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

AGNEW, CHELSEA MADISON W | F | 02/21/1995

Charge Description Charge Description

784.07(28) BATTERY ON OFFICER, FIREFIGHTER, EMT ETC 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE

YMEOI>TOMMO

Charge Description Charge Description
901.36(1) GIVE FALSE ID TO LAW ENFORCEMENT OFFICER

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

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

¥ committed the below acts in my presence. [ was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.

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

Onthe __4  dayof January 2020 at  02:46  (Specifically include facts constituting cause for arrest.)

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

On 1/4/19, I was working an off duty detail at 8 E Atlantic/Ave (Tin Roof). They were
closing as it was 2 A.M. and security was telling everyone it was time to leave. A w/f
and her friends were refusing to leave after baing)asked multiple times but finally did
so. She was just outside the front entrance yelling back and forth at security guards
and I was standing off to the side monitoring the situation. As I was standing there and
she was yelling at security she turned toward me‘and kicked me with her right foot. She
struck me in my groin and I immediately grabbed her in attempt to place her in
handcuffs. She refused to give me her hands, and began pulling away. I then got on the
radio and asked for backup officers as she was resisting. I eventually gained control
and placed her in the handcuffs. She)then"slipped her hand out of the handcuff. I then
tried to get her to put her hands behind her back and she refused to put her hands
behind her back again. I eventually gained compliance and placed her in handcuffs again.
Tin Roof employee Jacob Angelo gave’a recorded statement stating the facts above.

Ofc. Florivil transported the"w/f back to the DBPD THF and proceeded with getting her
personal information. She advised that her name was Chelsea Marie Madison and her DOB
was 2/22/1995. She also)ddvised she has never had an ID and only a passport. I could not
locate any informdtion using this name in any database. I had attempted to confirm her
information mulfiple times and she kept giving me the same information. After multiple
attempts to find information she finally decided to give her real personal information.
She was idedtified as Chelsea Madison Agnew with a DOB of 2/21/1995. She stated she was
scared and that is why she continuously gave the false personal information.

Based on) the above facts, probable cause exists to charge Chelsea Agnew with Battery On
An Officeryper F.S.S. 784.07(2B), Resist/Obstruct Officer W/O Violence Per F.S.S. 843.02
and Give False ID To Law Enforcement Officer per F.S.S. 901.36(1).
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) - e . )
pertaining to mobilization deployment or tactical operations.
g [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
[-9
E O 119.071{4)(c) Undercover personne.
L
w
Y10 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records.
S
‘éi O 119.071(h)(i) Assets of a crime victim.
]
= 395.3025(7)(a), s .
S a 456.057(7)a) Medical information.
€
| O 394.4615(7) Mental health information.
a
S - " " N
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(92.())(21(;))(0-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
[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 on'petitioner’s request.
]
K] (xiii) 119.071(2)(h), . . T "
é a 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
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Booking Number: 2020000318 Date: 01/05/2020

Specialist Name/ID: AM/31562




