A L ROGRISIRI AN S [o0aC

A . 3. Request for Warrant 1 JUVENILE
3 LNTA. 4, Roquest for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0501700 Ju%'ter Police Department 5141 19-003788
S ghh:ckma:vnﬁn D 1. Fetony 3, Misdemeanor 5. Ordinance If Weapon Scized Maltiple
1 Mooty y 0 2. Teatnic Fetony 4. Traffic Misdemeanor O 6 ouer Emer Tipe  NONE Clearance
A | Locstion of Arrest (Including Name of Business) 7 Location of Offense (Business Name. Address)
T 1500 N US HWY 1 JUPITER, FL 33477 1500 N US HIGHWAY 1, JUPITER, FL 33469
o | Date of Arrest Time of Arrest Booking Date Booking Time lail Dae {ail Time Location of Vehicle
N 08/17/2019 21:22 08/17/2019 21:32
Name (Last, First, Middle) Alias (Name, DOB, Soc. Scc. #, Etc.)
MENK, JOSEPH ARTHUR Alias:
VRVnWhite 1 - Ametican Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
D [ Scars, Marks, Tatoos, Unique Physicsi Features (Lacation, Type, Description) Msrital Stawss | Religion Indication of: ] [m]
E Alcohol Influence  Yes 3 No = Unk.
F M Doug Inflyence g 8
S Local Address (Streef, Apt. Number) (City) {State) Zip) Phone Residence Type:
ol 961 NHWY AlA 414, JUPITER, FL 33477 (410) 212-3629 |y ey onusme | 1
: Permanent Address (Strect, Apt. Number) (City) (State) (Zip) Phone Address Source
| 961 NHWY AIA 414, JUPITER, FL 33477 {410) 212-3629 FL DL
Business Address (Name, Strect) (City) (State) Zip) Phone Occupation
1.
D/L Number, Stale INS Number Place of Birth (City, State) Citizenship
wszoes970s30/7. | IR ANAPOLIS, MD _US
€ | Co-Defendan Name (Ladt, First, Middte) Race Sex Date of Birth [0 Arvested [ 3. Felony 035 tovenite
° 2. atLarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middte) Race Sex Date of Birth 31 Amrcsicd L1 9. Felony O 5. fuveaite
F [J 2 ALarge 4. Misdemesnor
0 parems O ouer: Nante (Last, Firsi. Middle) Residence Phone
"J £ Legat Custodian
v | Address (Street, Apt. Number) (City) (State) 2ip) Business Phone
£
',‘ Notified by: (Name) Date Time TUVENILE DISPOSITION
N 1. Handled/Processed within 2. TOT JAC
E Depgrunent and Released. 3. Incarperated
Released To: (Name) Refationship Date Time,
The above address was provided by O3 defendant and/or D defendant's parents. School Attended Grado
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
| LCd Yes.by: Ll No: O ves No
g Drug Adtivity $. Sel R Smuggle K. Disp M. Maoufacture/  Z. Other Drug Type B. Bari H. Halluci P.Parapbenuliy U, Unknown
N WA B, Boy D. Doliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possesy T. Traffic E. Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. 5. Synthetic
¢ | Charge Description Statute Violation Number Violatior of ORD #
Y|\ DUI-ENHANCED BAC OVER .15 316.193(4)
2 Drug Activity | Drug Type Amount / Unit Offense ¥ Counts_ | Domestic Vioience | Warrant / Capias Number Bond (\K
E N / 1 Oy ®w
¢ | Charge Description Statute Violation Number Violation'6f ORD # .
H
A
R Drug Activity } Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Ov Ow
¢ | Charge Description Statut Viotation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Viotence | Warrant / Capias Number Bond *
E / Oy O~
Health / Apparen Physical Condition of Defendant Any knowiedge of the following: L) Menial L] EscapeRisk L] Wicdication [ﬂ%fonnmu O ijuries
I Explain: ot
T Check which sppliess ] Released OR. [J netessedito Parent/Guardian [J 10T County Jail | PROPERTY - Received By Released By Released To ;’
2 {1 posted Bond 3 south County Mentat Health : -
E | Transported By Date Transp Time Transported | Other [
[/ s —
5| X INSTRUCTION:NQ. 1 “Mandatory appearance in court Locaton (Court, Aoom) U
0 : .
H [0 INSTRUCTION NO. 2 - You need not appear in Court CIMV f;:?nf:z' iy PALM BEACH GARD — 4.
< but must comply with instructions on Page 2. 09/18/2019 08:30:00 i e No
T |t AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD ) TJ Photo
° I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT - - ) A ilabl
4| FOR MY ARREST SHALL BE ISSUED - [p Avallable
P
%
R Signature of Defendant (or Juvenile and Paum/(;uswd% Date Signed
HOLD for Other Agency Signature 84in y Name Verification (Printed by Arrestee)
5 3vfise
M [ angerous 3 Resisted Arrest "W 7 iD.# (PRINT)
N Suicida [ othes YOCHUM, CRAIG 1185 PAGE

LD # Pouch # Transporting Officer 1D.4 Agency n,‘\ § 106 1
Wé_‘ iw OFC. C. YOCHUM 383 JPD ws«mmarmmmANNEQ_—- B




