each hand
movement to the nose Schultheis lowered his head to meet the fingers. Schultheis opened his eyes on the last two commands.

ROMBERG ALPHABET:

Schultheis was instructed to/place his feet together and his hands by his side. Schuitheis had an orbital sway while the directions of the tasks
were explained. Schultheis raised his arms from his sides more than six inches to maintain balance. Schultheis recited the alphabet in a slow,
calculated and deliberate manner thinking about each letter prior to saying it. Schultheis recited A, B, C, D, E,F, G, H, I, I, K, L, M, N, O,
P,Q,R,S,T,U,V,W, X, Y and Z.

BREATH TEST RESULTS: [1) Refused | [2) [13) 18

STATE OF FLORIDA

COUNTY OF PALM BEACH

HOYSRADT 1219 -

Sloninim o Aresrgivesigammons) Lot August 19 HOYSRADT 1219
The foregoing instrument was swomn to or affimed and subscribed before me this day of, 20 by.

(Pﬁrltnmol' }, who is personally known to me and/or produced identification. Type of identification prodh

Notary Mwm Officer (F.S.S 117.10)




;-'-): VSUBJECT SC HOLT HE Ij Abel B CASE NUMBER:

£ PB8O 201298 REV. 00411

- of a refusal to su ttoalawfultestof ourbreath urine or blood. Additionally, if you re

'of your breath, urine or blood, you
is admissible into evidence in any crimm proceeding.

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

1 an: no.w requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
E: - conten .

_ -OR-
I am now. req that you submit to a lawful test of your URINE for the purpose of detectmg the presence of
chemical or controlled substances.
¥ —OR-
I am now requ u submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
- and the presence o che cal or controlled substances.
3 AD . T | Y
lam_ - of the

- If you fail to submit to the test I have requested of yo {l ) , your privilege to mgerate a motor vehicle will be suspended fora

of one (1) year for a first refusal, or eighteen {18) months if your has been %ls\éiously suspended as a result
to submit to the test I have
requested.of u and if your wiﬁrivile ge has been previously suspended for a [pnor refusal to submit to a lawful test

be committing a misdemeanor. Refusal to submit to the test I have requested of you

SUBJECT'S SIGNATURE (X) : /(ﬂ EMY on/ 63 AER

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 Yggs{liav:i;he right to the presence of a lawyer of your choice before you make any statement and during any
questioning

If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make an
stgtements and during a‘;vlyy quzst ioning. P ppo Wy y Y

. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

A ¢ can ‘make no threats or promises to induce you to make a statement. This must be of your own free will.
. Any statement. can and will be used against you in a court of law.

SUSPECT' S SIGNATURE: (X) e ow  Comixa

WHITE - STATE ATI'Y YELLOW - DHSMV PINK - CENTRAL RECORDS ~ GOLD - JAIL



¥

“SﬁB;EC'T: JcHL T H /S, Moct B e v
QUESTIONS AND ANSWERS

1 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? _ M ¢ ¢

WHERE WERE YOUGOING? 7 v ¢ v 4 jive .. .o ;

* WHAT STREET OR HIGHWAY WERE YOUON? __ & & “iouy |

DIRECTION OF TRAVEL? A WHERE DIDYOU START? _F« : € s jroo-c Te -

¢ ia

 WHATTIMEDID YOUSTART? __1_ 'S A WHATTIMEISITNOW? ! 9- 99 7.u

WHAT IS TODAY'S DATE? £ /% {4 WHAT DAY OF THE WEEKISIT?_ S 7. . & 4
WHAT COUNTY AND CITY ARE YOUINNOW? 6 i v diecei €t cocoi fSoNN .
WHENDID YOULASTEAT? ___ ~ * .- . WHAT DID YOU EAT? "+ - e Nush vt fi
WHAT HAVE YOU BEEN DOING FOR THE LAST THREEHOURS? £ - > o sl o4
HOW MUCH DO YOU WEIGH? ___' ° HAVE YOU BEEN DRINKING? 4 %, WHAT?
HOWMUCH? - 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 YOUIN? '« ~eiv-6® M. ¢ o0, WHEN DID YOU LAST WORK? { .- i < VR

e,
. DO YOU HAVE ANY PHYSICAL DEFECTS ORJNJURIES? .~ _ WHAT?

