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OBTS Number

ARREST /NOTICE TO APPEAR

P# 333

/
o] s

N

A 1. Arrest 3. Request for Warrant
4 2NTA 4 Request for Capiss
‘!" Agency ORI Number Agency Name Agency Report Numbes (N.T.A.'s only) \
N 0501700 Jupiter Police Department 5, 4121-003823
Charge Type: 1. Felony 3. Misderacanar 5. Ondi If Weapon Seized ‘Maltiple
'T' Check as mavy 2. Traffic Feloay 4, Traffic Misdemeanor 6. Qherm Enes Type  [/NARMED mwgm l
]; Location of Arrest (Inchuding Name of Business) Location of Offense (Business Name, Addrcss)
T 1101 TOWN HALL AVENUE, JUPITER, FL 1049 MILITARY TRL/SIERRA DR, JUPITER, FL 33458
é Daio of Arest Time of Arrost Booking Date Booking Time Jail Date Fail Time Location of Velicle
N 10/28/2021 18:12 10/28/2021 18:22 /[ s
Name (Last, First, Middic) Alias (Name, DOB, Soc. Sec. #, Etc.)
MAYS, KENNETH HALL J Alias:
Race ) R § Sex Date of Binh Height Weight Eye Color Hair Color Complexion Buitd
0 Bat 0 -Orenavama. | W 1 M 09/11/1951 5'10 188 BROWN BROWN IGHT | Medium
D [Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: o .o
E M AlcobolInloence  Yes = Mo g Unk )
¥ X
E | Local Address (Street. Apt. Number) (€ity) (State) (Zip} Phone ResidenceType:
ol 1011 TOWN HALL AVE, JUPITER, FL 33458 e N oy 1
: Permanent Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
| 1011 TOWN HALL AVE, JUPITER, FL 33458 VERBAL
Business Address (Name, Street) (€uy) (State) {Zip) Phore Occupation
DII:L Number, Statc Soc. INS Number Place of Binth (City, State) Ciizenship
M200508513310/ FL ﬁ LOUISVILLE, KY, Us _
C | Co-Defendant Name {Last, First, Middlc) Race Sex Date of Blrth O amested O3 Felony O 5. suvenile
0 [ 2 Actarge [ 4 Misdereanor
g Co-Defendant Name (Last, First, Middic) Race Sex Date of Birth 01 Acesied [T 8. Feiomy [ 5. fuvenite
F )2 attarge 3. Misdemeanor
1 parent O oter Name (Last, Ficst, Middle) Residence Phone
:} ] Logat Cosodion
| Address (Stroet, Apt. Number) (City) {State) (Zip) Business Fhone
E
N [otinedby: (Neme) Date Tifoe JUVENILE DISPOSITION
! 1. Handled/Processed within ; TOTIAC
E [Reca o e Relationship Date Time )
The above address was provided by [J defendant and/or [ defendant's parents. School Attended 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
Ovas: 1 wo: L] ves No
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ 2. Cther Drug Type B. Barbi H i P.¥ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA €. Cocaine M. Marijuas Equipment Z. Onher
g P. Possess T. Traffic E Us Culrivate A Amphetamine  E. Heroin . OpianvDertv. S. Syntbetic o
¢ | Charge Description Stature Violation Number ( X D
"|_CRASH - HIT & RUN W/ INJ (NON-SERIOUS) 316.027(2)(A) J
R | Dreg actvty [OragType | Amoumt/ Uit Offense # Counls | Doawstic Vicknce | Warrant / Capias Number ‘Bond
E N / 1 Oy Bw
¢ [ Chamge Description Statute Violation Number g/~ Victation of ORD #
R|FTY - FAIL TO OBEY OR COMPLY WITH LE OR FD OFFICIAL 316.072(3) \
lé Drug Activity | Drug Type Amonnt / Unit Offcase # Counts | Domestic Violence | Warrant / Capias Number Bond
£ N / 1 Ov @n~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offerise # Counts | Domestic Violence ‘Warrant / Capias Number Bond
i / Oy Ox
Health / Apparent Physical Condition of Defendant Any knowlodge of the following:  [] Mentat [J Bocape Risk L] Medication L Deformities L1 Injuries
}ll Explain:
T | Check whichapplies: L] Releaid OR. [ Released to Parent/Guardian [& TOT County lail | PROPERTY - Received By Released By Released To
Q [ Pogted Bond [ South County Mestal Health
E | Transported By Date Transported Tirae Transported | Other
//
b INSTRUCTION'NO)! - Mandatory appearance in court Lacation (Ceut, Room)
0 .
T| O INSTRUCTION NO. 2 - You need not appear in Court To Be Assigned By
L. . Court Date and Time
< but must comply with instructions on Page 2. -
T | L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A
# | FOR MY ARREST SHALL BE ISSUED.
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

S. MCGILLICUDDY

388

0CT 29 2021

Signature of Arresting Namg Verification (Printed by Arrestee) o ot d
D > = —
M O o, m] "t Name of Asresting Offi i D ¥ (PRINT) e
}[J L1 sobi MCGILLICUDDY, STEVEN 1216 PAGE
siake Depury, % O ’ 1] Transporting Officer 1D.# Agency 1 0r 1
’ \ 3 JUPITE | Witness here if subject signed with an "X".




