20 (F Uyl e

"« JOBTS Number ARREST /NOTICE TO APPEAR
1. Arrest 3. Request for Warrant 1 JTUVENILE
3 2 NTA. 4, Request for Cagias
1 [ Agency ORI Mumber Agency Name Agency Report Number (N.T.A s only)
N 0501700 Jupiter Police Department 514120001839
s g::;ﬁ':‘_}:w ™ . Fetony L1 3. Misdemeanor 1 s orinsnce £f Weagon Seized gu“ip'ﬂ
; 25 apalv, 03 2 Tratfic Felony [ 4. Prafic Misdemeanor 1 & Other Enter Type ][gnds, Fi eet, Fi is(’ Teeth Ind?::l <l 2
A Location of Arrest (Including Name of Business) Location of Offense (Business Nare, Address)
T 1210 S OLD DIXIE HWY, JUPITER, FL 33458 1210 S OLD DIXIE HWY, JUPITER, FL 33458
o | Date of Arrest Time of Arest Bocking Date Booking Time Jail Date Jail Time Location of Vehicle
N 05/22/2020 21:16
NMame (Last, First, Middle) Alias (Name, DOB, Sec. Sec. 8, Erc))
WEIZER, WILLIAM DAVIS Alias:
Race Sex Date of Birth Hesght Weight Eye Celor Hair Color Complexion Bu:ld
W - White 1+ American Indian - .
B-Black 0. OrienyAsian | w M 11/28/2000 5 180 BLUE BLONDE / FAIR Medium
D 1 Scars, Marks, Tatoos, Unique Physical Features Locatisn, Type, Description) Marital Starus | Religion Indication of: ] D m
E Alcohol Influence Yes No Unk.
B S UNKNOWN Drug Inflpence g0 &
E | Local Address (Sticet, Apt. Number) (City) {S1ate) {Zip} Phone Residence Type
N - 1. Cit 3. Florida
51210 GOLFVIEW DR, TEQUESTA, FL 33469 o Somsae | 2
Q Permanent Address (Street, Apt. Number) {City) {S1ate) Zip) Phone Address Source
{210 GOLFVIEW DR, TEQUESTA, FL 33469
Business Address (Name, Strect) (City) {State) (Zip} Phone Qccupation
2
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State} Citizenship, ¢+
260924004280/ FL | N JUPITER, FL UsS
C { Co-Defendant Name (Last, First, Middle) Race Sex Date of Binth D 1. Arrested D 3. Felony D 3 Juvenile
9 D 2. At Large D 4. Misdemeanar
g Co-Defondant Name (Last, First, Middle) Race Sex Date of Blry [t Amested [ 3. Felony [ 5 ruvenite
F 2 a Large s Misdemeanor
3 paremt O oter Name {Last, Fitst, Middle} ‘Residence Phone
é Cusiodian
v | Address (Sureet, Apt. Nusnber) iCin iState} ‘ﬂ) Business Phone
- ~ Loy 3
E p L 1T D g -y
-l Noxified by: (Name) ’ r Date Time JUVENILE DISPOSITION
1 1. Handled/Processed within 2. TOTJAC
E‘ Department and Released 3, fncarceraced
Released To: (Name} Relationship Date Timg
The above address was provided by o defendant and/or O defendant's parents. School Attended 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. Propeqty Crime? Descriptian of Property Valoe of Progerty
[ Yes, by: 1 ve: [ ves No
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufactare/ Z Other Drug Type B. Barki H., P. Paragherialia/ U. Unkncwn
o1 wwa B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess. T. Traffic E. Use Cultivate A. Ampheiamine E. Heroin Q. Opium/MDeriv. S. Syntheric
¢ | Charge Description Starute Violation Numbet Violation of ORD #
%1 BATTERY - ON OFFICER, FIREFIGHTER, EMT ETC. 784.07(2)(B)
RG Drug Activity | Drog Type Amount 7 Unit Offense # Counts . | Domestic Violence Warrant / Capias Number Bond
£ N / 2 b0y AN
¢ | Charge Descnption Statute Violation Number Violation of ORD #
H
a N
fé Drug Activity  § Drug Type Amount / Uait Offense % Counts | Demesic Violence Warrant / Capias Number Bond
E / Ov Ox
¢ { Charge Description Statute Violation Number Violation of OFD #
H
A
% Drug Activity | Drug Type Amount / Unit ) Offcnse # Counts | Domestic Violence Warrant / Capias Number Bord
E Vi Oy Ovw
Health / Apparens Physical Condition of Delendant Any knowledge of the following: O Meniat [ Escape risk [ mmticatiot, 1T Deymities 17 tnjuries
gxq Exphin: - . F’\“
T | Check which applies:  [_] Released OR. [} Reteascd to ParentiGuardian [J 101 County it | PROPERTY - Received By Peleased By Released Fo. '
b [ Posted Bond [ South Conoty Mental Heaith T =
E | Transported By Date T Time Ty Other - T s i
ol oo
¥| ©1 INSTRUCTION NOyJ - Mandatory appearance in court Location (Court, Room) ool 9
T o - ) . N p
T @ INSTRUCTION'NG:2 bYou need not zllppc'a;‘ in Court. . T =
¢ ut must com with instructions on Page 2. L & L
E piy 8 el o ...No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOWLD" i: Photo
° 1 WILLFULLY FAIL TO APPEAR BFEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT t-_ o ilabl
4 | FOR MY ARREST SHALL BE ISSUED. T Awdilable
h PE
4
A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency Signature stipg Officer Name Verification {(Printed by Arresice)
a2, 323
M 1 Dangerous ] Rosisted Amest Narae of Artesting Ofi#APrin) tD.# PRINT)
N [ suicidat [ ower LOPEZ, BRAND 1191 PAGE
TodaRe Deputy LD # Pouch # Transponting Qffizer LD.# Agency 31 or 1
i ,1 A A !’ g [ { L ‘De Z 3 Z _)' Witness here if subject signed with ag" g™ f‘ i\ i i ;
1] T 13 ‘Q &a" Vo N AL A
: . o o o




