051161

QA M1 AT SB

ARREST /NOTICE TO APPEAR

lp 20

A | OBTS Number I Arrest 3 Request for Wamant 1 JUVENILE
p: 2 NTA 4. Request for Capias
| | Azency ORI Numbcr Agency Name Agency Repon Number (N T.A's oaly)
N 0500400 Delray Beach Poli tinent 4,0 21-014559
S g:‘:d’y“ Type O Felony 1. Misdcmearor $ Ordinance If Weapon Scixcd Multplc
T | Sheck asmam O 2 tramic Fetony 0O + Tamc Mistemeanor O 6 ower L e Tyee  UNARMED fﬂh;ﬂm 1
]: Location of Arvest (Including Name of Busincss) Location of Offcasc (Busincss Name. Address)
T 166 SE 2ND AVE DB FL 166 SE 2ND AVE, DELRAY BEACH, FL 33444
o Dasc of Arcst Time of Amrest Booking Daic Booking Time Jasl Date Iad Time Location of Vehicle
N 12/05/2021 01:16 12/05/2021 01:26 /S s
L —2 4
Namc (Lag, First, Middic) Alias (Namc, DOB, Soc Scc. #. Ec)
MORRISON, ALICIA FAITH Alias:
:l‘xwm , Scx Datc of Birth Hcight Weight Eyc Color Haiz Calor Complcxion Buid
- ! - Al India -
o bk o -Onnaanan. | W | F 11/13/2000 502 110 BROW BROWN FAIR SMALL
D [ Scars. Marks. Tatoos Uruque Physical Features (1.ocation, Type. Description) Marital Staws | Religion Indscation of . D D
E Alcohol Influence  Yes Unk
¥ S Dryg inflycnce oo™ m
E [ Local Address (Street, Apt. Number) (City) (Staic) Zip) Phonc Residence TypcF
N 1 Cu 3 Flonda
v|__109 BARCLAY AVE, STATEN ISLAND, NY 10312 (718) 689-3169 2 gg'y,m 1, Out of Siaic | 4
: Pcrmancnt Address {(Strect. Apl. Numbcer) (City )y (Stac) (Zip} Phonc AddressiSource
1|__109 BARCLAY AVE, STATEN ISIAND, NY 10312 (718) 689-3169 DL
Business Address (Namge, Street) (Ciry) (Staic) wip) Phonc Occupation
UNEMPLOYED, Unemployed
D/L Numbxt, Staic INS Number Place of Binth (City, Statc) Citizenshup
548478621 /NY “ NEW YORK, NY, Uniited | US _
€ | Co-Defendamt Name (Last. First. Middic) Race Scx Datc of Blnth O ancsied [ 2. Fetony O s juvenite
(.) D 2. At Large D 4 Misdemeanor
g Co-Defendant Name (Last, First, Middic) Race Sex Daic of Blrth Ot Ancsied [ 3 Folony O s Juvcnile
F Oz a Large | | 4. Misdcmcanor
O Parent O omer Namg (Lasi, Firs, Middlc) Residence Phone
l!J Legat Custodsan S /
v | Address (Strect, Apt Number) (City) / (Staic) (Zip) Buswess Phonc
. AL
1 | Notified by (Name) SV / Datc Time JUVENILE DISPOSITION
L ndled/Processed within 2. TOT JAC
: Depgriment gnd Relcased 3l
£ Relcased To: (Name) v clationship Datc Time
The above address was providedby O defendaniénd/or T defendant's parents. School Aticnded Grade
The child and/or parent was told to keep the Juverffe Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Camc? Descrption of Propenty Vatuc of Propenty
[ ves by [ no D Yes No
Sl Drug Activiy S. Sell R. Sinuggle K. Disperses/ M Manufacurc/ . Oher Drug Type 8. Barb H Hal 8 BT U Unknown
o N N/A B. Buy D Dehver BDistrbutc Produce/ N.N/A €. Cocanc M Manjuana Equipmecny Z Other
2 P. Possess T. Traffic E. Usc Cultivate A. Amphctamine E Herom O Opwm/Deniv S. Synihctc
¢ | Charge Descripiion Statutc Violation Numbes Violation of ORD #
% | _SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141)
g Drug Acuvity | Drug Type Amount / Unit Offensc # Counis Demestic Violence Warmant / Capias Numbey Bond
E N / 21-014559 1 Oy mx
¢ | Charge Description Statute Viotauon Number Violation of ORD #
H
A
g Drug Activily | Drug Typc Amount / Unit Offcnsc # Coun's [ Domestic Violence | Warmant / Capias Number Bond
E / Oy O~
¢ | Charge Description Statuie Violat:on Number Violation of CRD #
H
A
S Drug Acuvity | Drug Type Asnourt / Unit Offensc # Counts | Domesik Violence Warrani / Capias Numbcr Bond
E / gv Ow
Heabth / Apparent Physical Condition of Defondant Ay knowledge of the fotlowing: L] Memal  [J Escape Risk L Modication L Deformities L] tngurics
ll'l Explain
T | Cheek which applics [J Relcased O R [ Relcased o ParcntGuardian TOT Counly Jail | PROPERTY - Recewved By Relcascd By Relcascd To
,': J Posicddond [ south County Mermal Health
E | Transporicd By Daic Transporicd Tumc Transported | Other
VA
| B INSTRUCTION N@. 1 ~"Mandatory a ce i cocanan (Cour Room) P
0 ) ry appearance in court D B Fi ¢ | <
™1 [J INSTRUCTION'NG. - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, l:gﬂl N
é but . i ith insteucti p 3 Court Datc and Time 17 \
E ut must comply with instructions on Page 2. 12/30/2021 08:30:00 o ; HT . ») NQ
‘(l; I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND u@'%buw H Photl‘;. -
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WNT ; !
A | FOR MY ARREST SHALL BE ISSUED £ ey & Avaifﬁbie
; S8/ i
© o < lff - i
A —— R P
R Sig; of Defendant (or Juvenile and Parent/Custodian) Date Signed :_; o~ g o oy
HOLD for Other Agency Signature of Amsu' Name Verification (Prinied by Arcsice)s ~ ; ) ) 1:;‘%\:
» & / U ; “af
M [ oangerous [ Resisied Amest : oT Arrcsting Officer (Print) 1D # (PRINT) e,
N 0 suciaal 0 Ouer MITCHELL, RICKEY 0947 ! PAGE
Iniake Deputy ID. # Pouch # Transporting Officer D # Apency 1 o0 1
Q[)awv Q \9j) MITCHELL 947 DBPD | Wircss hore if subject signed with sn  X”

