‘A | OBTS Number ARREST /NOTICE TO APPEAR
1. Arrest 3. Request for Warrant 3 JUVENILE
3 2ZNTA 4. Request for Capias
>I Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500400 Delray Beach Police De%artmem 4, 0| 22-003538
S gxric Type 0. Felony 3. Misdemeanor 5. Ordinance If Weapon Scizcd ~C\41“1“P’°
Ck as man
; as appl: ¥ 2. Traffic Felony D 4. Traffic Misdemcanor 6. Other EmerType {/NARMED Imci::::rc 1
A Location of Arrest (Including Name of Business) Location of Offcnsce (Business Name, Address)
T|_WARRANT REQUEST 100 SE 3RD AVE, DELRAY BEACH, FL 33483
o | Datc of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vchicic
N 04/04/2022 20:10 /S
Name (Last. First, Middlc) Alias (Name. DOB, Soc. Scc. #, Etc.)
MORI, DAVID SAMUEL Alias:
Race Sex Datc of Birth Height Weight Eye Color Hair Color Complexion Build
W - White I - American Indian
B Black 0. Onenavacan | W M 09/07/2001 5'05 GREE MEDIUM
D 1 Scars. Marks, Tatoos. Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: O O K
E Alcohol Influence  Yes No Unk
: Drug Influcrice [ g w 3]
E | Local Address (Strect. Apt. Number) (City) (State) Zip) Phone Rczldc"cc Type i
N 1 City 3. Flori
b| 3 ENSTE CT, COMMACK, NY 11725 (631) 807-0341 | couny s ouorswe |
A | Pcrmancmt Address (Sureet, Apt. Number) (City) (Stalc) (Zip) Phone Address Source
N
1|3 ENSTE CT, COMMACK, NY 11725 (631) 807-0341
Busincss Address (Name. Street) (City) (State) (Zip) Phone QOccupation
2
D/L Number, State Soc. Scc. Number INS Number Place of Birth (City, Statc) Ciizenship
760759047/ NY Us
C | Co-Defendant Name (Last. First, Middic) Race Sex Datc of Birth O Amesicda O3 Felony D 5. Juvenile
(.) D 2. Al Large D 4. Misdemeanor
[E) Co-Defendant Name (Last, First. Middle) Race Sex Date of Binth O Amesied [ 3. Fetony O 5. suvenile
F D 2. At Large D 4. Misdemcanor
D Parent D Other Namc (Last, First, Middlc) Residence Phone
[JJ Lcgal Custodian
v Address (Street, Apt. Number) (City) (Siate) (Zip) Business Phonc
E
TI\I Notified by (Name) Datc Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOTJAC
E - Department and Released 3. Incarccrated
Released To: (Name) Relationship Date Time
The above address was provided by O defendantand/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. Property Crime? Description of Property Valuc of Property
_g Yes, by: D No: D Yes No
¢ Drug Activity S. Sell R Smuggle K. Disp M.\ Z Other Drug Type B. H. Halt P.P U. Unknown
0 N.N/A B.Buy D. Deliver Distribuic Produce/ N.N/A C. Cocainc M. Marijuana Equipment Z. Other
g P. Posscss T. Traffic E. Usc Cultivaie A. Amphelamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
\| _FLEE/ELUDE OFFICER IN PATROL VEHICLE 316.1935(2)
g Drug Activity Drug Typc Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E N / ] Oy @~ ah
¢ | Charge Description Statutc Violation Number Sg (% h)Violalmn of ORD #
H =&
]é Drug Activity Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number
E / Oy Ox st
¢ | Charge Description Statutc Violation Numbef= ‘}"“
H L2
A =5 i,
2 Drug Activity Drug Typc Amount / Unit Offcnse # Counts | Domestic Violence Warrant / Capias Number ‘;;j o L,_
- L =kIsE Zon
Hcalth/ Apparent Physsical Condition of Defendant Any knowledge of the following D Menial D Esci}i"ﬂ cdicw
II\I Explain: P -j
T | Cheek which applics. 3 Releascd OR [ Relcased to Parcnt/Guardian [ 10T Couny Jail | PROPERTY - Received By Released By T s | Releagtado \
2 O Posicd Bond O South County Mental Health el =4
E { Transported By Datc Transported Time Transported | Other
VAN,
o[ & INSTRUCTION NO. 1 - Mandato i oeaton (Coun. Room)
0 A ry appearance in court s ,
. outh County 200 W Atlantic Ave Delray Beac 3388
T| @ INSTRUCTION NO. 2 - You need not appear in Court iy y
| L. . Coun Datc and Time el 2] ~S
¢ but must comply with instructions on Page 2. Q 2m
E I 32 0
g | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTA to
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AN .
A | FOR MY ARREST SHALL BE ISSUED. e lable
; oX ;
; 2g. .
A - - - = e
R Signature of Defendant (or Juvenile and Paren!/Cuslodlan/)\ Date Signed -—
HOLD for Other Agency Signaturc of Arrestigh Officer Name Verification (Printed by Arjisc -
: dof FR
D
u [ Dangerous [ Resisted Arrest Namgfof Afofling Officer (Priny /. D # (PRINT) p _%
N O svicidal 1 oumer R YK, JONATHAN N 0964 PAGE
Intake Deputy LD.# Pouch # Transporting Officcr ID.# Agency 1 oF 1
WARRANT REQUEST 964 DBPD Witncss here if subject signed withan "X"
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2.NTA 4. Request for Capias

