ﬁ@;%?{/ Lo0mMm ood QS;LSW/:?@

s | OBTS Nomuber ARREST / NOTICE TO APPEAR LA . - l—‘l
Arrest 3. Reguest or Warrimt JUVENILE
3[ 2 NTA. 4. Roquest for Capray 1 I—
'] Agency ORI Number Agenuy Name Agency Ropon Nuaber (N.T.A s only)
N 0500400 Delray Beach Police Qe%artment 4,01 20-000387
s g::f T",” 0+ Fetony 1. Misdemenmor § Ordnance 1 Weapon Scized Muliply
I . O 2. Tratic Felony ] « Traftc Misdemcanor O s omer e tee BLUNT OBJECT f‘m"“'[ 1
A | Location of Amrest {Inchuding Namw of Basincss) Encation of Offense (Bastess Nanse, Address)
3 2303 LOWSON BLVD DELRAY BEACH FL 33445 2303 LOWSON BLVD, DELRAY BEACH, FL 33445
0 | Dateat Arrent Time of Arrest Bonking Date Booking Time Jail Date Jail Time Location of Vehicte
N 01/07/2020 19:28 01/07/2020 19:38 //
Name (Law, First. Middle) Alias (Name, DOB, Sac. Sec. #, Etc.)
CHATWOOD, DAVID DEESE J Alias:
::W\\I \ oA g Sex Daw of Binh Heigh Waight Eye Colar Hawr Color Complexion Build
BoBak O mmg_,.,"g;\;: | w M 07/24/1971 567 210 BROWN BROWN LIGHT MEDIUM
? Scars, Marks, Taioos, Uniqu: Physical Features (Locatson. Type, Deaription) Marital Stams ] Religion nbestiom of ) D . ] D
r S | NOT INDICA e Yo gt g
i Local Address (Street, Apt. Numbxr) {City) {S1a1¢) (Zip) Phone Rmf@unce Type
o| 2303 LOWSON BLVD B, DELRAY BEACH, FL 33445 (251) 623-4379 |y oy sovarsme | 1
P: Pormanent Address {Stroct, Apt. Numbes) {City) 1S4z1c) 1 Zip) Phone Address Source
v| 2303 LOWSON BLVD B, DELRAY BEACH, FL 33445 (251) 623-4379 D
Business Address (Namc, Stroay) {City3 {Stae) (Zipy Phone Occupation
2
/L Numixy, State S 2 INS Number Place of Birth (Ciny, State) Cittzenship
C330164712640/ FL TUPELO, MS, United Us
C | Co-Defendant Name (Last, Fira, Middle) Race Sex. Daic of Binh I D 1. Arrested D 3. Felony D <. Javenite
0 0z arnage [ 4. Misdemeanor
g Co-Defondant Name {Law, Firs), Middic) Race Sen Date of Blth O 1 ancied L] 3. Felony O 5. Javeke
12 atiage [Ja Misdemennor
D Parent D Other: Namc {Las, First, Middlcy Residence Phonc
é D tepat Cusodion
y | Address (Sredt, Api. Nomber) (City) (Siate} {Zip) Business Phone
€
'; Nosified by: {Name) Date Time FUVENILE DISPOSITION _ l
H 1 Handlod/Prcessod withivi 2. TQTIAC
E Ib.S sl Rdeayal L i gind
Relewsed To: (Nam) Rulationship Date Tirme
The above address was provided by O defendantand/or D defendant's parents. School Anendad Geade
The child and/or parent was told to keep the Juvenile Count Clerk's Office
(Phone 355-2526) informed of any change of address. Propisty Crimc? Deription of Property Vahie of Progesty
D Ye3, z D No. E Yo Na
€1 Drug Activity S. Sl R Somggle K Disporses/ M. Manufscture! Z. Otiur Drag Type B. Ht [ i U. Unkuown
Ol NNA B. Bay D. Dediver Drstribute: Produce’ N.NVA C. Cocsinc M. Murijusua Eq it Z. Other
‘2 P, Passs T. Tratbc £. Use Cultivate A. Amphusnine  E. Herom O. DpwunvDeriv. 5. Syndni
C | Charge Description Statute Vinlation Nusbor / ».‘m.. of ORD ¥
41 _SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141)
2 Drug Activity | Drug Type Amownt / Unit Offense # Camts  iDomestic Vioknce Warrant / Capias Namber Bood
£ N / 1 Ov @I~
€ | Charge Description Statute Violation Number Vioision of ORD #
H
A
2 Drug Activity § Drug Type Amount / Unit Otfeuse # Counts | Dumestic Violence Warrant / Capias Number Boexd
E / Oy O~
¢ | Charge Description Statute Violtion Number Violaion of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense 1 Counts | Domestic Violence | Warrant / Capias Number Bond
£ / gy I~
Heaith / Apparean Physical Coadinon of Detenda Any kmowledge of the following: |} Menal LJ Eccope Risk L] Mcsiication L Deformines L tnjuries
: coe
T [ Chock whuch appiies: ~ [] Released OR. [3 Reteased 10 Parest:Guardinn [J T.OT. Coumy Jait | PROPERTY - Reccived By Releasad By Relessed To
: {3 postal Bond 3 south County Mnial Hualth
E | Transponiad By Date Transportad Time Transporiet | Other
//
5] 3 INSTRUCTIQN NO. ! - Mandatory appearance in court Locatian (Court. Ruom)
o 4 .
7| B INSTRUCTIONINO. 2% You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. No
T 11 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD~ Photo
° 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TQ APPEAR. THAT 1 MAY BE HELD IN COMTEMPT OF COURT'AND A WARRANT !
& | FOR MY ARREST SHALL BE I1SSUED Available
;
: /_\ Signature of Defendant (or Juvenile and Parent Custodian} Y Date Signed . B
flou) for Othur Agency Signuure of Arresting Officer W Name Veriticatiou (Printd by Arrstec)
: A ,
M O Dagperous Nan of Atresting Cfiver {Prast) [ 1D.# (PRINT)
X SMITH, MILTON ALEXANDER 1016 PAGE
ol Trausporung Officor Dy Agency 1 o 1
M SMITH 1016 DBPD | Winos bere fsubpet signed wih m “X"




