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@ g;féEST /NOTICE TO APPEAR

H153

A | OBTS Number 1. Arrest 3. Request for Warnant l 1 l SJUVENILE |
D 2NTA 4. Roquest for Capias
T Agercy ORI Number Ageacy Name Agency Report Number (N.T A s only) ]
¥ 0500400 Delray Beach Police Department 4, 01 22-009991
! ?ﬁ:{ﬁm Tt romm yv— s Onti 1f Weapon Seied hc‘:a‘:::
. " 2. Traffic Felony 0O + tramc Misdermeaner 6. Other Emcrtye UNARMED | 1
i Location of Arrcst {Including Name of Busincss) Location of Offcnse (Business Name, Address)
T 180 NE 4TH AVE, DELRAY BEACH, FL 33444 180 NE 4{TH AVE, DELRAY BEACH, FL 33483
o | Pae of Arrest Tume of Amest Booking Datc Booking Time 1ail Datc Jail Time Location of Vehick:
N 08/04/2022 22:41 08/04/2022 22:51 08/04/2022 _23:38
Name (Last, First. Middic) Alias (Name. DOB. Soc Sec #. Etc.)
KROEZE, DARRYL JOHN Alias:
:I:v " A Sex Date of Binth Height Weight Eye Color Hair Color Complexion Buid
Y - American I
BBl O-umaiace | W | M 07/12/1968 600 200 BLUE WHITE LIGHT LARGE
g Scars, Marks, Tatoos. Linique Phy sicat Features (Location, Ty pe. Deseriplion) Manta Status | Religion :‘dk;c:'o?l::m 0O " [w]
N ok
¢ NOT INDICA 2 = "p o™
5 Local Addrcss (Strect. Apt. Number) (Ciny) (Starc) (Zipy Phanc Rcémm Type:
1 Ci 1. Flonda
o| 27139 SEA BREEZE WAY, WESLEY CHAPEL, FL 33544 2 Coumr 3 Outof Stae | 3
: Permancol Address (Steet. Apt Numben) {Ciy) {Statc} Zip) Phonc Address Source
v| 27139 SEA BREEZE WAY, WESLEY CHAPEL, FL 33544 FL /DL.
Busingss Address (Nam. Sireet) (City) {Statc) (Zip) Phone Occupation M
; Ye , T4/
D/L Number, Stac Sec. Scc. Number INS Numbee of Birth (City. State] Citizenship
K620170682520/ FL ENENOWN, United | US
€ | Co-Defendant Name (Last, First. Middle) Race Sex Datc of Blrih J 04 Arestea [T 3. Belony O wveaic
o 02 acage O 4 Misdemeanor
‘EJ Co-Defendant Namc {Last. First. Middic) Race Sex Datc of Blrta O anested [ 3. Felony [ 5 jwvenite
F D 2. At Large D“L Misicmeanor
Oren 0ot Nara (Lasi, First, Middic) s
L W] Lcgal Custodian
y | Address (Street, Apt. Numbcr) {City, (Siawe} (Zip) Business Phoac
e (M p
T Notified by: (Name) S A4 Datc Time JUVEMLE DISPOSITION
N Handled/Processed within 2. 10T JAC
E M LN
Relcased To: (Namie) Relationship Date Time
The above address was provided by D defendant and/or [ defendant's parents, School Attcnded Grade
The chitd and/or parent was told to keep the Juvenite Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crimc” Description of Propeny Valuc of Propeay
Yes. by D Ng. O ves No
.ﬂ Orug Activity S Sell R. Smuggle K. Disperses/ M Mamufacture/ Z Other Drug Type B8 Hi L U. Unkrowsn
N.ONfA B Buy D Detiver Distributc Produce/ N.N/A C Cocaine M. Marijuana Equipment Z Oher
g P. Passess T Taflic E Use Cultiva A Amphctamine E Heromn O OpiurmyDerny S. Syntheiic
¢ | Charge Deseription Statute Viotatron Number Violation ol ORD ¥
A|_DISORDERLY INTOXICATION 856.011
2 Drug Activity | Drug Type Amgunt / Unit Qffcnse ¥ Counts | | Domestic Violence Warrant / Capias Numbee Bond
£ N / 1 O @~
¢ | Crarge Descriphon Statute Violation Numbcer Violation of ORD #
H
A
é Orug Activity [ Drug Type Amount / Unit DOffensc 4 Counts | Domestic Violence ‘Warrant / Capias Number Bond
E / Oy Ox
¢ | Charge Description Statise Vialation Number Viglatica of ORD #
H
A
é Drug Activity | Drug Type Amount / Uit Offcnse 4 Counts | Domestic Vinlenee Warranl / Capias Number Bond
E L Oy O«
Health/ Agparcat Physical Conditon of Defendant Am knowledge of the foliowing: ] Mcmial L Escape Risk L3 Metication L] Deformitics L Fnjurics
! Explain:
]
T { Chock which applics: O retcascd OR T Roicascd te ParemGuardian ﬁ TOT. Couny fait | PROPERTY - Recowed By Released By - f Released Tv:,\;
: [ Posicd Bond ] South County Mentat Hoakh 21 [
E | Tramsported 8y Datc Transported Time Transpored § Other - ! i '
[/ i y
81 X INSTRUCTION'NO. | - Mandato i Locatien (Cour. Room) o ‘
° . ry appearance in court .
7| O INSTRUCTION NO' 2 - You nced not appear in Court fo‘:‘:i Couny 200 W Atlantic Ave Delray Beadt, FL 33“"1 -
& . . and Tix e Vs s
M but must comply with instructions on Page 2. 09/06/2022 08:31:00 N°~
8 [AGREE TQ APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOUL.D "’T phofb
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT =
| FOR MY ARREST SHALY. BE ISSUED ) 4 Avallable
4 RN L
X : oo
R Si of Defendant (or J ile and Parent/Custadian) L, Date Signed
HOLD for Other Agency Signaturc %—_\ Name Verification {Printcd by Arcsice) i
\ CANNED
o
M 3 pangerous [ Resisted Amest Name of Arrcsting Officer (Print) (D.# (PRINT) S
M 0 suicidat (. 0 mm BELMAN OTERO, JONATHANE 1224 2022 PAGE
Pouch ¥ Transporting Officer LD.# Agency AUG 0 5 1 oF 1
z ?7 BELMAN 1224 DBPD | witncss here if subject sigoed with an *X*
2 [} STATE ATTORNEY: - a3 criME ANALYS L DEFENDANT




