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ARREST / NOTICE TO APPEAR 1. Arest 3. Request for Warrant Juvenie
GBTS Number v
F Juvenile Referral Report 2ZNTA. 4 Requestfor Capiss N
Agency ORI Number Agency Name 1{ Agency Report Numbar (N.T.A.'s only)
E FLO 502600 IPALM BEACH GARDENS POLICE DEPARTMEN 78- £000289
< | ChargeType: el 1. Felo [ 3. misdemeanor 5. Ordinance Wespon Seized / Type Multiple
'5 s.h:crg; .smany B 2. Tr'm::;.bny E] 4. Traffic Misdemeanor B 8. Other 2 ;l :;,. Clearanc l
Z Location of Asrest ( Name of Business) Location of Offense (Business Name, Address)
ZIN MILITARY TRAIL/BURNS RD, PBG, FL BURNS RD/RIVERSIDE DR, PBG, FL
< ome of Arest Time of Arest Booking Date ing Time | Jsil Data Jail Tims Location of Vehick KAUFF'S TOWING & RECOVERY
06/21/2020 03:30 4301 East Avenue, West Palm Beach, FL 33405
Name (Last, First, Mxdie) ‘Alias (Name, DOB, 50, S6c. #, ELc.)
SCHMEIDER, TRAVIS, AUSTIN
Race - ) Sex Date of Birth Height Weight Eye Color Hair Color Compilexion Build
e 3 Orremavanan] W | M 07/13/1990 5'10 200 |BRO BRO LGT LARGE
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y g&
N/A SINGLE _|CATHOLIC | Asreliace 8 g
5 “Num (City) (SN s | Phone I}ag.hne.Typo: 2 Florida
110050 PLANT DR PALM BEACH GARDENS, FL 33410 (561 ) 531-4508 2 c&yny 4 Out of State 1
& [ Parmanent Address (Street, Apt. Number) ~(Chy) (Biais) o) Phone Addrass Sorce
4110050 PLANT DR PALM BEACH GARDENS, FL 33410 ) VERBAL
Business Address (Name, Streef) ~(Cy) —(Stte). 0 » I one » ocpaton
( )
/R P vy Num Place of Birth (City, State)
S536801902530 FL MONT CLAIRE, NJ US
o ¢, Middie o Tox ] Dale ol owih 01 1, Arested 3. Felony
& O 2. AtLamge & Yivacrm
S [ Co-Defendant Name (Last, Frst, Miide) Tiace Date of Birth O 1 Arosied Ez Febry
. MWJF T 2.Attage Jipvory ‘
et ="Name [Las}) W
. 3
n - A —
2 (Street, Apl. Number) \ n__Ch) TSale) 7]
~ [ . ()
w V- Marme] ~ Date Tims e o e withn 2. TOT HRS / DYS
; 7 Dept. and Released. 3. Incarcerated l
z o {Name) Relationship Date Time
&m%. Juvenile m Clerk (Phons 355-25.2'?) II:fronmd a my'chango of lddm.l. ool Rinded Grade
Yes, by: (Name) No: (Reason)
s [Desciwtion of Propeny Value of Property
Yes DNo
SINNA 8 oy O Gowr® il e F i C. Cocaing i Margon Pm Z O
S3]P. Possess T. Tralfic E Use " A Amphetamine E. Heroin 0. Opium/Deriv. 8. ‘
| Chame Description Counts | Dormeelic | Stahute Violation Numoer Violation of ORD #
@ | DRIVING UNDER THE INFLUENCE 1 gy an |316.193(1(A)
3 DnnAdeanqupo Amount / Unit Offense # “Warrant | Capias Number Bond
“°IN N
Cherge Descrigtion Courds | Domed Statute Violation Number Violation of ORD #
DUI REFUSAL WITH PRIOR 1 av @ | 316.193%(1)
Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
N N
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 e
5 Drug Activiy] Drug Type | Amounti Unit Offense ¥ rant / Capias Number Bond
(%3
w Charge Description Counts Domestic | Statuts Violation Number Violation of ORD #
2L Al
§ Drug Activity] Drug Type Amount / Unit Offenze # Warrant / Capias Number Bond
s NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH: (561) 662-6700
; Court Date and Time .
2| month Da 22 oar 2020 rime 10:00 AM PM
o AIED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
[ %T:PPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
E /] 06/21/2020 R
ile and Parent uuM P A /',. Date Signed
for other Agency s% W j » Name Verification (Printed by Arrestes) -
X / 1(6/ . S 7, )‘
s L Resisted Arrest Name of Arresting Officer (Print) o (PRINT) PR A0
Sulcidal ] other: Ofc. ANDREW FLINK 514 ' PAGE
Irkeke Doputy . . LD.# | Pouch# Transporting Officer 13 Agency i il
M 210 ANDREW FLINK 514 PBGPD [Witness hers if subject Eﬂﬂ% 1 gl
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oNTHE_218T _ payor JUNE 2020 .r 0315 ;\{‘ oM
AGENCY-RALM BEACH GARDENS POLICEDEPT.  ARRESTING OFFICER:.Ofc: ANDREW FLINK 514
PERSONAL CONTACT