2NTA 4 Raquest for Capias

08TS Number PROBABLE CAUSE AFFIDAVIT t Amest 3 Request for Warmant II‘ JUVENILE{_—‘

; Agenzy ORI Number Agency Name Agency Raport Number
| FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 20-000387
N Charge Tyoe' 3 1. Fetony X 3. Misdemeancr [J5. ordinance’ Special Notes:
as many

38 anply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 8 Other
D | Name (Las. Tirst, Middle) o Alias Race | 3ex | Dateof Bt
F CHATWOOD, DAVID DEESE J W M| 07/24/1971
g Charge Desacription Charge Deacription
A 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
(ES Charge Deacription Charge Dascnption
s

Victim's.Name (Last, First, Middie) Race | Sex | Dateof Binh
‘,' SMITS, DIRK MATTHEW J W | M| 08/07/1997
¢ | Local Addrese (Street, Apt. Number) (City) (State) Zip) Phone Address Source
71 2303 LOWSON BLVD A, DELRAY BEACH, FL 33445 (561) 418-2574
; Businees Addiess (Name. Stroet) (City) ‘State) Zio Phoos Occipation

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

1 committed the below acts in my presence. O was observed by who told
] conf dio that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the belowacts, resuiting from my {described) investigation.
Onthe 7 dayof January ,_ 2020 at_ 18:57  (Specifically include facts constituting cause for arrest.)

mwnc» O MmMro>»®x 02 v

HZmMETm4>-n

On 1/7/2020 at approximately 1857 hours I responded to 23030 Lowson Blvd in reference to
a Suspicious Incident.

The following is a summary, refer to BWC for verbatimfaccount.

Upon arrival, contact was made with the caller, Gdentified by his FL DL as Dirk Smits.
Smits was sworn in on BWC and advised the following. Smits was leaving the parking lot
when his neighbor David Chatwood approached hiss/passenger side of his vehicle and threw
something at him. Smits advised the objectihit his chest and he was holding it in his
lap. Smits advised the object felt likes/a wet condom and upon looking at the object
discoveraed it was a frog. Smits requested to press charges. Smits had videc footage of
the incident which showed Chatwood géming up to his passenger side window,

Smits allowed me to look for the frog in his vehicle. Under the front driver side seat
was the frog.

I made contact with Chatwood who advised he threw the frog into Smits vehicle.

Based on the above, probable cause exists to charge the defendant David Chatwood, with
one count of Simple Battery, in violation of F.S$.S. 784.03(1Al).

rd
SWORN AND SUBSCRIBED BEFORE ME % :

A
o
rIJ MCCA a & v SIGNATUREF ARRESTING / INVESTIGATING OFFICER
:_S NOTARY PUBLIC ! CLERK OF COURT / OFFICER (F S§. 117.10)
: 01/07/2020 NAME OF OFFICER (PLEASE PRINT) e
; OATE 01/07/2020 1o 1
E DATE
COURT '~ STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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BE'ACH

' SHERIFF’S OFF!CE

Florida State Statute fxemprhon Sheet, o

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
O 119.071(2){d) L e s . .
pertaining to maobilization deployment or tactical operations.
g [} 943.053, 843.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
E O 118.071(4){c) Undercover personnel.
X
w
g O 119.071{2)(f) Confidential informants (Cls).
O 119.071{2)te} Confession.
2 O 985.04(1) luvenile offender records.
S
Et O 119.071(h)(i} Assets of a crime victim.
4
x 395.3025(7)(a), o .
wl
g ] 456.057(7)(a) Medical information.
=
= O 394.4615{7) Mental health information.
2
a o 115.071(4)1d)(2){a) Home address, t.elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} 118.0714(1)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers( 2
(2Ma)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action@n petitioner’s request.
o
é [} lxnl';; ?7(3(11()2(::;‘ b Protected information regarding victims of childiabuse or. sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020000723

Date: 01/08/2020

Specialist Name/ID: T Howard/7185