2.NTA. 4. Requesl for Capias

SoTS Haber PROBABLE CAUSE AFFIDAVIT LAmed 2 Requestorwaren l’i‘l JVENILE [_—

A
D | Agency ORI Number Agency Name Agency Report Number
" FL 0501700 JUPITER POLICE DEPARTMENT 5| 4| 19-003788
Nichagetype: [+, Felony [ 3. Misdemeanor [ 5 ordinance Special Notes:
ny

28 2pply. EI 2. Traffic Felony m 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Allas . Race Sex Dalte of Birth
r| MENK, JOSEPH ARTHUR W | M | 03/03/1997
g Charge Description Charge Description
A 316.193(4) DUI-ENHANCED BAC OVER .15
S Charge Description Charge Description
s

Victim's Name (Last, Firsl, Middle) Racs Sex Date of Bith
||_State Of Florida
¢ Locsl Address (Straet, Apt. Number) {City) (State) {Zip) Phone Addrass Source
T
;‘ Business Address (Name, Street) (City) (State) Zip) Phone Qccupation

mwc>»O mMro>0 02T

A4 ZmITmM- >~

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

[0 committed the below acts in my presence. [ was observed by who told
3 confessedto that he/she saw the arrested person committ the below acts.
admitting to the below facts. (X was found to have committed the below acts, resulting, from my (described) investigation.
Onthe 17 dayof August 2019 at 21:22  (specifically include facts constituting cause for arrest.)

On 08/17/2019 at approximately 2108 hours I responded to tha parking lot of 1500 N US
Highway 1 (Sunoco) in reference to a suspicious incident. At the time, I was driving an
unmarked Jupiter Police Department patrol vehicle (vehicle 1916), I was wearing a JPD
uniform clearly identifying myself as a Jupiter PoliceDepartment, and I was wearing my
department-issued Axon body camera.

Upon arrival, I made contact with Officer Schneidér, the first officer on scene, and was
advised of the following: He cobserved a white Jeep bearing FL tag # JSNB80 stopped at
the gas pump with a white male, later ideAtified’as Joseph Menk (w/m; 03/03/1997),
sitting in the driver seat of the vehicle slumped over. Officer Schneider advised Menk
was drooling and would not respond tolknocking on the window or shining a flashlight
inside the vehicle. Officer Schneidér advised he was concerned for Menk's safety and
opened the driver door to check on him. Officer Schneider stated he was unable to wake
Menk even with the door open and’Menk /only responded after several sternum rubs were
administered. He also advised thatMenk's vehicle was running at the time of his
original contact with Menk. Sea,supplement from Officer Schneider.

When I arrived on scene, Menkwwas stepping out of his vehicle. I approached and made
contact with Menk. Isimmediately observed Menk had bloodshot/glassy eyes, slurred
speech, and the oder),of an unknown alccholic beverage on his breath.

Due to my cobservations of Menk and Officer Schneider s observations of Menk in actual
physical congrol of/ a motor vehicle, I requested Menk complaete roadside tasks. Menk was
rambling on about various random topics. Menk advised he did not want to complete
roadside tasks and I advised him of his Taylor Warnings. I again asked Menk if he was
willing to complete roadside tasks and, after several minutes of rambling, I concluded
Menk was unwilling to complete roadside tasks.

mc—-4>»340—Z ~2a>»

SWORN AND SUBSCRIBED BEFORE ME g .
) ‘a" Notary Public State of Florida ¢ M_:}?
7L . 2 . Thomas H Leahe /> I
‘ / a5 My Commission GG 347 10851GNA |
NOTARY PUBLIC / CLERK OF COURT / OFFICER (:.s.é’. X xpires 06/20/2023

-

08/17/2019 NAME OF OFFICER (PLEASE PRINT) v

DATE 08/17/2019 10 2

DATE

COURT STATE ATTORNEY & JAIL CRIME ANALYSIS P.1.O.

My Commission GG 347108
Expiras 08/20/2023




Ty PROBABLE CAUSE AFFIDAVIT LAmest 3. Requsstfor Waram m JUVENILE l_'

A SUPPLEMENT 2.NTA. 4 Requestfor Capias
D { Agency ORI Number Agency Name Agency Report Number
! FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 19-003788
N gm;mn 1. Felony {7 3. misdemeanor O s. ordinance Special Nates:
as spply. D 2. Traffic Felony m 4. Traffic Misdemeanor D 8. Other
D { Name (Last, First, Middie) Alias Race Sex Date of Birth
r MENK, JOSEPH ARTHUR W | M| 03/03/1997

I placed Menk under arrest for DUI and transported him to the Palm Beach County Breath
Alcohol Testing Facility. While enroute to the BAT, Menk was verbally berating me with
the usual intoxicated persons rhetoric: that he did not do anything wrong, saying I was
arresting him for no reason, that he didn’t hurt anybody, and that there were school

shooters I should be catching. Menk also repeatedly called me an "asshole," "fucking
retard,” "cocksucker," and "faggot." Menk had frequent mood swings, going from calm to
agitated, agitated to crying, and cooperative to uncooperative during my entire contact
with him.

Upon arrival at the BAT, I conducted a 20 minute observation period to‘ensure Menk did
not ingest or regurgitate anything orally. At the conclusion of the observation period,
I requested Menk provide a lawful sample of his breath for the purpose of determining
the alcohol content. Menk refused. I read Menk Implied Consent from'a prepared text

: (excluding the CDL portion of Implied Consent) and again requested he provide a breath
ol sample. Menk agreed and provided two adequate breath samples of \.249 and .251, both

ﬁ significantly exceeding the legal limit of .08.