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

This Officer observed a vehicle, a black Jeep (CUWHS5/FL) traveling West bound on Burns Rd from Alt
AlA, in Palm Beach Gardens, FL at an increased rate of speed. This Officer's initial visual estimate of the
vehicle was approximately 50 MPH, using Stalker RADAR DSR2X (S/N DB001317) forward antenna -
(KC086606), this Officer received a steady tone and reading of 50 MPH in a posted 35 MPH zone. This
Officer also observed the vehicle drift out of the lane several times, over the stripped lane intothe outside
through lane. This Officer initiated a traffic stop on the vehicle and made contact with tlie driver and sole
occupant of the vehicle, identified via Florida Driver License photo, Travis Schmeider, whlle he was still in
actual physlcal control of the vehicle.

OBSERVATION OF DRIVEK:
1Schme,ider had a flushed red face, was sweating, had slow slurred speech, watery eyes, and the obvious odor of
an unknown alcoholic beverage emanating from his breath at conversational distance. Schmeider had difficulty
locating the required documents. Schmeider presented a valid registration; however, he said it was expired.
Schmeider then immediately said the docament was his insurance. ‘This Officer asked Schmeider to provide his
insurance card, to which Schmeider reached into the glove compartment.” Schmeider then immediately forgot
hat document he was looking for and asked this Officer "what are'yon guys looking for?". Schmeider then
said he did not bave insurance. All of Schmeider's actions andStatements were slow and deliberate.

'When asked how much he had to drink, Schmeider said "I didn't have that many". This Officer asked where
in Jupiter; to which Schmeider fell silent and appeared to be thinking out his answer, before not providing
any further information.

ODORS:
Unknown alcoholic beverage

<

- SPEECH: Slow slurred

ATTITUDE: Compliant
CLOTHING: Floral shirt, biack shirt, no shoes

MEDICAL/QTHER; None stated.

STATE OF FYDRIDA '
CO B

Tl o Roross O

The foregoing instument was swor o or affemed and subscribed befors me tis 215t aay of June 220 _w Ofc. ANDREW FLINK
personally known to me and/or produced identification. Type of identification produced Personally Known

— T SCANNED
mma-,w/omwss 17.10) ‘éj W?'.imgs JUN 18, 2028 JUN 22 2020 ‘

Bonded through 18t State lnsurance

(Print name of Arresting




SUBJECT: SCHMEIDER, TRAVIS, AUSTIN  CASE NUMBER 20002892

ROADSIDE TASKS
HORIZONTAL GAZE NYSTAGMUS:
_ z LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

Z LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

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

Other Observations:

Schmeider was swaying side to side during the exercise. This Officer also observed VerticalGaze Nystagmus in both
eyes.

During the exercise, Schmeider missed heel-to-toe on each of the steps for the first set. Schmeider also stepped off
the line and kept his arms raised more than six inches from his sides. During the turnaround, Schmeider asked for
a "buffer". Schmeider then conducted an improper turnaround and paused fo regain balance. During the return,
Schmeider again missed heel-to-toe on each step and stepped off the line again,” Schmeider took eight steps rather

than nine as instructed.

During the exercise, Schmeider had difficulty raising his foot,and keeping it raised. Schmeider raised his arms
more than six inches from his sides, swayed throughout the exercise and placed his foot down multiple times prior

to being tuld to do so.

Not conducted

FINGER TQ NOSE:
Not conducted

BREATH TEST RESULTS: [1) REF 2) REF 3) - 7) -

STATE OF RIDA
COUNTY, 'ALM BEACH
(Sh of Arvesting/inkestigative Officer) /

The foregoing instrument was swom to or affrmed and subscribed before me this 218t dayorJupe 2020 __ _wOfc. ANDREWFLINK

{Print name of Arresti iget is personally known to me andior producpe-identiicati ideai Personally Known o
T [ weies |
O COMMISSION #GG346008
Nty Pubkc, ko ot Officr (5.8 117.10) : ‘ P/  EXPIRES: JUN 18,2023 SCANNED
Bonded through 15t State Insurance JUN 22 2020