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Aesl 3. Request ‘or Wamant [ 1 l JUVENILE l
=4

2.NTA. 4. Request for Capias

A
D { Agency ORI Number Agency Name Agency Report Numbey
i FL 0501700 JUPITER POLICE DEPARTMENT 51 4 l 20-001839
N g;:?ke;v;:fn . X 4. Felony [ 3. Misdemeanar [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 8. Other
0 | Name (Lasl, Fisst, Middle) Alias Race Sex Date of Birih
f| WEIZER, WILLIAM DAVIS W | M | 11/28/2000
¢ § Charge Description Charge Description
S 784.07(2)(B) BATTERY - ON OFFICER, FIREFIGHTER, EMT ETC.
(E; Charge Description Charge Description
8
Vicltm's Name {Last, First, Middie) Race Sex Date of Birth
\l’ BUITRAGO, DAISY W1 F |03/21/1996
¢ Laocal Address {Street, Apt. Nurnber) (City) (State} {Zin) Phone Acdress Source
7| 1439 SUMMIT RUN CIR, WEST PALM BEACH, FL. 33415 (561) 506-3443
:" Business Address (Name, Street) {City) {State) (Zip) Phene Oeeupaiion

mwm T » 0 mm™ o> mOT v

- ZmEm=->-Ww

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

[] committed the below acts in my presence. X was observed by STAFF who told
] confessed to QFFICERS that he/she/saw thejarrested 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 22  dayof May 2020 at_ 22:21  (Specifically include facts constitutingycause for arrest.)

I utilized my Body Worn Camera during the below incident:

On 05/22/20, at 1942 hours, I was dispatched to the Jupiter Medical Center, Emergency
Room 14, located at 1210 South Old Dixie Highway, in reference to a disturbance.
NorthCom advised there was a paranoid patient who' was),being verbally aggressive towards
staff.

Upon arrival, I observed William D. Weizer(w/m\11/28/00) being restrained by hospital
staff in a bed. Weizer was screaming obscenities, and aggressively trying to escape by
kicking and flailing his arms wildly. Ithappeared staff was able to successfully
restrain Weizer, without my involvement,/so I exited the room.

I spoke to a doctor who advised Weizér s father brought him into the hospital about 20
minutes prior to my arrival, be€ause he was acting strange, which included urinating all
over the house. The doctor said Weizer appeared to be under the influence of an unknown
substance, or was possibly psyechotic.