B

.| Based on the aforementioned facts resulting from my investigation, I find Probable Cause
El to charge Joseph Menk with DUI(Enhanced) pursuant to FSS 316.193(4).
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SWORN AND SUBSCRIBED BEFORE ME

i %3
/ N SIGNATUR G / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) YOCHUM, CRAIG (1185)

NAME OF OFFICER (PLEASE PRINT
08/17/2019 ( ) —

DATE 08/17/2019 202
DATE

Mm< 4> V=B —Z~Z0>

4 Notary Public State of Fiorida
COURT STATE ATTORNE\Q;’ ;g%mggggnn
Expires 08/20/2023

JAIL CRIME ANALYSIS P.1.O.

%lc

)
e NN,




YOCHUM 19003788
. | ' . |
FLORIDA DUI UNIFORM TRAFFIC CITATION AATBL6E
cou o8 Cmene. Ruaro, D mso  Jwomm
%EACH AGENCY NAME JUPITER POLICE
JUPITER AGENCY#S4
"5 THE COURT DERIGRATED SELOW THE UNGERTIGHED CEXTIFIES THAT HESHE — . COWPLANT |
HAS JST wwmmmxz‘ sRETAlNED BY COURT)
DAY OF WEEX MONTH DAY YEAR D '™
SATURDAY [ 08 l 17 I 2019 T09:22 e
WANE Pt} FRST WooLE LAST
JOSEPH ARTHUR MENK
e m—mam—
_3_"61 N HWY AlA - 414 . - e
JUPITER L 3347
NUMBER DATE OF [] bay ™ RACE SEX HOT
™03 | ,03 1=997 WiM , 50
M52 0481970830
KTATE CLASS LICONSE , | COMMERGIAL YEHICLE
PLACARDED HAZARDOUS SA'
N !m
> W PASSENGERS
YE3 muo
wmmmmmv.mmmmwnv Emmu
1500 N US HIGHWAY 1, JUPITER 0[03-% mwﬂm
Dva m»u
- s 0000 e B

DID UNLAWFULLY COMMIT THE OFFENSE OF DRIVING UNDER THE INFLUENCE OF ALCOHOLIC BEVERAGES, CHEMICAL OR
CONTROLLED SUBSTANCES; DI DRVE, OR WAS I ACTUAL PHYSICAL CONTROL OF A VEHICLE, WHILE UNDER THE INFLUENCE
OF AN ALCOHOLIC BEVERAGE/CHENICAL SUBSTANCE/CONTROLLED SUBSTANCE TO THE mevggimm FACULTIES WERE

IMPAIRED, OR WITH A BLOOD OR BREATH ALCOHOL LEVEL OF .08 OR ABOVE OF 2

BUT-ENITANCED BAC OVER .15
S, ™ 316.193 U A)

STATE STATUTE

09/18/2019 08:30 AM
CoURY SATE e _ B LGE
NORTH COUNTY GOVERNMENT CENTER

3188 PGA Boul&VAFd"PBG, FL 33410
wn08/17/2019

SPECIFED IN THIS CITATION, WILLFUL REFUSAL 70 AGCEPT AND 310N
FOT M ACKISSION OF GUILT OR WAIVER OF RIGHTS. I YOU NEED REASOMARLE.
FACY THI CLERX GF THE COURT.

P

IS SU:

PG DRIVING WITH AN UNLAWFUL BLODT HOL U IS SUSPE

SIX MONTHS (F THIS IS THE FIRST VIOLATION OR ONE YEARIF PREVIOUSLY SUSPENDED FOR DRIVING
WITH AN UNLAWFUL BLOOD OR BREATH ALCOHOL LEVEL. IF YOU HOLD A CDL OR YOU ARE OPERATING A
CMV, YOUR COMMERCIAL DRIVER LICENSE/PRIVILEGE WILL ALSO BEDISQUALIFIED FOR ONE YEAR FOR
THE ‘FIRST OFFENSE OR PERMANENTLY DISQUALIFIED FOR A SUBSEQUENT OFFENSE.

I REFUSAL TO SUBMIT TO LAWFUL BREATH, BLOOD OR URINE TEST SECTION 322.2615,F.5. THIS SUSPENSION
1S FOR A PERIOD OF ONE YEAR IF THIS ISAFIRST REFUSAL OR 18 MONTHS IF PREVIOUSLY SUSPENDED FOR
THIS OFFENSE. IF YOU HOLD ACOL OR YOU ARE OPERATING A CMV, YOUR COMMERCIAL ORIVER LICENSE/
PRIVILEGE WILL ALSO BE DISQUALIFIED FOR A PERIOD OF ONE YEAR FOR A FIRST REFUSAL OR
PEl Y DISQUALIFIED FOR A SUBSEQUENT.REFUSAL.

{ICENSESURRENDERED? DvES  [Jwo  Reason OVER LIMIT
ELIGIBLE FOR PERMIT? YES L[JNO"  REASON

UNLESS INELIGIBLE, THIS CITATION SHALL SERVE AS A TEMPORARY DRIVER LICENSE AND WILL EXPIRE AT

MDNIGHT ON THE 10TH DAY FOLLOWING THE DATE OF SUSPENSION.

ar v _LAUDERDALE LAKES 33311-1151  8UREAU OF ADMINISTRATIVE REVIEWS

OFFICE, YOU MAY REQUEST, WITHIN 10 DAYS AFTER THE DATE OF SUSPENSION, A REVIEW OF SUSPENSION BY
FIRAX.SAFETY AND MOTOR VEHICLES OR A REVIEW TO DETERMINE ELIGIBILITY FOR

IF THIS i§ YOUR FIRST DU! RELATED OFFENSE. SEE REVERSE SIDE.