TESTING FACILITY TASK REPORT

AGENCY: [PBG
SUBJECT: |SCHMEIDER, TRAVIS A CASE NUMBER: [20-080130
DATE: |Jun21, 2020 VIDEQ DVD NUMBER: [N/A
BEGINNING TIME: [0431 ENDING TIME: {0434
REATHTESTSRESUETS: 1 |R TiME|0433 AMK PMO  2|WA | TIME[XX AM[] pM[
| 3} IN/A TIME|XX AM[] PM[] 4) [N/A TIME|XX AME.PM[]

BREATH OPERATOR: [JOSHUA J BELL #8656

MAINTENANCE TECHNICAN: |J. KARLECKE #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED

ATTITUDE:|DOZING OFF, QUIET / QUIET, COOPERATIVE

CLOTHING:|RED/BLACK SHORT SLEEVE BUTTON UP SHIRT, BLACK SHORTS, BLACK SOCKS

MEDICAL CONDITIONS: |[NONE

MEDICATIONS:|NONE

OTHER:

EYES:BLOODSHOT, GLASSY
ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:
ARRIVED AT DUI TESTING FACILITY AND BEGAN THE 20 MINUTE OBSERVATION AT 0407 HOURS

A/O REQUESTED A BREATH SAMPLE
SUBJECT ASKED IF HE COULD GET A LAWYER

A/O READ I.G), 2\TIMES
SUBJECT STATED, HE UNDERSTOOD I.C AND REFUSED TO PROVIDE A BREATH SAMPLE

A/O DID NOT ‘READ RIGHTS DUE TO SUBJECT REQUESTING A LAWYER

A/O DID NOT CONDUCT Q AND A

JUN 22208




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

pBSO CASE 4  20-080130 peso zong 13

AGENCY CASE # 20002892 CRASH CASE #

rIME OF sTop/crasH 0315 paTe 06/21/2020 oy SUNDAY
supgeer's namg SCHMEIDER, TRAVISA  gacg W sex M
HGT 5'10 WGT 200 DOB 07/31/1990

Locarzon N MILITARY TRAIL / BURNS RD, PBG,¥L

ARRESTING OFFICER'S NaME & 1p OFC.ANDREW FLINK 514 pcency PBGPD

prvision: JTRAF FIC UNIT

NOTIFIED BY COMMO YES

ARRIVAL AT FACILITY 0406
BREATH RESULTS:
Sy

Arrest Time 0330

., REFUSED
+. REFUSED
TESTING OFFICER"S ID BELL 8656
SCANNED

JUN 22 2020




20002892
STATE OF FLORIDA _
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST |
1, Ofc. ANDREW FLINK . , aduly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)
am a member of _Palm Beach Gardens Police Department ,and I do swear
(Name of law enforcement agency)
orafﬁmthatonoraboutthp_z_l§1__ day of June ,20 20 ,at 03:30 OrM EAM
pRIVER TRAVIS AUSTIN ~ SCHMEIDER ,
(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME ‘
pL# $536801902530 , state of FL , was placed undérlawful arrest for
the offense of DRIVING UNDER THE INFLUENCE by Ofc: ANDREW FLINK : and
issued Citation # AS6HATE A _(Name ofAmssi R
matonorabﬁmmeglL_ day of June ,20 20 ,at 0433 ( OpM MAM
" PALM BEACH County, |

I requested that the driver submit to a X breath and/or  1rine tést 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 aperiod 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, sefusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)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. eless, the driver

refused to submit to the test(s) requested: w A

Signature of Law Enforcement Officer or
Correctional Officer

JOSHUA BELL AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)
MY COMMISSION #GG346008 : : )
] EXPRES: JUN 18,2023 The foregoing instrament was swomn and subscribed before me:
Bonded through 1t State lnsurance
Signature of Attesting Officer
(AFFIX SEAL)

The foregoing instrument was sworn and subscribed before Title
me this 21t day of June ,20 20 , Date 06/21/2020

by Ofc. ANDREW FLINK ’ Note: Mail or hand deliver to the designated

Bureau of Administrative Reviews office,
Department of Highway Safety and Motor

who is personally known to me or who has produced

Personally Know/n7 as identification Vehicle§, with the driver’s license, the
/ - appropriate copy of the UTC, and the
Notary Public /// - probable cause affidavit.