- ARE YOU SICK OR INJURED? %=+ & WHAT'SWRONG? _w -2t o feed, w.

DOYOULIMP? _#“~  DIDYOU RECEIVE A BUMP ON THE HEAD RECENTLY? _A 2

WERE YOU IN AN ACCIDENT TODAY?Z = °
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? _ AN ¥ WHEN?
_ HAVE YOU SEEN A DOCTOR OR'DENTIST TODAY? _&AJ 2 WHO? WHY?
- ARE YOU TAKING ANY,PRESCRIPTION MEDICINES? ;' WHAT?} =vefe oot v o« WHEN? s’ 22 n
DO YOU HAVE: EPILEPSY? B adid
. * GLASS EYE? o _
FALSE TEETH? ™ Jec <. dee
EAR INFECTION? VK -
INNER EAR TROUBLE? _#J @
i  DIABETES? Ko
- DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? N ©
- DO YOU TAKE INSULIN? jN¥ 2 IF SO, WHEN WAS YOUR LAST INJECTION?

- HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE?€i=: {4 WHERE? ¢ T

INTERVIEWER. $1o4€rc o +4 22314

" PBSO #0129C REV. 993

WHI'f'B_- STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS  GOLD - JAIL
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AGENCY:

TESTING FACII.ITY TASK REPORT |
| T Pb

SUBJECT: SCHULT HEBTS Mpee B

CASE NUMBER: /ﬁ'j/‘OZ 709

Oé’/'/&/jq_'i

/s

DATE: VIDEO TAPE NUMBER: Y

BEGINNING TIME: 22:07) ENDING TIME: 2247

BREATH TESTS RESULTS: 1) é TIME_2Z - C9AM/PM.  2)_w/a TIME —— ___ AM/PM.
3l TIME_~" _AM/PM. 4 afes  TIME_ A.M./P.M.

> BREATH OPERATOR: 7 Fovars 7 2ye3;

o MAINTENANCE TECHNICIAN: /. A## ¢ ec h € 7 ¢ Y/

TESTING OFFICER'S OBSERVATIONS
SPEECH: _. (UK AL P

REFUSED

ATTITUDE: (AL My, G9(eT

CLOTHING: /77¢ € SHesi 75 226

Maugies .

6'.4&;/ 7 SHRE T

. MEDICAL CONDITIONS: _Av < V¢

MEDICATIONS: AT #8707 £¢

OTHER._ £¥€5  S(ASSY ¥  AteoosHorT
COMMENTS: _sYic 2/ & A7 ST ANV ”fr/@ 2GAN THE 20
A s A DTE L AT P2 NG PN TS AT 24. Y6 Hex,
) 4 . . __ ;
A £ereids 7o FAke Fed 7. ?
Al ZEAO /L
e ST s e VO R ITOC D 2/¢ fnl  bwuld  REruse

‘ : . ' Tesi 7T AEgzars *
' ﬁ/u . Reng L X I

s

il o J Foed

N N r WA TS

Got4

“‘*A s LOND LTS
Y Saca

f’qmd ) £

WHITE - STATE /

P8BSO #0128A REV.11/02



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

PBSO CASE # |{-l02109 pBSO zoNe 3-11
TEQUESTA PD CASE #—4pp (4 orFoce 149 CRASH CASE #
TIME OF STOP/CRASH 8:29 PM pate 08/10/2019 pay SATURDAY
SUBJECT'S NAME SCHULTHEIS NOEL BRIAN RacE W sex| M
LAST FIRST MID Y A
HGT ¢72 WGT 170 DOB  11/26/1972