=

WADGENO.{ D NG,

CASE NO.

COMPLAINT

DOCKET NO. PAGE NO.

DATE

COURT ACTION AND OTHER ORDERS

FOR A PERIOD -

BAIL FIXED AT $ OR CASH DEPOSIT OF §

SIGNATURE OF PERSON GIVING BAIL

SIGNATURE OF PERSON TAKING BAIL

FINE IN THE AMOUNT OF $ RECEIVED AS

REQUIRED BY COURT SCHEDULE.

SIGNATURE OF CLERK

CONTINUANCE TO REASON

CONTINUANCE TO REASON

BOND ESTREATED

WARRANT ISSUED

VIOLATOR FAILED TO APPEAR-DRIVER LICENSE SUSPENDED

VIOLATOR ARRAIGNED ON (DATE)

PLEA:
FINDING:
ADJUDICATION:
SENTENCE: FINE

JAILED
DRIVER IMPROVEMENT SCHOOL
OTHER
DRIVER LICENSE SUSPENDED OR REVOKED FOR
RECOMMEND DRIVER LICENSE SUSPENSION FOR
RECOMMEND RE-TEST

COSsT
DAYS

DAYS
DAYS

SIGNATURE OF JUDGE

TESTIMONY - JUDGE'S NOTES (OR OTHER COURT ORDERS):

APPEAL BOND OF §

VIOLATOR'S FINGERPRINT WHEN
APPLICABLE
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FLORIDA UNIFORM TRAFFIC CITATION

In the court designated below the undersigned certifies that he/she has just
and reasonable grounds to believe and does believe that on:

citation # ABKTD3E

County: PALM BEACH County Code: 06

City: City Code: 00
Date/Time: Sat 08/17/2019 08:00 PM Agency Type: SO
[VIOLATOR |
First Name: LOGAN Middle: TAC
Last. SWOLS DOB: 04/29/1994
Address: 5562 NEPSA WAY #1309
City: DELRAY BEACH State: FL. Zip: 33484
Telephone: Race: W Sex: M Hgt: 800
DL #: 5420538941490 DL State: FL Lic. Expires: 2022
CDL: N Ethnicity: Class: E Diff. Addr.onDL: N
[REGISTRATION ]
Yr. Veh: 2002 Veh. Tag: HZHT77
Color: BLU Trailer Tag:
Make: TOYT Yr. Tag Expires: 20 State: FL
Style: 4D

Plac. Haz. Mat: N
Motorcycle: N

Comm. Mtr. Veh.: N
>= 16 Passengers: N

IMPORTANT INSTRUCTIONS REGARDING A NON-CRIMINAL
TRAFFIC INFRACTION NOT REQUIRING A COURT APPEARANCE

If you were charged with a civi{ infraction, you must complete one of the
ollowing options WITHIN 30 CALEN DAYS, of the date of this citation.

f you fail to comply WITHIN 30 CALENDAR DAYS, your drivmgI privilege will
be suspended until you com_ng, You will then be subject to addttional penalties.
Please see the front of the C

tion for the contact information for the Clerk
of Court in the county where this violation occurred.

OPTION 1

You may pay the civil penaity in the amount of § 166.00 to the Cierk

of Court. You must enclosa this citation if you mafl payment, which may be

a money order or a cashier's check. The clerk __ does __ does not

accept personal chacks. Payment of the civil penalty is Gonsidered a
conviction and points will be assessed, if a_Pphcable. You WILL be required
to complete a driver improvement course i you are convicted of runnmg a
red light or passing a school bus. Your driving privilege will be suspended if
you are convicted of not providing proof of insurance. Accumulation of points
may increase the cost of your insurancs.

NOTE: YOU MUST ENCLOSE THIS CITATION IF YOU MAIL PAYMENT.
PAYMENT SHOULD BE IN THE FORM OF MONEY ORDER OR A
CASHIER'S CHECK.

fMaka Payable to the Clerk of the County Court)
MAILING ADDRESS OF THE CLERK OF COURT:

PERSONAL CHECKS ARE ACCEPTED

{1
[ ] PERSONAL CHECKS ARE NOT ACCEPTER

|LOCATION |
Upon a Public Street or Highway or Other Location Namely:

§ JOG RD AND LANTANA RD

Located Ft. Miles Of Node
VIOLATION |

Did untawfully commit the following Offense, In violation of State Statute,
LANE - FAILURE TO DRIVE WITHIN SINGLE LANE 316.089(1)

Speed - Enhanced Penaity Zone: N

Unlawful Speed: Posted Speed:
Crash: N Prop. Dam.: N Prop. Dam. Arru.: Aggressive Driv: N
Injury: N Ser. injury: N Fatal: N Red Light/Stop/Sign: N

Companion Citation Number(s):

Driving Under the influence of Alcoholic Beverag_es, Chemical, or Contralled
Substances, Driving/Actual Phrsuca! Cantrol While Impaired, or
Driving/Actual Physical Controf with Uniawful Blood/Urine Alcohol Level Bal..

