\/9eTORHT Y. S0

FCCCHECK: [V YEs ' [ NO ARREST / NOTICE TO APPEAR + Avrent 4. Compl ATdavi Juvenile
TS % JUVENILE REFERRAL %mcxmmar g‘ Requelﬂ S’f'" |
X 3 5 0 Rel.
OB 15TH JUDICIAL CIRCUIT el
§ Agency ORI Number Agency Name Agency Case #
E FL0503700 FLORIDA ATLANTIC UNIVERSITY POLICE 19-0840
a‘ Check Type. Chack as many as apply: | 1. Felony [ | 2. Traffic Felony | Weapon Seized? Type Agency Arrest # or Court Case #
e
2 |["]3. Miscemeancr []4 Trafric Miscemeanor | | 5. Ordinance j 8. OtheriCapias ||| Yes [iNo
g Location of Arrest (Include Name of Businesss) City Business Name, Address City
]
| -} -DateafArrest | TimeofArrest | Datfe of Booking_|—Time of Sooking Jail Dats Jall Tims_ |Fingerprinied By-
ID Only AFIS ["Jcriminai
Booking # SPN# Other 1D # FCICINCIC # DOC # FBI#
“=Name (Last, First, Miadle, SuTTe "Alias/Maiden
CHARRI SAMUEL HENRY
Race: W-White I-American indian W Sex Date Of Birth Height Weight Eye Color Hair Color Complexion Build
B-Biack A-Oriental/Asian O-Other M 5/6/1999 510" 160 LBS BRO BRO FAIR MEDIUM
SCARS/MARKS/TATOOS (Location/Describe) indicationof: Yes No Un
= Acoholinfuence | |
z UNKNOWN Drug nfluence u
2 Local Address City State Zip Code Phone'# 1.Clty 2.County ?
o 160 E. ROBINON ST. UNIT 2202 ORLANDA FL 32801 (407) 907-5700 3FL 4.0utofState | ¥ |
& Permanent Address City State Zip Code Phone # Address Source
150 E. ROBINON ST. UNIT 2202 ORLANDA FL 32801 (407) 907-5700 FLDL
Street Address City State Zip Code Phone # Occupsation
FLORIDA ATLANTIC UNIVERSITY BOCA RATON FL 33431 (661) 297-3000 STUDENT
OL# DL State Soc. Sec. # INS # Place Of Birth Country of Citizenship
C600788991660 FL ™ uUs
Co-Defendant Name (Last, First, e} Race | Sex Date Of Birth Arrested Falony 1} duvene
e
At Largs = Misdemeanor
o-Defendant Name (Last, Firsl, Midis) Race | Sex | 4 Date Of Binth Arested Felony | _|Juvenie
[ JAtLarge | | Misdemesnor
w { Activity: S. Sell R. Smuggle K. Dispense/Distribute Type: B. Barbiturate  H. Hallucinogen P. P N
§ N. NA 8. Buy D. Deliver M. Manufacture/Produce/Cultivate N.N/A C. Cocaine M. Marfjuana Equipment Z. Other
P. Possess T.Traffic  E.Use Z. Other A. Amphetemine £, Heroln 0. Oplumy/Deriv. 8. Synthetic
Charge Dsscription Counts [yl F.s.8. State Statute Ordinance #
" FRAUD - POSS DISPLAY BLANK FORGED STOLEN DR LIC OR ID 1 =1 Ordinance 322.212(1a)
g Drug ActivityE Drug Type Drug Amount State Attorney Number Court Number Bond Amount
§ [WirC AC EW Juv, PU Offenseflssued Date |["Jwrit At | ] Injunction
[lcapias []ew [ ] Pw Cltation 10/23/2019 [¥] Order of Arrest
awrgesgscnpﬁon Counts F.S.S. Stats Statute
£
% Ordinance
g Drug Activity Drug Type Orug Amount State Attorney Number Court Number
14
§ PC AC FW Juv. PU Offense/issued Date | [ |Writ At | | Injunction
Lol o #
G| capins BW PW Citation [ ] order of Arrast
Charge Description Counts F.S.S. Slats Statute
*® Crdinance
wl Drug Activity Drug Type Drug Amount State Attorney Number Court Number ‘B?nd Asrount
§ PC AC W Juv. PU Offenserissued Date | [ | Wiit. Att [:] Injunction N *
3] Capias " | |BW [ ] PW Citation # { ] order of Arrest
Mandatory Appsarance in Court, Location
§ You need not appear in Court, but must comply with attached Instructions. Date: Time:
% || AGREE YO APPEAR AT THE TIME,AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL
2 |ro APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
§ Defendant/Juvenils Signature Parent/Guardian Signature Released To: Date Time
2
- T8 TE
!D wanrrrﬁ; Hold For {Agency): Vedfied By: Bond Date Bond Charge # Bond Charge #
Aduits || Hotd for First Appearance &| e 1.ROR 2 Cash Bond Type Bond Type
E Onty [} 0o Not Bond Out Reason: £| 3 Suey 4 Bawsond
5. Cerl._ 6. Other
é | swear/affirm the above and attached Swom and subscitbed bafore mw, the undersigned Retwn to Court [‘J AM
statements are true ajld . 2 ’
g authority this day of 20 Date: Time: P.M.
s g Released AM.
Signature of Person Adminiistering Oath 8 Date: Time: D P.M.
Released by: Page
Name(Printed) Ttie 1 o 3