HSMV-BARI001 (REV. 10/2016) SCANNED

JUN 22 "




. SUBJECT: M &cn va s A CASE NUMBER:

o HOW DID YOU CONSUME YOUR LAST TWO DRE[&S”
.CAN YOU FEEL THE EFFECT S OF THE ALCOHOL"
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCI

DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
 HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? _____ WHERE?__G}
* INTERVIEWER ofc. F\mk %5“’1 o JUN272 9

' ‘-‘paso-omcnsvan'a ,

QUESTIONS AND ANSWERS

NONE QF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YD('!LOPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY AN SWER SOMEOF ALL OF, OR 1

. WHERE WERE YOU GOING?
- WHAT STREET bR HIGHWAY WERE YOU ON?
~ DIRECTION OF TRA(EL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
- 'WHAT ISTODAYSDATE\L WHAT DAY OF THE WEEKISIT? __
- WHATCGUNTYANDCI'I'YAMIYOUH\JNOW? _ _ )
 WHEN.DID YOU LAST EAT?. ‘\\ __ WHATDID YOUEAT?
 WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
“HOW MUCHDOYOU WEIGH? _ \ HAVE YOU BEEN DRINKING? . WHAI?
- HOW MUCH? R wmanéx WITH wnow '
 WHEN DID YOU HAVE YOUR FIRST DRINK , ~__ AND.YOUR LAST. DRINK?

ARE YOU UNDER THE INFLUENCE? ____«.
NI?_>  HOWMUCH? __ '

o WHAT? __ ___ WHERE? . WHEN? _
| WHAT LINE OF- WORK ARE YOU IN? i 4 K\r ____ WHEN DID YOU LAST WORK?
¢ DO YOUHAVE. PHYSICAL DEFECTS OR INJURIES" HAT? ‘
~ . ARE YOU SICK OR mmnmv ’ WHAT'S WRONG? \
~ DOYOULMP? DID YOU.RECEIVE A BUMP ON THE H%ECENTLY”
- WERE YOU IN AN ACCIDENT TODAY? v |
- HAVEYOU TAKEN ANY DRUGS OR SMOKEDANYMARIJUANA TODAY? \ ___ WHEN?
" HAVE YOU SEEN A DOCTGR OR'DENTIST TODAY? __ wHOT__ N\ . WHY? __
 ARE YOU TAKINGANYPRESCRIP’I‘ION MEDICINES? ______ WHAT? _ N, _ WHEW
DO YOU HAVE: EPILEPSY? |
: GLASS EYE?
~/ FALSETEETH?
.+ EARINFECTION?
. - INNER EAR TROUBLE?
~ DIABETES?

WHITE - STATE ATTY YELLOW DHSMV PINK - CENTRAL RECORPS - GOLD - JAIL
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COntent.

chemical or CC

P hat ou submit to a lawful test of your BLOOD for the purpose of detectmg its alcohol content

s B _ CASE NUMBER:

R DUL IN A MOTOR VEHICLE

Tam now mquﬁﬁng that you submtt to a lawful test of you(BREATH or the purpose of determining its alcohol

OR-

request ed guu submlt to a lawful test of your URINE for the purpose of detecting the presence of
substances

OR-

cal or controlled substam:es

;xam s

«of your brea

: statements

Lperiod ene ) m
._requested [Kouand
lisadmissibeintoevidenceinany

.$UBIECI’,S»SIGNATURE: ®)

4, Itm cannot afford a lawy

USPECT’ S SIGNATURE (X)

¥ you faﬂ to- submnt to the test I have requested of ou, your privilege to\0 rate a motor vehxcle will be suspended fora
-for a first refusal, or elghteen { 1 :
toalawfultesto yourbnea urine or blogd. Additio yifyoure tosub,  to the test [ have
w&rivilege as been previously, suspended for a prior refusal to submit to a lawful test - -
be committing a misdemeanor to submit to the test T have requested of you |

urine or zoood, you

and. during any questioning. -

18) months if your. ege has been previously su -as a result

yOt are entitled to the presence ofa court appointed lawyer before you make any

' SCANNED

WHITE STA’IEA’I'I'Y o

Rﬁk\ On Comeca  JN220M

'YELLOW “DHSMV  PINK - CENTRAL RECORDS  GOLD - JAIL
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.0712)(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.

2

a

.E, a 119.071(4)(c) Undercover personnel.

X

w

1o 119.071(2)(f) Confidential informants {Cis).
m) 119.071(2)(e) Confession.

P O 985.04(1) luvenile offender records.

]

‘g‘- O 119.071(h){i) Assets of a crime victim.

(]

X 395.3025(7)(a), s .

w

S =] 456.057(7)(a) Medical information.

€

s|C 394.4615(7) Mental health information.

a

E] " " " -

a O 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.

X (i 11?2'())(3_4&:))(')'“” Social Security, bank account, charge, debit, and credit card numbers. 2
d (viii} 394.4615(7) Clinical records under the Baker Act.

] O {xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.

k]

2 {xiii) 119.071(2)(h), . . I "

é 0O 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.

o
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E Other:

S Other:

REVIEW COMPLETED BY

Booking Number: 2020015243

Date: 06/22/2020

Specialist Name/ID: AM/31562