;COURT INFORMATION

Infraction, Court NOT Reguired

Court Date:
Court Time:
Civil Penalty: 166.00

Arrest Delivered To:
on:

ISIGNATURE

| AGREE AND PROMISE TQ COMPLY AND ANSWER TO THE CHARGES AND
INSTRUCTIONS SPECIFIED IN THIS CITATION. WILLFUL REFUSAL TQ ACCEPT
AND SIGN THE CITATION MAY RESULT IN ARREST. | UNDERSTAND MY
SIGNATURE |S NOT ANADMISSION OF GUILT OR WAIVER OF RIGHTS,

IF YOU NEED REASONABLE FACILITY ACCOMMODATIONS TO CCMPLY WITH
THIS CITATION, GONTACT THE CLERK OF THE COURT.

Signature of Defendant: x

Signature of Officer:

X | CERTIFY THIS CITATION WA$ DELIVER THE PERSON CITED ABOVE
Officer name: D/S. D. CARBON ' Officer ID: 24088

Case number: Trodp/Unit. PATROL. Misc:
Agency Name: PALM BEACH SHERIFF'S OFFICE
Agency #:
| =

OPTICN 2:

If you were cited for expirad driver liconse, failure to display a valid driver
license, expired tag, failure 10,possess a valid registration, or no proof of
insurance, you may.show proof 10 the Clerk of Court that you had a driver
license, tagiregistration, or insurance, whichever Is appiicable, at the time

of the offense. The charge will be dismissed upon payment of a dismissal fee.

OPTION 3:
if you wera.gited for driver license expired 6 months or less, expired tag 6
months or fess, failure to display a valid driver license, failure to posess a
valid reg:stratlon no proof of insurance, or driving while license suspended
seq 5. 322.34(10)(a),F S}, you may elect to show praof of compliance to

e Clerk of Court in the form of a valid driver license, re?cstratlon. or proof
of insurance, whichever is atgphcable. You may make only one such election
per-year and no more then tnree such elections in your lifetime. You must
pay court costs and adjudication will be withheld.

OPTION 4:

if you DO NOT hold a commercial driver license, you may be eligible to
elact to complete a Florida driver improvement course. You must contact
the Clerk of Court to make this siection. You may make only one such
alection per year and no more than five elections in your lifetime.

Please visit www.FLHSMV.GOV for a list of approved courses and

to determine your eligibihty for this siection. Adjudication will be withheld
and points will not be assessed. You must pay a civil penaty and court
costs. This option is not available for certain traffic offenses, including
driver licenss, tag, and registration violations, Completion of a driver
improvement course is required if you are cited for running a red lightiraffic
controf device, even if you do not make this election.

OPTION 5:

You may elect a court hearing by contacting the Clerk of Court If you request
a hearing and the County Judge/Magistrate/Hearing Officer determines that
you have committed the offanse, the County Jud agistrate/Hearing Officer
may impose a penaity of up to $500 (or $1,000 if a fatality occurred) and/or
require complation of a driver improvement course. Points may be assessed.
it itis determined that no infraction has been committed, no cost or penalties
shall be imposed.

OPTION 6:

If you were cited with a non-criminal violation of operating a motor vehicle in an
unsafe condition (s. 316.610 F.S.) or not properly equipped (s. 316.610, F.S.
or 5. 316.2935, F.S.), you may have the defect corrected, then contact your
local county or city law enforcement agency to have the correction certified
below. You must pay the local faw enforcement agent[:] $

for this service. You may then mail or present this affidavit of compliance
aior:? with $ to the Clerk of Court within 30 calendar days of
the date of thi§ citalion. No points will be assessed. This option does not
ap&l))l/ to a commaercial motor vehicle or a transit bus owned by a government
ontity.

FAULTY EQUIPMENT AFFIDAVIT OF COMPLIANCE
C

(Law Enforcament Use Only}
| certify that the detective equipment described herein has bean corrected

and complies with the requi its of the Florida traffic laws
DATE: ASSIGNED DHSMV AGENCY #:
Signed

{ Name, Title, and ID#)
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FLORIDA UNIFORM TRAFFIC CITATION

In the court designated below the undersigned certifies that he/she has just
and reasonable grounds to believe and dees believe that on:

Citation #: ABKTD4E

County: PALM BEACH County Code: 06

City: City Code: 00

Date/Time: Sat 08/17/2018 09:00 PM Agency Type: SO
(VIOLATOR )

First Name: LOGAN Middie: TAC

Last: SWOLS DOB: 04/29/1994

Address: 5562 NEPSA WAY #1309

City: DELRAY BEACH State: FL. Zip: 33484
Telephone: Race: W Sex M Hgt: 600

DL # S420538941490 DL State: FL  Lic. Expires; 2022

CDL: N Ethnicity: Class: E  Diff. Addr.cnDL: N
[REGISTRATION ]
Yr. Veh: 2002 Veh. Tag: HZHTT?

