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N ARREST / NOTICE TO APPEAR A\ S S I
3 N.TA 4. Request for Capias 1
1 | Asency ORI Number Agency Name Agency Report NumBer (N.T.A's only)
N 0500400 D j 4, 0| 21-006041
3 | Surme Type 0 1. Felony 3. Misdemeanor 5. Ordinence If Weapon Seized Viliple
T hiinid 0 2 Tnttic Felony O 4 Traffic Misdemeanor 6. Other EneTwe  None/not Applicable Sames |
a | Locwtion of Arreat Gncluding Name of Business) Location of Offeniae (Business Name, Addrese) o -
f 8 EATLANTIC AVE, DELRAY BEACH SEATIANTIC AVE, DELRAY BEACH, FL 33444
o | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Il Time Location of Vehicle
N 021 oL3S 05/162021 0L 45 03162021 02:27
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. ¥, Etc.)
GOTTENGER BABILONIA, LEONARDQ ISAAC Alias:
:,Iew" ie 1. American g Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - 1can ian
lack Q- ricuals | w M 05/18/1999 510 1 80 RiD B30 |MEDIUM
: Scars, Macks, Tatoos, Unique Pliysical Features (Location, Type, Description) Marital Status | Religion Indication of: a a
F Mot Todigpdee]  [feoiptiee v Mg vk 5
: Local Address (Street, Apt. Number) (City) (State) @ip) Phone Residence Type:
o| 16258 ROSECROFT TER, DELRAY BEACH, FL 33446 (561) 889-4393 Aicomy vometswe | X
;: Permanent Address (Street, Apt. Nusmber) (City) (State) (2Zip) Phone Address Source
r|_16258 ROSECROFT TER, DELRAY BEACH, FL 33446 (56]) 889-4393 \er )ZZLJ
Bursinces Address (Nume, Street) (City) {(State) (Zip) Phone Occupation
Dll.]Number. State S INS Number Place of Birth (City, State) Citizenship
G352529991780 / FL % New Yorie £iffl (gy Us
C | Co-Defendant Name (Last, Firat, Middle) Race Sex Date of BIrth X . 3 1. amested [ 3. Felony O 5. luvenits
° 0] 2. AtLege [ 4 Misdemesnor
g Co-Defandant Name (Last, First, Middle) Race Sex Dace of Blrth O 1 Arated [ 3. Felony 0 5. suvenile
hd D Z.ML_n'E g 4. Misdemesrior
O paen O ote: Nune (Last, First, Middle) Residenice Phone
:' 0 Lege Custodian
v [ Address (Street, Apt. Number) (City) (State) {Zip) Business Phone
B
}; Notified by: (Name) Date Time IUVElNg.Edﬁlds,l;?Sm(gJ hi 2 TOTIAC
. Han ocesied w) .
z Deprtmeny 3 Released 3. Incercerated
Relessed To: (Name) Relationship Date Time
The above address was provided by [ defendant andor O defendant's parents. School Auended Grade
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 Proparty
L 10 vesby: O xe Oves BnNo
€l Drug Activity 8. Sell R Snuggle K Disperses/ M. Manufacture/ 2 Other Drug Type B. Barbi H. Halluci P. Parphemali U. Unkniown
Ol NNa B Buy D. Deliver Distribute Produce/ N.NA C. Cociine M. Marijuana Equipment Z Other
g P. Possess T. Tradfflc E Use Cultivate A Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetic
C } Charge Description Statute Violation Number Violation of ORD #
S Y INTOXICATION 856.011 A0
g Drug Activity | Drug Type Amount / Unit Offense ¥ Counts | Domestic Violence Warrant / Capias Number B
E N / 1 Oy B \L‘
¢ | Churge Description Statute Violation Number Violation of ORD #
“|_RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond ( .
E N / 1 Oy @x Z
¢ | Charge Dexcription Statute Violation Number Violation of ORD #
H
A
R [ Drug Activity | Drug Type Amount / Unit Offense # Counts  { Domestic Violence Wurrant / Capias Number Bond
a
2 / Ovy Ow
Health / Apparent Physical Condition of Defendant Anyknowledge of the following: ] Mental L] Evcope Risk LI Medieation 3 Deformities L injuries
1 Explain:
¥ Check which spplies: O Relessed OR. [ Released to Parent/Guardian TOT CountyJail | PROPERTY - Received By Released By Released To
Q O Poited Bond [ south County Mental Health
E | Transported By — - Date Traruported Time Transported | Other
// .. /\
%1 B INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room)
o g N
7| 0 INSTRUCTION NO. 2 - You need ot appear in Court South County 200 W Atlantic Ave Delray Beach, FL 3344
¢ but must comply with instructions on Page 2. 06/24/2021 08:30:00 e
g 1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND THAT SHpU[;D 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 | - .
4 | FOR MY ARREST SHALL, BE ISSUED. - 24 Avallable
: Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed - ) ;
HOLD for Other Agency Signature of Arressi Name Verification (Printed by Arrestee) -
. T o N
M 01 Dagerous O] Resinted Amest Name of jefonting Officer (Prin)) ID.# (PRINT) Ty oy
. Suicidal !;l Other ) PATEL, JESAL 1120 P S “ﬁt
¥ - : Pouch # Trensporting Officer ID.# Agency O 2 8 1; oF 1
s’ 96y I CHARLES REED 1122 DBPD [iveter futer gt v e %