I heard commotion coming from Weizer and staff again, so I re-entered the room. I was
notified that a nurse, Daifsy Buitrago (H/f 03/21/96), was punched in the face by Weizer.
Weizer' s restraint(straps were apparently not secured tight enough by hospital staff,

as he was swinging his arms and kicking his legs again, and also spitting at staff. I
assisted with Festraining Weizer by holding his right arm and head down so he was unable
to attack anyone else. I noticed the restraint strap on Weizer's right arm had a lot of
slack, making it _possible for him to move his arm freely, which indicated how he was
able to Strike\Buitrago. I restrained Weizer's movement until he was successfully
restrainediand nmedicated by staff. )

I obtained a sworn statement from Buitrago. Buitrago advised she was on the right side

A
8 SWORN AND SUBSCRIBED BEFORE ME K %/) 3 2 =
M SIGNATURE OF AGMES REI@TINVESTIGATING OFFICER
!Ts NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.S. 117.10) L
S 05/22/2020 NAME OF OFFICER (PLEASE PRINT) —
y DATE 05/22/2020 10F 2
M DATE
oW ;’ :
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANA&Q‘Sq N N 55.’17 O.
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GBTS Numbar PROBABLh CAUSE ‘AFFIDAVIT 1. Amest 3. Request for Warrant m JUVENILE r

A SUPPLEMENT 2. NTA. 4. Requesl tor Capias
0 § Agency ORI Number Agency Name Agency Report Nurnber
v FL 0501700 JUPITER POLICE DEPARTMENT 5, 4| 20-001839
N g::g’a‘s'vmi‘ 1. Feleny [ 3. misdemeanor [ 5. 0cdinance Special Notes'
as apply. ' D 2. Traflic Falony E] 4. Traffic Misdemaanor D 8. Other
D | Name (Last, First, Middie) Alias Race Sex Date of Bith
f| WEIZER, WILLIAM DAVIS W | M| 11/28/2000

of Weizer's bed when he suddenly struck her on the right side of her eye, causing a
laceration and swelling. Buitrago believes Weizer hit her intentionally and wishes to
prosecute. A photograph of Buitrago's injury was taken and submitted into Jupiter Police
Evidence. Buitrago was issued a victim’'s rights brochure.

I obtained a sworn statement from another nurse, Youssef A. Soliman (W/m 07/08/98).
Soliman advised he was assisting with restraining Weizer when Weizer spit at him. The
saliva landed on Soliman's chin, neck, and chest. Soliman advised he wishes, toprosecute
and was issued a victim's rights brochure.

I did not interview Weizer due to his mental state.

Based on my investigation, I find probable cause to arrest and gharge Weizer with two

Pl counts of Battery on an Emergency Medical Care Provider, pursuant to FSS 784.07.

R P

o

8| Weizer was medically cleared and subsequently transported{tec the Palm Beach County Jail

: without incident.
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Al SWORN AND SUBSCRIBED BEFORE ME

3 /ﬂ@@ 525

N SIGNATURE OF ghlerfiG / INVESTIGATING OFFICER

! ~.

s NOTARY PUBLIC / CLERK OF COURT  OFFICER {F.S.8. 117.10) LOPEZ, BRANDON _ (1191)

g 05/ 22/ 2020 NAME OF OFFICER (PLEASE PRINT} v

! DATE 05/22/2020 202

E DATE - . s L n":‘ E‘k
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Florida State Statute fxempnon sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

§ O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

aQ

E 0O 119.071{4)(c) Undercover personnel.

13

w

L1 8 118.071{2)(f) Confidential informants (CIs).
O 119.071{2)(e) Confession.

@ ] 985.04(1) luvenile offender records.

S

'él'- ] 119.071(h)(i} Assets of a crime victim.

]

X 395.3025(7)(a), o .

w

e O 456.057(7)(a) Medical information.

3

el O 394.4615(7) Mental health information.

F-1

2 T - " s

& 0 119.0718)(d)(2)(a) Home address, ?elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

= (i) 11?2';)(31(:))“)'(])' Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.

g O {xii) 741.30(3}(b} The victim's address in a domestic violence action an petitioner’srequest.

°

é O i) 119.071(2)(h), Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2020013318

Date: 05/23/2020

Specialist Name/ID: T Howard/7185
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