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A
D | Agency ORI Nymber: Agency Name Agency Repord Number
i FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 22-014805
N g::;?(ea:'r?;n 31 Fetony M 3 Misdemeanor s ordinance Special Notes

as apply Y D 2 Traffic Felony D 4. Traffic Misdemeanor D 6 Other
D | Name {Last Frst. Micdle) Alias Race Sex Date of Birth
¢| SCHNEIDER, JAKE RYAN W | M| 09/12/1996
C | Charge Descnption Charge Description
H
A 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
G | Charge Description Charge Description
E
s

Victim's Name (Last. First, Mwdle) Race Sex Dale of Brth
\( ROSS, SAMUEL W | M| 12/08/1998
c Local Address (Street. Api. Number) {City) (State) (Zp} Phone Address Source
T| 600 JEFFERSON DR, DEERFIELD BEACH, FL 33442 (954) 588-4537
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SALT 7, 32 SE 2ND AVE SECURITY

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 inlo custody

[ committed the below acts in my presence. X wasobserved by _ROSS who told
[ confessed to OFC.ADOLPHE  that he/she saw thearrested person committ the below acts
admitting to the below facts. D was found to have committed the beldw acts, résulting from my (described) investigation.

onthe __ 20 dayof November ,__ 2022 at__01:34 (Specifically include facts constituting cause for arrest.)

This incident occurred in the City of Delray Beach, Palm Beach County, Florida.

On 11/20/2022, while on Patrol, officers were dispatched to 32 SE 2nd (Salt 7 ) Ave in

: reference to a disturbance. Upon arrival, I met withithe security staff Samuel Ross who

o| provided a sworn statement stating that while working inside the nightclub, he observed

8|a white male, later identified as Jake Schneider, causing a disturbance. Troubled by

'; Schneider™s actions, he kindly asked Schneider to leave. When Schneider refused to

L{ leave, Ross stated he attempted to escort{ Schneider out by wrapping his arms around him

El to asgist him toward the exit doors. However, Ross noted that Schneider slipped away,
then uppercut him with a closed hand, striking Ross on the right side of his lower jaw.
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y| DPue to the above-stated facts, I/£find probable cause exists to charge Jake Schneider

2 with violation of FSS 784.03(1al) ‘Simple battery.
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- SHERIFF'S O

* Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
. 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 | 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k]
o
GE‘ 3 119.071(4)(c) Undercover personnel.
x
w
513 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
@ J 985.04(1) luvenile offender records.
2
‘cEi | 119.071(h)(i) Assets of a crime victim.
@
= 395.3025(7)(a), L .
s 3 456.057(7)(a) Medical information.
c
o 3 394.4615(7) Mental health information.
a
g - 119.071(4)(d}{2)(a) Home address, telephone, Social Security number, date of birth, or photosief active/former LE personnel,
spouses, and children.
X (i) 11?2'?(:‘:21))(')4(”’ Social Security, bank account, charge, debit, and credit card Aumbers. 2
viii X inical records under the Baker Act.
3 {viii) 394.4615(7) Clinical ds under the Baker A
~N xii . e victim'’s address in a domestic violence action on petitioner’s request.
: 3 {xii) 741.30(3)(b) The victim’s add inad ic viol { iti g
]
K {xiii) 119.071(2)(h)}, . . R ;
é | 119.0714(1)(h) Protected information regarding victims of.child.abuse or sexual offenses.
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Booking Number: 2022030112

Date: 11/21/2022

Specialist Name/ID: C. Smith/39657