Color; BLU Trailer Tag:

Make: TOYT

Style: 4D

Comm. Mtr, Veh.: N
>= 16 Passengers: N

Yr. Tag Expires: 20

Plac. Haz. Mat: N
Motoreycle: N

State: FL

[LocATION ]
Upon a Public Street or Highway or Other Location Namely:

$ JOG RD AND LANTANA RD

Located Ft. Miles Of Node
{VIOLATION

Did unlawfully commit the following Offense, In violation of State Statute,
LANE - IMPROPER CHANGE OF LANE 316.085(2)

Speed - Enhanced Penalty Zone: N

Unlawful Speed: Posted Speed:
Crash. N Prop. Dam.. N  Prop. Dam. Amt.; Aggressive Driv:
Injury: N Ser. Injury: N Fatal: N Red Light/Stop Sign®

Companion Citation Number(s):

Driving Under the Influence of Aicoholic Beveraﬁes, Chemical, or Cohtrolied
Substances, Driving/Actual Physical Control While Imparred, or
Driving/Actual Physical Control with Unlawful Blood/Urine AlcoholievelBal. -

N
N

ICOURT INFORMATION

Infraction, Court NOT Required

Court Date:
Court Time:
Civil Penalty: 166.00

Arrest Delivered To:
On:

(SIGNATURE

]

| AGREE AND PROMISE TO/COMPLY.
INSTRUCTIONS SPECIFIED IN THIS CITATION. WILLFUL REFUSAL TO ACCEPT
AESEADS CIMOMNAC T s, iR by

IF YOU NEED REASONASLE FACILITY ACCOMMODATIONS TO COMPLY WITH
THIS CITATION, CONTACT THE CLERK OF THE COURT.

Z
>
2
2

X
o]

Signature of Defendant:” x

VA

Signature of Officer:

S DéLl ED TO THE PERSON CITED ABOVE

Xt CERTIFY THIS CITATION
Officer ID: 24088

Officer name: D/S. D. CARBONE

Case number: Trdqp/Unit: PATROL. Misc:
Agency Name: PALM BEACH SHE S.QFFICE
Agency #:
= =

IMPORTANT INSTRUCTIONS REGARDING A NON-CRIMINAL
TRAFFIC INFRACTION NOT REQUIRING A COURT APPEARANCE

If you were charged with a civil infraction you must complete one of the
following options WITHIN 30 CALENDAR DAYS. of the gate of this citation.

i you fail to comply WITHIN 30 CALENDAR DAYS, your drivin privitege will
be suspended until you comply. You will then be subject to addgional enalties.
Pleasa ses the front of the ctation for the contact information for the CFerk

of Court in the county where this violation occurred.

OPTION 1:
You may pay the civil penalty in the amountof §  166.00 to the Clerk
of Court. gou must enclose this citation if you mai ayment, which may be

a money order or a cashier's check. The clerk __ does __ does not

accept personal checks. Payment of the civil pénaity is Tonsidered a
conviction and Jmeu will be assessed, if applicable. You WILL be required
to complete a driver improvement course i you are convicted of running a
red light or passing a schoo! bus. Your driving privilege will be suspended if
you are convicted of not providing proof of insurance. Accumutation of points
may increase the cost of your insurance.

NOTE. YOU MUST ENCLOSE THIS CITATION IF YOU MAIL PAYMENT.

PAYMENT SHOULD BE IN THE FORM OF MON

CASHIERS DD M OF MONEY ORDER OR A
fMaks Paﬁabla to the Clerk of the Coung Court)

MAILING ADDRESS OF THE CLERK OF COURT-

[ 1 PERSONAL CHECKS ARE ACCEPTED
[ 1 PERSONAL CHECKS ARE NOT ACCEPTED

OPTION 2:

If you were cited for expired driver licensa, failure to display a valid driver
license, expired tag, failure to possess a valid registration, or no proof of
Insurance, you may show proof to the Clerk of Court that you hacf) a driver
license, tag/registration, or insurance, whichever is applicable, at the time

of the offense, The charge will be dismissed upon payment of a dismissal fee.

OPTION 3:
it you werecited for driver license expired 6 months or less, expired tag 6
months or less, failure to display a valid driver license, failure to posess a
valid registration, no proof of insurance, or driving while license suspended
sea s. 322 34(10 (a).F.S ), you may elect to show proof of compliance to

e Clerk of Court in the form of a valid driver ficense, registration, or roof
ofinsurance, whichever is aﬁphcabla You may make onl f)e( one sych slection
per year and no more then three such elections in your lifetime. You must
pay court costs and adjudication will be withheld.

OPTION 4:

If you DO NOT hold a commercial driver license, you maYy be eligible to
elect to comglets a Flonda driver improvement course. You must contact
the Clerk of Court to make this election. You may make only one such
election per year and no more than five elections in your lifetime

Please visit www.FLHSMV.GOV for a list of approved courses and

to dets_rmlne.rour eligibility for this election. Adjudication will be withheld
and paints will not be assessed. You must pay a civil penaity and court
casts. This option is not available for certain traffic offenses, inciuding
driver license, tag, and registration violations Compietion of a driver
improvement course is required if you are cited for running a red lightitraffic
control device, even if you do not makes this election.

OPTION 5;

You may elect a court hearing by contacting the Clerk of Court. If you request
a hearing and the County Judge/Magistrate/Hearin, Officer determines that
you have committed the offanse, the Coun%ngdtg a?xstratelHaanng Officer
may impose a panalty of up to $500 (or $1,000 if a fatality occurred) andjor
require completion of a driver improvement course. Points may be assessed.
If itis determined that no infraction has been committed, no cost or penalties
shall be imposed.

OPTION 6:

if you were cited with a nop-criminal violation of operating a motor vehicle in an
unsafe condition (s. 316.610 F.S.) or not properly equipped (s. 316.510, F.S
ors. 316.2935, F.S.), you may have the defect corrected. then contact your
local county or city law enforcement a%ency to have the correction certified
below. You must pay the local law enforcement agen? S

for this service. You may then mail or presant this affidavil of com‘f ance
aiong with § 10 the Clerk of Court within 30 calendar days of
the date of tFi§ iation. No points will be assessed. This option does not
agg&" to a commercial motor vehicle or a transit bus owned by a government
entity.