-+ PROBABLE CAUSE CONTINUATION

Agency ORI Number_ A Name Agency Case # ~OBTS#
FLO503700 PLORIDA ATLANTIC UNIVERSIT 19-0840
ame (Last, First, Middle, Sufix Date Of Birth
CHARRI SAMUEL HENRY 5/6/1999

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named defendant commitied the following violation of law:
on 10/23/2019 ,at12:37 (Specifically include facts constituting cause for arrosL)

n October 23, 2019, at approximately 1237 hours, | responded to the FAU lel'ary located on the Florida Atlantic University
oca Raton Campus, in referance to a suspicious person.

Upon my arrival, | met with FAU Employee, Steven Matthews COMPLAINANT). Matthews stated that there was a white male
taring of into space on the verge of a confrontation with another student. Due to the fact that he was standing so close to
males and being non communicative, Matthews stated that he then called the police. Matthews pointed out the male to me.
| approached the white male, he walked by me. At that time, | informed him that | needed him to stop so [ could talk with
im. The male stopped at first and | asked him what his name was. The male stated, " Samuel.” When | agsked for his full
ame, he just stared and attempted to walk away. At that time, | became concerned for his well-being..Due to my years of
xperience, and the reported complaint of his abnormal and confrontational behavior, along with what | had witnessed,
rther evaluation was needed for the safety of students, staff, and himseif . | informed him to stop but he kept walking. |
en gave him a verbal command to stop, then grabbed his backpack. He then dropped to the ground. |'attempted to assist
im and instructed him to sit on the ground due to the fact that he was very incoherent and confused. | asked if he know
here he was and he said school. | asked him where in school and he just stared. | called for back -up and Cpl. Willlams-lliu
esponded with Ofc. Buchanan and Ofc. Sony.

he male was asked for identification and he told me to get it. | instructed him to get it but he just kept staring at me. | called
+ for the paramedics to respond because | was concerned for his health.

oca Raton Fire Rescue Medic 5 (Run # 2019-014457) responded and attempted to communicate with the male, but he just
tared and smiled In a daze. | than reached in his right pocket to get any identification. | located a black wallet. inside the
allet there was a Florida Driver's License (#C600-788-99-166-0) and aCalifornia‘Driver's License (#A3563245). The Florida
icense was valld and the California License was fictitious. The male was)identified as FAU Commuter Student, Samuel
enry Charri (SUBJECT).

edic 5 transported Charri to the Boca Raton Regional Hospitalwhere he was later submitted for a Baker Act by the
Hospital Staff, after being combative with them.
ased on my investigation | concluded that there is Probable,Cause for F.S.S. 322.212 (1) a

PROBABLE CAUSE STATEMENT

P.C. Exists for Charge(s):

D NO Judge's Signature Date

e gunty o LT

Officer's / Complainant's Signajire Name (Printed) ID NO.