Sy PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant m JUVENILE P

Agency ORI Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 22-003538

Charge Type: 1 Felony [ 3. misdemeanor (s ordinance Special Notes.
Check as many
as apply m 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other

Name (Last, First, Middle} Alias Race Sex Date of Birth

MORI, DAVID SAMUEL W | M| 09/07/2001

VMOBPFIO MO

Charge Description Charge Deseription

316.1935(2) FLEE/ELUDE OFFICER IN PATROL VEHICLE

Charge Description Charge Description

2 - 40~ <

Victim's Name (Last, Firsi, Middle) Race Sex Date of Birth

STATE OF FLORIDA,

Local Address (Street, Apt. Number} {City) (State) (Zip) Phone Address Source

300 W ATLANTIC AVE, DELRAY BEACH, FL 33444 (561) 243-7800

Business Address (Name, Street) (City) {State) (Zip) Phone Occupation

(561) 243-7800
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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 into custody

B committed the below acts in my presence. [0 was observed by who told
O conf d to that he/she saw the arrested person committ the below acts.

admitting to the below facts. [J was found to have committed the below acts, resulting from my (described) investigation

onthe__ 30  dayof March . 2022 at_ 20:21 (Specifically include facts constituting cause for arrest.)

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

On 3/17/22 at 1906 hours I attempted to conduct a traffic stop on a white Honda Rebel
motorcycle in the 400 block of SE 1lst St for not wearing eye protection. I turned on my
emergency take down lights and siren and the motorcycle turned south on to the 100 block
of SE 3rd Ave. The motorcycle slowed as though it was going to stop then fled south at

a high rate of speed. The motorcycle ran the stop sign at the intersection of SE 3rd Ave
and SE 2nd St then continued west on SE 2nd street where I lost sight of it.

The driver of the motorcycle was a white male in his early twenties with short dark hair
wearing a gray long sleeve shirt, gray shorts, a dark colored backpack, and black
sandals. I got a clear view of the driver because he was not wearing a helmet or eye
protection. The motorcycle had a Florida paper license plate (472VW) that came back to
white male David Mori (9/7/2001) with a listed address of 2901 Fiore Way in Delray
Beach. Using ELVIS to check the subjects New York Drivers License photo I was able to
verify that the subject on the motorcycle was David Mori.

Due to the above stated facts Probable Cause exists to charge the Defendant David Mori
with Fleeing and Eluding pursuant to Florida State Statute 316.1935(2).
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SWORN AND SUBSCR / M

SIGN(TU F ARRESTING / INVESTIGATING OFFICER

NOTARY PUBLIC /£1L.ERK OF COURT / OFFICER (F.§ S. 117.10)

R Y N 4

04/10/2022 NAME OF OFFICER (PLEASE PRINT)
DATE PAGE
04/09/2022 1o 1

DATE
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