- i
."7‘!";-‘/,’ ‘”
Syl
FAULTY EQUIPMENT;"AFFlDAVIT OF COMPLIANCE
7
Vs
(LawEnforcement Use Only)

{ certify that the defective equipment described herein has been corrected
and complies with the requirements of the Florida traffic laws
DATE; ASSIGNED DHSMV AGENCY #;

Signed

{ Name, Title, and ID#)
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ARRESTING OFFICER: Craig Yochum

WITNESS LIST
CASE NUMBER: 19-003788

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: PC

NAME: Officer Riley Schneider

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)

(WORK) _(561) 746-6201

CAN TESTIFY TO: Supplement

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

(WORK)

PHONE NUMBERS (HOME)
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:




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 08/17/2019
Date of Last Agency Inspection: 08/16/2019
Observation Period Began: 22:00
Subject's Name: JOSEPH A MENK DOB: 03/03/1997 Sex: M

The subject was observed for at least twenty-minutes pricr to the administration of the breath
test to ensure that the subject did not take anything orally and did not regqurgitate.

Results: Test g/210L Time
Diagnostics Check OK 22:25
Air Blank 0.000 22:25
Control Test 0.081 22:2¢
Air Blank 0.000 22:26
Subject Sample #1 0.249 22:27
Air Blank 0.000 22:28
Air Blank 0.000 22:29
Subject Sample #2 0.251 22:30
Air Blank €.000 22:31
Control Test 0.281 22:31
Air Blank 0.300 22:31
Diagnostics Check OK 22331

Cylinder Lot: 00919080A3
Exp: 03/35/2021

State of Florida, County of PL//M M ,

Personally appeared before me thewtndersigned authority, who (Q:T/;s personally kncwn to me or

(__) produced as identification, and who after being placed under oath,
states:
T Tuones ¥ reagmy + hold a valid Breath Test Operator permit issued by the Florida

Department of Law Enforcement, I administered the above breath test to the subject named above in
accordance with™Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate
report of that breath test.

Breath Test Operator: .; (7‘4/‘—2 Date: _ﬂ_g /7

Signature
Swormmed) before me this ‘}7 '_l day ofm‘ ; _ﬂO/ i _
2533 Ofc C. Vachum #383
Sigw Fublic-3tate of Florida Printed Name/of Notary Public-State of Ficrida

Note: Pursuant to secticn 117.10, Florida Statutes, law enforcement officers, correctionel officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), ¥.S5., this completed form is
admissible withcut further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.13934(5), F.S., and in administrative proceedings pursuant to 322.2€15, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007




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

vpso case 4 (9= /05 B PBSO ZONE 23—

AGENCY CASE # 19-003788 CRASH CASE #

TIME OF STOP/CRASH 2054 DATE 08/17/2019 DAY Sunday

SUBJECT'S NAME Menk Joseph A RACE w SEX M
TAST FIRST MiD -

HGT 508" WGT 160 DOB 03703/1997

rocarron 1500 N US Highway 1 Jupiter, FL 33477

ARRESTING OFFICER'S NAME & ID Craig Yochum #383/ acency  Jupiter PD

DIVISION: Road Patrol
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 2200
ARREST TIME 2122

BREATH RESULTS:
0 297
B ,as/
5 4/7
ks

TESTING OFFICER'S fD /9/Y3 PBSO VIDEOTAPE # /‘/l//d»




- 1 am__& &ﬂc. focrum

= If);;)\afa}l to Sat)lﬁiit td "ﬂle.‘teSt I have requested of you, your privilege to‘operate a motor vehicle will lbe suspended for a :;
- period of one

' ,-.8? a refusal to sugmit to a lawful test of your breath, urine or blood, Additionally, if you reguse to submit to the test I have |

-~ requested of you and if zour drivinvgvifrivilege has been previously susRended for a prior refusal to submit to a lawful test -

b --of your breath, urine or

| SUBJECT'S SIGNATURE: (___. Reary owdcaua

. PRSOSOI2NB REV.0RT1

SUBJ_ECT:"'m én t; o 5{#}/) /1 case NumBer: __{ 1-C03 7%

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Iantl n(t)”w requesting that you submit to a lawful test of yQur BREATH\for the purpose of determining its alcohol
_conten , :

OR

-1 am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or contro ed substances. ' ‘

‘ _ OR-. _
I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detécting its alcohol content

and the presence of chemical or controlled substances.

ear for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result -

lood, you will be committing a misdemeanor.

yo efusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding. ' -

CONSTITUTIONAL WARNINGS

[ AMREQUIREDTO WARN YOU BEFORE YOU MAKE ANY STATEMENTS THAT YQU HAVE THE FOLLOWING RIGHTS:
'1. 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,

40X you cannot afford a lawyer, you_ére entitled to the presence of a courtvappointed 1awyer before ybu make any

statements and during any questioning.

5. Ifat any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of ydui‘ own free will.
1. Any statement can and will be used against you in a court of law.