[ court [ STATE ATTORNEY

{7 AGeNcY [ CENTRAL RECORDS

Oian. O crMeEanaLysis [Jr.1.o.  [J DEFENDANT

PR ———




o5TS N PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrat m JOVENILE |'_

2. NTA. 4 Request for Capias

Agency ORI Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4| 0| 21-014559

zZ-Z o>

g::gﬂ.:vmny [J 1 Fetony B8 3 Misdemeanor [ 5 ordinance Spocil Notes:
as apply D 2 Traffic Felony D 4 Traffic Misdemeanor D 6. Other

Name (Last. Fwsl, Middle) Alias Race Sex Date of Birth

MORRISON, ALICIA FAITH W | F | 11/13/2000

Charge Description Charge Description

784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

MOV >IENIMO

Charge Descriplion Charge Description

Victim's Name (Last First, Middie) Race Sex Oate of Birth

PHILISTIN, KENNY B | M|03/20/1989

T-40-<«<

Local Address (Street, Apt Number) {City) (State) (2p) Phone Address Source

9872 NW 48TH CT, CORAL SPRINGS, FL 33076 (954) 604-5762

Business Address (Name, Street) (Ciy) (State) (Zip) Phone Qccupation

0G, 166 SE 2ND AVE DOORMAN

mmwCre»O mmo > OXD

—“ZmITmMm-A>» 4w

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant commiltedithe following violation of law

The Persan taken into custody .

X committed the below acts in my presence. 1 was observed by who told
3 conf d to that he/she saw the arrested person committ the below acts.

admitting to the below facts. [0 was found to have committed the below acts, resulting from my (described) investigation.

Onthe _ 5  dayof December . 2021 a_01:45 (Specifically include facts constituting.cause for arrest.)

The following incident occurred in the City of Delray Beach, Palm Beach County, Florida.

Officers responded to 166 SE 2nd Ave (The OG) in reference to an identification dispute.
I contacted the defendant, Alicia Morrison, who stated\that she was denied access to

the bar by OG security, Kenny Philistin, because he believed she provided him with a
fake driver" s license. The defendant requested\that officers check her identification to
prove it was a legal document so that she would be allowed entry into the bar. Officers
determined the legitimacy of the defendant s identification and attempted to inform
Philistin of our findings. The defendant then had words with Philistin, which caused him
to refuse services. The defendant became upset and spat on Philistin. Officers

escorted the defendant away while PhiliBtin shouted I want her trespassed. Philistin
changed his mind stating she spit‘on me. I want charges filed. The defendant was placed
under arrest and later transportedsto,the Palm Beach County Jail.

Based on the above-listed facts, there is Probable Cause to charge the defendant, Alicia
Faith Morrison, with Simple Battery (touch or strike) F.S.S. 784.03(1aAl)
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SWORN AND SUBSCRIBED BEFORE ME

,/./‘ /"/.
FERRERI, GARY~ Vm IGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFl {(FSS 11710}
NAME OF OFFICER (PLEASE PRINT)
12/05/20

DATE 12/05/2021 11

DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




SHERIFF’S O

Florida State Statute Exemption

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.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
»
[T}
§ O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ m 985.04(1) Juvenile offender records.
o
“Ei O 119.071(h)(i) Assets of a crime victim.
9
k] 395.3025(7){a), N .
w
S O 456.057(7)(a) Medical information.
£
© O 394.4615(7) Mental health information.
2
2 - - - ]
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 {iii) 119.0714(1)(i)-(j}, Social Security, bank account, charge, debit, and credit card numbers. 2
(2}{a)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action onpétitioner’s request.
]
é O (x'ﬁ;];(l)z(ll()z(:_:;‘) Protected information regarding victims of child abuse or sexual offenses.
2 ;
b
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e ]
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2021030556

Date: 12/6/2021

Specialist Name/iD: M.Meek/33849