rocarioNn US HIGHWAY 1 N/B, SANDPOINT BAY DRIVE, TEQUESTA, FL

ARRESTING OFFICER'S NAME & IDHOYSRADT 1219 acency TEQUESTA PD

prvision: PATROL

NOTIFIED BY COMMO Y

ARRIVAL AT FACILITY 9:46 PM
ARREST TIME  9:00 PM

BREATH RESULTS:
1) Refused

TESTING OFFICER'S ID 146 39 PBSO VIDEQOTAPE # NI/A



WITNESS LIST
CASENUMBER: T PDI9oFFecozy

ARRESTING oFFicer: HO YSRADT 1219

ADDRESS: 357 Tequesta Drive, Tequesta, FL 33469

PHONE NUMBERS (HOME): (WORK) _5617680500

CAN TESTIFY TO: Standardized Field Sobriety Tasks, statements from Schultheis, actions at the BAT

NAME: CPL.,, J. Franklin

ADDRESS: 357 Tequest Drive, Tequesta, FL 33469

PHONE NUMBERS (HOME) (WORK) _5617680500

CAN TESTIFY TO: Driving pattern, statements from Schultheis, actions at the BAT

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: i

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST
I, HOYSRADT 1219 , a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of TEQUESTA PD , and I do swear
(Name of law enforcement agency)
or affirm that on or about the 10 day of AugllSt ,20 19 ,at 9:00 PM PM [JAM.
priVER NOEL BRIAN SCHULTHEIS ,
(Type or Print) FIRSTNAME MIDDLE OR MAIDEN NAME LASTNAME
pL# 5432622724260 , state of Florida , was placed under lawful arrest for
the offense of DUl by HOYSRADT 1219 and
(Name of Arresting Officer)
issued Citation# ASU4WSE
That on or about the 10th day of August ,20 19 ,at 10:07 ¥ipM [JAM.
in PALM BEACH Coumy’

I requested that the driver submit to a X breath and/or  urine test to_determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if/his or her driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV, refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of .one\(d) year in the case of a first refusal or permanently if he or she has
previously been disqualified as a result of a refusal to submit to any such lawful test. Nonetheless, the driver

refused to submit to the test(s) requested:
Signature of E% Enforcement Officer or

Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED ¥O (F.S. 117.10)

(AFFIX SEAL)
The foregoing:instrument was sworn and subscribed before

methis 10th  day of August ,20 19 , Date
by HOYSRADT 1219

’ Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,
Department of Highway Safety and Motor
Vehicles, with the driver’s license, the

who is personally known to me or who has produced

as identification

appropriate copy of the UTC, and the
Notary Public probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)
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PALM aacn COUNTY

Florida State Sbhlte Exemprl:lm SIIEEE

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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-1
o
E a 119.071(4)(c) Undercover personnel.
Ed
w
St O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
2 a 985.04(1) Juvenile offender records.
]
‘é- ) 119.071(h)(i) Assets of a crime victim.
(3
X 395.3025(7)(a), 0 .
p [} 456.057(7)a) Medical information.
s
2] O 394.4615(7) Mental health information.
£
2 - - " -
a o 119.0714)(d)i2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1)(i)-(j), . . ] i
X (i) Social Security, bank account, charge, debit, and credit card numbers¢ 2
(2)(a)-(e) Y 8
[m] {viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action@n petitioner’s request.
]
;:‘: O ‘x':'l')lgl ?7'(1)311(2:?‘)' Protected information regarding victims of child.abuse or sexual offenses.
o
N
<
~ a
§
£=3
g
R’}
£
E ]
°
<
s
S
3
I} [}
]
3
3
&
0
2 O
K]
™%
O
- Other:
9
£
] Other:

REVIEW COMPLETED BY

Date: 8/11/2019

Booking Number: 2019026188
Specialist Name/iD: LaToya Rouse / #6673