2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT a3 Rewes b [ o et l__

A
0 § Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 L 22-009991
N [ Charge Type (01 retony % 3 Misdemeancr [ 5. ordinance Special Notes:
as many

s apply [ 2 raffic Felony [ 4 Traffic Misdemeanor  [] 6. Other
D | Name (Last, First, Middfe) Alias Race Sex Date of Birth
r| KROEZE, DARRYL JOHN w | M| 07/12/1968
¢ | Charge Description Charge Description
H
41856.011 DISORDERLY INTOXICATION
(Es Charge Description Charge Description
S

Victim's Name (Last, First, Midde) Race Sex Date of Birth
!| State Of Florida
¢ Locat Address (Street, Apt. Number) {City) (State) (Zip) Phane Address Source
T
:‘ Business Address (Nams, Street) {City) {State} (Zip) Phone Occupation

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

[ compmitted the below acts in my presence. 8 was observed by QFC. PIMENTEL who told
O conf d to that helshe saw the arrested person committ the below acts
admitting to the below facts. ['_'] was found to have committed the below acts, resulting from my {described) investigation.
Onthe 4 dayof August . 2022 at 23:40 (Specifically include facts constituting cause for arrest )

m- wd>dmom O

The following is a summary of what occurred for further information please view my body
worn camera.