OBTS Number

\ PROBABLE CAUSE AFFIDAVIT 12A;ors!A 3‘. R;:::::ll:; ::;:r:t m JUVENILE r

D { Agency ORI Number Agency Name Agency Report Number

" _FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4| 0| 21-006041
N g:c .IY;':;‘, O 1. retony m 3. Misdemeanor O 5. ordinance Special Notes:
% 26 apply. 3 2. Trattic Felony (3 4. Traffic Misdemeanor [ 6. Other
: 0 | Name (Last, First, Middie} - Alias Race Saxl Date of Birth

| GOTTENGER BABILONIA, LEONARDO ISAAC W | M| 05/18/1999

g Charge Description Charge Description

A 856.011 DISORDERLY INTOXICATION 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE

g Charge Description Charge Description ’

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

' |_State Of Florida

c Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source

T

h'll Business Address (Name, Street) (City) {State) Zip) Phone Qccupation

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

X committed the below acts in my presence. O was observed by who told
O conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts. M was found to have committed the below acts, resulting from my (described) investigation.
Onthe 16  dayof May , 2021 at_ 01:35 (Specifically include facts constituting cause for arrest.)

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

On 5/16/2021, at 0135 hours, I was outside of Tin'Roof located at B E Atlantic Ave
conducting an extra patrol when one of the boun€ers’ran inside the club. Ofc Reed and
Cusson, who were working an off-duty detail at Tin Roof in their Delray Beach Police
uniform, ran inside with the bouncer. Ofc Réediland Cusson noticed the defendant Leonardo
Gottenger rearing his arm back with a closed fist in a fighter stance, attempting to
start an affray. Ofc Reed, Cusson, and_I,confronted Gottenger in an attempt to remove
him from the bar. Gottenger immediately began actively resisting us, his hands still

§ clenched in a fist and trying to pull away from us. Multiple commands were given to stop
‘ resisting, but Gottenger refused @nds/continued to pull away from Officers. Ofc Cusson,
Reed, and I grabbed Gottenger and,\using our body weight, brought him to the ground.
Once on the ground, Gottenger/began kicking his legs and actively kept tensing up his
arms and ripping them away from officers. Multiple verbal commands again were given to
Gottenger to stop resisting. Gottenger failed to place his hands behind his back, at
which point Ofc Cusson deployed his department-issued taser and drive stunned Gottenger
in the middle of his back.  Gottenger released his arms and was placed into handcuffs
without further incident.
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I then met withsthe bouncer at Tin Roof, who stated Gottenger was cursing at females,
giving the middle finger to people, and yelling at others around him. Based on his
disorderly actions;, the bouncer approached Gottenger in an effort to remove him from the
bar.
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Based on the)above facts probable cause exists to charge Isaac Gottenger with disorderly
intoxication pursuant to FSS 856.011 and Resisting Without Violence pursuant to FSS
843.02.

Al SWORN AND SUBSCRIBED BEFORE ME w

M < )N deww)

N SIGNA’ E OF ARRESTING / INVESTIGATING OFFICER
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? osl 15/ 2021 NAME OF OFFICER (PLEASE PRINT) —
DATE

v 05/16/2021 1o ¢

£ DATE

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




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g a 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E ] 119.071(4)(c) Undercover personnel.
2
w
& 0O 119.071(2)(f) Confidential informants (Cls).
>
O 119.071(2)(e) Confession.
- O 985.04(1) Juvenile offender records.
c
2
‘éi O 119.071(h)(i) Assets of a crime victim.
o
S 395.3025(7)(a), o .
g O 456.057(7)(a) Medical information.
13
el O 394.4615(7) Mental health information.
2
] - - - :
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phetos of active/former LE personne!,
spouses, and children.
X (i) 11(92.())(3‘:21))(”'0)' Social Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E d (xii) 741.30(3)(b) The victim’s address in a domestic violence action 6n petitioner’s request.
°
é 0 hlﬂ;igz(ll()z(xr) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021011872

Date: 5/16/2021

Specialist Name/ID: M. Tooks #8557