- SUSPECT'S SIGNATURE: (¥ R beeh o Sames a

 WHITE-STATEATTY. . YELLOW- DHSMV  PINK - CENTRAL RECORDS = GOLD - JAIL




_SUBJECT MM T ojw/i /4. CASENUMBER: 1-cotral 1

QUESTIONS AND ANSWERS | i

IAM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF ALL OF,OR i

. 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
WHAT TIME DID YOU START? __ WHAT TIME IS IT NOW? /
WHAT IS TODAY'S DATE? ____ WHAT DAY OF THE WEEK

" WHAT COUNTY AND CITY'ARE YOU IN NOW? Vo

' WHEN DID YOU LAST EAT? WHAT DID YO

- WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?

" HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRIFKING? WHAT?

. HOWMUCH? ___ WHERE? L0/ wizH Wiiow?

 WHEN DID YOU HAVE YOUR FIRST DRINK? // AND YOUR'LAST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS? .3
CAN YOU FEEL THE EFFECTS ORJHE ALCOHQIR\a AKE YOU UNDER THE INFLUENCE? |

 HAVE YOU CONSUMED ANY ALCOHOL SINCE R agfineiT HOW MUCH? i
WHAT? WHERE? WHEN? )

© WHAT LINE OF WORK ARE YOU IN? @/ ’ WHEN DID YOU LAST WORK?

DO YOU HAVE ANY PHYSICAL _DEF@ K INJURIES? WHAT?

- ARE YOU SICK OR INJURED? _ WHAT'S WRONG?

DO YOU LIMP?_ UHECEIVE A BUMP ON THE HEAD RECENTLY?

© . DO.YQU TAKE INSULIN? | IF SO, WHEN WAS YOUR LAST INJECTION?
’ HA YOU EVER HAD A DRIVER’S LICENSE IN ANY OTHER STATE? _ WHERE'?

'WERE YOU IN AN ACCIDENTNQODAY’
 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-BHESCRIPTION MEDICINES? WHAT? WHEN?

~ PBSO#0129C REV.993

DO YOU HAVE: EPILEPSY?

' GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?

DIABETES? v
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

- Yﬁ! Hygwn :
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL




v-nvvj.

CLOTHING. At o bt S, Lpe o v seny J/u 16 5Haes
'MEDICAL CONDITIONS: /‘?a-%(
-MEDICATIONS IZ a4

| coMMENTS: 1 #v rur L 4 + f,é?' a’rx:/ Cv / 2 Fevid i (f( e-‘”‘;;.{ / & bih s i 7%’ ' ‘ :

4 2 5 ool 7‘3"’”‘3/“%»" #] 5{&5'&1%; e j‘;‘.
i j .

 PBSO#1ZIA REVAWO2

TESTING FACILITY TASK REPORT

AGENCY: jro
- susect: __fH é’trtf I eSeph A CASENUMBER: __ /¥ - /0S5 227
DAtE (8713 /[ . VIDEOTAPENUMBER: ____47 /4
BEGINNING TIME: :2% AR ENDING TIME: 234
BREATH TESTS RESULTS: 1) 797 e 2227 AMER. 2 -251 TIME_222/ AM @

3) A/M  TIME_=—==__ AM/PM. 4 _A/7A TIME__—— AM/PM.
BREATH OPERATOR 7 e Lc,c: (9093
MAINTENANCE TECHNICIAN: _J K ¢e &CCL,/& Feve) ;
TESTING OFFICER'S OBSERVATIONS
sERCH: Fhii¢ £ luyve A
ATTITUDE: _ <;; f7l¢;1 1/( “Fet th s ?’;Ue D #y

OTHER: € (S u/w;.. BRSNSy ,;,/JL | :
y; T S .
ﬁ&‘fh‘?‘ “f La h't # "L/i"/? Sl e e iﬁ‘ﬁ‘ 4 f ’!' 0 f ¢ LA S Cpa W T g A (":»Lr(/é 1

o

0{//35211\?{1 N p’ Vi ,;.{,‘/ a*”w? CJ/
AV "H‘»’tf.,( *’yt;uw,{o bfef:&»t/ j“" 7{' ey

ﬁ/i‘;} ’fé"si.,:)( ‘._'Z‘A/(;‘ + VA ’i"i’ﬂl”u( "'( Ll ux,"énml ..f/C

{(Jf readl /ff@é/(’z«!‘s%fé’d:b("é ¥ A 741}4’(,( /’é &Lk‘sﬂ{‘é.}‘féi&(v
bycodth test ¢ esully .

-1'/3 Cﬁrv’ ‘{ ¢ (i+ roe &é(i"(g/{ ){; GV ot ft}‘”’i’f-#— (,f)"{l&
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 ommpescnconTy
» SHERIFF'S OF

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

{2)ta)-(e}

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
0 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g ) 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£l C 119.071(8)(c) Undercover personnel.
k3
o
% O 118.071(2)(f) Confidential informants (Cls}.
O 119.071{2)(e) Confession.
o O 985.04(1) Juvenile offender records.
]
‘éi O 119.071{h)(i) Assets of a crime victim.
b3
R 395.3025(7)(a), o )
8 O 456.057(7)(a) Medical information.
=
2 m} 394.4615(7) Mental health information.
£
E] - - " :
a 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.
X (i) 119.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
m|
a
]

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
o (xiif) 119.071(2)(h), . ] A .
fi f 3
;'=£ 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses
o
~N
<
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2
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538.001 FS

Other:  All records relating to pawnbroker transactions.

Other

118.0712(2)

Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2013026971

Date: 08/18/2019

Specialist Name/ID: howardt/7185