This incident occurred at 180 NE 4th Ave, City of Pelray, Beach, Palm Beach County,
Florida.

On Thursday, August 4, 2022, at approximately 2203 hours, I responded to 180 Ne 4th Ave
in reference to a Disorderly intoxicated Report. \Upon arrival, I met with Darryl Kroeze
at the north side of the building. Kroezeé,was sitting on the ground and appeared to be
intoxicated. It should be noted that Kroeze)was intoxicated and caused a disturbance at
Johnny Browns located at 301 E Atlantic Ave ‘and was advised by officers to leave the
business (Event#:20220087649).
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Kroeze advised that he was sitting down at his apartment and was not doing anything
wrong. I informed Kroeze that dispatch received a call that he appeared to be
intoxicated and needed assistance{ When I asked Kroeze if he had an ID to identify
himself, he advised that he did not need to provide me anything. Kroeze then became
verbally abuse by stating '"Fuck you, pussy, "motherfucker" and “You piece of shit."
Rroeze then stated that he was attempting to meet his friend at his apartment but was
unable to provide_ a,unit number. Delray Beach Fire Department (DBFD) responded to the
scene to medically evaluate Kroeze, but he refused medical attention and became verbally
abusive towards DBFD by stating "Fuck you."

Kroeze then requested to speak with a supervisor. Sergeant Saraceni responded to the
ecene and spoke with Kroeze. Kroeze informed Sergeant Saraceni that he was drunk. While
Sergeant Saraceni was attempting to explain Kroeze the nature of the call, he began to
step towards our direction in an aggressive manner and continued stating verbally
abusive language. In fear that Kroeze was going to become physically violent, he was

placed in handcuffs.
D ¥

SWORN AND SUBSCRIBED BEFORE ME -~

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.§ 8 117.10) N

NAME OF OFFICER (PLEASE PRINT)
_08/04/2022 ¢ e

DATE
08/04/2022 =~ = = = @ 10F 2
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DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




08TS Number PROBABLE CAUSE AFFIDAVIT  Warra
R SUPPLEMENT 'INTA < Rementrcapen m JOVENILE r
D | Agency ORI Number Agency Name Agency Repart Number
! FL 0500400 DELRAY BEACH POLICE DEPARTMENT 40 ] 22-009991
N | Ghamge Type: O 1. Feiony X 3 Misdemeanor [ 5. ordinance Spacial Notes:

as many

as apply D 2 Traffic Felony [ 4. 7raffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alas Race Sex Date of Birth
¢| KROEZE, DARRYL JOHN W M| 07/12/1968

Based on the facts stated above, probable cause exists to charge Darryl Kroeze with one
count of Disorderly Intoxication a direct violation of F.S5.S. 856.011.
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e, ) ' NI, MATTHEW SIGNATURE-G@F ARRESTING 1 INVESTIGATING OFFICER
i NOTARY PUBLIC / ZJRK OF COURT / OFFICER (F S.S. 117.10) BELMAN OTERO, JONATHAN E  (1224)
A 08/04/2022 NAME OF OFFICER (PLEASE PRINT} —
y DATE 08/04/2022 2 or 2
E 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)
O 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g m| 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
>
[-3
El1 O 115.071{4)(c) Undercover personnel.
2
w
g. O 119.071(2){f Confidential informants (Cis).
] 119.071(2)e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘¢E‘z O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), s .
wl
p, O 456.057(7)(a) Medical information.
£
£ m} 394.4615(7) Mental health information.
£2
a8 o 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
) spouses, and children.
& (i) 11?2'5’(:4((;)')“)'0” Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3})(b} The victim’s address in a domestic violence action onpetitioner’s request.
©
é O i) 119.071(2)(h), Protected information regarding victims of chifd abuse or sexual offenses.
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Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022020151

Date: 8/5/2022

Specialist Name/ID: Chantel Daniels/30347