2.NTA. 4. Request for Capias

OBTS Mumber PROBABLE CAUSE AFFIDAVIT 1.Amest 3, Request for Warrant l 1 | OVENILE l—

A
D | Agency OR! Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 21-003823
N|cragetype:  []1 Felony [ 3. Misdemeanor [ 's. ordinance Specisl Notes:
as many g

&S apply. m 2. Traffic Felony 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Aligs Race { Sex | Date of Birth
r| MAYS, KENNETH HALL J W | M| 09/11/1951
g Charpe Description Charge Description
A 316.027(2)(A) CRASH - HIT & RUN W/ INJ (NON-SERIOUS) 316.072(3) FTY - FAIL TO OBEY OR COMPLY WITH LE OR
g Charge Description Charge Description
S

Victim's Name (Last, First, Middie) Race Sex Date of Birth
‘l' VASQUEZ, YAMEL ALTAGRACIA W | F | 09/16/1983
¢ | Local Address (Street, Apt. Number) {City) (State) {Zip) Phone Address Source
7| 326 JUPITER LAKES BLVD 2302D, JUPITER, FL 33458 (954) 515-2208
'l‘ Business Address (Name, Street) {City) (State) (@ip) Phone Occupation

moncC» O mr @>»mOXNy

4 ZmITm—>—n

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

O committed the below acts in my presence. X was observed by OFC ZEITZ who told
[ confessed to ME that he/she saw the arrested person committ the below acts.
admitting to the below facts. ¥ was found to have committed the below acts, resulting from my (described) investigation.
Onthe __28 dayof October ,_ 2021 at_ 17:05  (Specifically include facts censtituting cause for amest.)

On 10/28/2021 at approximately 1705 hrs Officer Diana’ Zeitz /(SEE SUPP PC) was working a
crash in the area of Military Trail and Sierra Drive, 4During that crash, a separate
crash occurred in front of her when a Honda sedan\(JZUVI4/FL, VEHICLE-2) was rear ended
at approximately thirty-five miles per hour bysa black Jeep (KDSV27/FL, VEHICLE-1). The
driver of VEHICLE-2 immediately began complaining of being injured. Officer Zeitz made
contact with the driver of VEHICLE-1l, now identified as Kenneth Mays (DEFENDANT) and
ordered him to pull his vehicle to the side of, the road. 2Zeitz observed as Mays
initially pulled over tc the side of the road. Mays then speed off in a south bound
direction, fleeing the scene. Officer Gelina (SEE LONG FORM CRASH REPORT), arrived on
scene and conducted the crash investigation.

At approximately 1725 hrs, Sergeant Given located the suspect vehicle parked in the
employee lot of Jupiter Medical Center. The vehicle had minor front damage and was
confirmed to be the same vehiclejas involved in the crash by Officer Zeitz. Officer
Zeitz advised me that the registered owner of VEHICLE-1l, Mays, was the person driving
VEHILCE-1 at the time of the hit and run. Drone assets were deployed in the area of
Mays residence at 1011 TownyHall Drive and Drone Pilot Ofc. Lowe observed a black sedan
arriving at the residence, dropping off a male matching the description of Mays. This
is also Mays  listed address. Officers made contact with Mays at the front door. Mays
admitted to Officer)Kitchens (SEE SUPP) post-Miranda that he had been driving and fled
the scene because he was scared.

I arrived on scene and made contact with Mays. I immediately observed that he had
glassy bloodshot eyes. When he spoke to me there was a strong odor of unknown alcoholic
beverage emitting from his person, which intensified as he spoke. I asked him if he
wanted to speak to me and he advised me that he did not. I stood by with Mays while
Officer Zeitz arrived on scene. Officer Zeitz positively identified Mays as the driver
of VEHICLE-1. I placed Mays under arrest at 1812 hrs.

mc——>» 40—z —TO»

SWORN AND chee = EME iy /@‘3’%

SIGNATURE OF JRESTING / INVESTIGATING OFFICER

NOTARY PUBKC / CLERKOF COURT / OFFICER (F.S.S. 117.10)

10/28/2021 NAME OF OFFICER (PLEASE PRINT)
PAGE
o 10/28/2021 o 2

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




OBTS Number PROBABLE CAUSE AFFIDAVIT or Warra
. SUPPLEMENT "NTa  trewenmcann | 1| JvEMLE I—
O | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5 4 l 21-003823
N m‘;ﬁw [ 1. Felany [0 5. misdemeanor [ 5. ordinance Spediai Notes:
a5 apply. X 2. Traffic Felony D8 4. Trattic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Aias Race Sex Date of Birth
r| MAYS, KENNETH HALL J W | M| 09/11/1951

Based on my investigation and the totality of the circumstances, I have probable cause
to believe that Kenneth Mays, was involved in a motor vehicle crash involving non-life
threatening injuries, and did fail to immediately stop at the crash or as close thereto
as possible, and failed to remain on scene of said crash, by fleeing the area southbound
in the suspect vehicle, contrary to F.S$.S. 316.027(2) (A).

I have probable cause to believe that Kenneth Mays did willfully failed and refused to
comply with a direct order given by Jupiter PD officer Zeitz, by failing\to pull over to
the side of the road so a crash investigation could be conducted, by immediately
fleeing the scene after being so instructed, contrary to F.S.8..316,072(3).

I transported Mays to Jupiter Medical Center for medical clearancei I then transported

: him to the Palm Beach County jail. BWC.
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
=) 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.

g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

=

o

E|l D 119.071(4)(c) Undercover personnel.

L3

w

S O 119.071{2){f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

-]

E- ) 119.071(h)(i} Assets of a crime victim.

7]

x 395.3025(7}{a), A .

w O Medical information.

g 456.057(7)(a)

E [ 394.4615(7) Mental health information.

a

3 N N N N

& 0 119.071(4)(d)2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

pxg (i) 11?2‘())(24('2))(')'0)’ Sacial Security, bank account, charge, debit, and credit card numbers. 2
O {viit) 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 on'petitioner’s request.

1

o {xiii) 119.071(2)(h), R . U "

é O 18.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021027143

Date: 10/29/21

Specialist Name/ID: A. Pinkney/7796




