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¥ 0500400 Delray Beach Police Department 4,01 21-010863
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: 432 E ATLANTIC AVE, DELRAY BEACH, FL 432 E ATLANTIC AVE, DELRAY BEACH, FL 33483
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¥ 09/11/2021 19:43 09/11/2021 19:53 09/11/2021 19:44
Name (Last, Fir, Middle) ‘Alias (Name, DOB, Soc Sex #, B}
LEONARD, SCOTT WAYNE Alias:
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| 35SE 7TH AVE 4. DELRAY BEACH, FL 33483 (407) 234-9966
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¢ | Charge Dascniption Siatute \Violstion Numoa Violation of ORD #
41 DISORDERLY INTOXICA TION 856.011
z Drug Actisity | Drug Type Amount / Unit Offansc i Countsy | Domestic Violunce Warranl / Capias Number Bond
E N / 21-010863 1 1 N
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¢ o . .
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e PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Rt o Waran Pr JVENLE [__

ZNTA 4 Request for Capias

A
D | Agency ORI Number Agency Name Agency Report Number
! FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0]| 21-010863
N g::::?:a?x:;‘y O+ Felony X 3 Misdsmeanor O 5 ordinance Soecial Notes

as apply 0 2 Traffic Felony [ 4. Traffic Misdemeanor O e other
g Name (Last. First, Mirkie) Alias Race Sex Date of Bith
-| LEONARD, SCOTT WAYNE W| M| 07/22/1972
S Chargs Description Charga Description
A 856.011 DISORDERLY INTOXICATION
G | Charge Deecription Charge Description
€
s

Victie's Name (Last, First, Middle} Race Sex Date of Birth
V| CITY OF DELRAY BEACH,
c Local Address (Street, Apt Number) (City) (State) {&py Phone Address Source
7| 100 NW 1ST AVE, DELRAY BEACH, FL 33444
DIA Business Address (Name, Street} (Cityy (State) (Zip) Phane Occupation

(561) 243-7000 GOVERNMENT

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 fallowing violation of law
The Person taken into custody

DI committed the below acts in my presence. [0 was observed by who told
O conf: d to Ihat he/she saw ttié arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe 11 dayof September . 2021 at 19:21  (Specifically include fact§ constituting cause for arrest)
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The following incident occurred in the City of DelrayBeach, Palm Beach County, FL

on 9/11/2021 at 7:21pm, I was dispatched to Cut 432 (432 E Atlantic Ave) due to a report
of a disturbance. Upon arrival I met with staff  wholpointed out the defendant, Scott
Leonard. He advised that Leonard had been abusive towards staff, threatened them with
violence and refused to leave.

I spoke with Leonard who appeared to be¢heavily under the influence of alcohol due to
his reddened watery eyes, slurred speech, odor of an unknown alcoholic beverage coming
from him which grew stronger as he spoke, along with mood swings I observed while in his
presence. Leonard was insulting /fowards me just as indicated by staff. When asked to
leave he refused to converse with me other then throwing profanity and insults at me.

Despite trying to diffuse tHe disturbance, Leonard's escalating actions brought the
attention of everyone on a busy Atlantic Ave downtown evening.

Due to Leonard's refusal to, leave the area and his actions disturbing the peace he was

taken it custody.
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