 * PROBABLE CAUSE CONTINUATION

Agency ORI Number Agency N Agency Case # T OBTS#
h FLO503700 FLORIDA ATLANTIC UNIVERSIT 19-0840
ame (Last, First, Middle, Suffix] Date Of Birth
CHARRI SAMUEL HENRY 5/6/1999
;,3 First Name Middle Last Name Suffix Phone #1
é Street Address City State Zip Code Phone #2
- First Name Middle {ast Name Suffix Phone #1
“§ Btreet Address ity State Zip Code Phone #2
Marital Status # of Dependents Length in County Property Owner Address of Property
E Place of Empioyment (Name and address) Length of Employment Previous Employment {if curent less than 2 years)
The Defendant named on the ArrestNotice fo Appear document came before me for an Advisory and Solvency hearing on the day of
20 ,at am/pm , and was advised by me on the charge against him/her, his/her right to remain silent, that any statements by him/her may be used

agaunst him/her, hisher right to counsel, and, if he/she is financially unable to afford counsel, that counsel forthwith will be appointed: of histher right to communicate with
his/her counsel, family or friends, and that reasonable implementation will b afforded him/her to contact the foregoing.

| FURTHER CERTIFY THAT:

g . Defondant has advised the court that he/she has [] TheDefandant waived right to counse! at the first
z i retained counsel, or will retain counsel. appearance only.
@ . [7] The Court feviswsdithe Advisory and fiade (thero s  thero s not
= [ The court investigated the Defendant’s solvency and found the probable cause to hold the bind over the Defandant for trial.
g Defendant solvent and financially able to secure counsel.
g D The probable cause determination is hereby passed 72 hours.
§ D The court investigatad the Defendant's solvency and
z appointed the Public Defender to represent Defendant. D Order of No/Imprisonment {ONI)
% BOND ACTION TAKEN, if any JUDGE:

D 1, having been found solvent and fih:nclaly able to secure counsel, hereby waive,counsel until my attorney files an appearance in this case or untii 1 file a written
5 request for 2 review of my solvency and ability to secure counsel,

D | hereby waive right to counsel at the first appearance only. Defendant's Signature

D | hereby acknowledge receipt of a copy of the foregoing complaint and advisory

Defendant's Signature Defendant's Attorney Signature
x| | have been advised of my rights 1o a Pramiminary Hearing in Cage Number(s), in which | am the defendant, and | desire to walve
g and do hereby waive my right to such Preliminary Hearing concemingall of theé charges against me in said case(s).
é Defendant’s Signature

ARRAIGNMENT, JUDGMENT, SENTENCE, AND ORDER

w
Said Defendant was amaigned for triat on and entered a plea of to the charge(s) os set forth herein. After
hearing the evidence and duly considering the same, the Court finds you, the defendant of said charge(s); AND iT IS ORDERED AND
ADJUDGED that you, the Defendant, are as charged of said offense(s) and set forth herein.

IT 1S, THEREFORE, the judgement, Order, and Sentence of the Court that you, the Defendant, be imprisoned in the county jail of County, FL, for

; the term of days, and pay a'fine of § and §, the cost herein; and in default of such payment that you, the Defendant, stand

- | committed to the County Jail of County, FL, for a term of days.

2 | PONE, ORDERED, AND ADJUDGED in,open Court at County, FL, on

g
JUDGE, COUNTY COURT in and for County, Florida.

Charge Action Date

w

:

g

2

&1 Bond Amoum $ Cash/Surety: Receipt #

ESTREATED BY (Judge): Date:

D LoupmaBl/ s [s T

Name (Printed) 1D NO.



