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o ARREST / NOTICE TO APPEAR a3 e o e Vet
D 1L.NTA 4. Requent for Capiss 1
'[‘ Agency ORI Number Agency Name Agency Report Number NT.A's anly)
N 0500400 eq lice Department 4,0] 3—005;%6 _—
Charge Type: O . Misdamcanor 3. Ordinnce ‘Weapon Sei Y
i papeiriand ] ;.mmw O3 « Tame sivdmeor 0 6 oter EnaTwe UNARMED m‘l 2
A [ Location of Arvest (including Name of Businets} Location of Offense (Business Name, Address)
T| 4SNEINDAVE 45 NE 2ND AVE, DELRAY BEACH, FL 33444
T Dur ot arrent Time of Amrest ‘Booking Date Booking Time Jsil Date Teil Time Location of Vahicie
N 07/21/2023 23:37 07/22/2023 00.07
‘Name (Last, First, Middie) Aliss (Name, DOB, Soc. Sec. ¥, Exc.)
| FIERRA JAMES FRANCIS Alias:
Race - Sex Dute of Birth Height Weight Eye Color Hair Color Complexion Baild
nbw OGemne | W | M | 02061989 6'00 225 _GREE | BROWN __FAIR m
g ‘Scars, Marks, Tatoos, Unique Physical Festures (Location, Type, Description) Mavitsd Status | Religion Z‘f&i‘i’"ﬁﬁm - . [m] o [u]
¥ S influence [®] =]
: Loca) Address (Street, Apt. Number) (City) (State) Zip) ‘Phone lltt:dmc w,pa; e
o| 219 DEPOT AVE B117, DELRAY BEACH, FL 33444 (2135) 694-2094 2 cfm 4 Out of State 2 |
; Permanent Address (Street, Apt. Number) (City) (State) [2) Phone Address Source
1| 219 DEPOT AVE B117, DELRAY BEACH, FL 33444 (215) 694-2094 VERBAL
Businest Address (Name, Street) (City) (State) @ip) Phone Occupation
nn.'mm. State J ] INS Number Place of Bisth (City, Siste) Citizenship
28467350/ PA 1 HOUSTON, TX, United|_US
C | CoDefendent Name (Last, Firat, Middic) Rece Sex Due of Birth D3 & Aresed O 3, Felony T3 5. fovenite
o 3 2 attage [ 4 Misdemesnor
g Co-Defendant Name (Last, First, Middie) / Race Sex Date of Blth Ot avested [ 3. Fefony 1 3. Juvenile
3 O 2 Astarge [ 4. Misdemennar
[a) - D other A Name (Lest, Firsl, Middle) Residence Phone
& | 0] Laga Comosin o \i/ P
v | Address (Srent, At Number) U—\ (City) (State) @ip) Businiess Phone
: / /
3 [ Totified by: (ame) Due Time JUVENILE DISPOSTTION
: / HQ// PRl e amomee,
Relessed To: (Nane) elationship Date Time
The above address was provi g:}ﬁy kip I ? tand/or 3 defendant's parents. School Attended Grade
The child and/or parent was tefd to Juyénile Court Clerk's Office
(Phone 355-2526) informed of any change ofiddress. Proparty Crime? Deacription of Propaty Value of Property
[ Yes. by: O Ne: O Yo No
Cl DrugAdtivity S. Self R smuggle /KDianld M Munfacture! 2 Other Drug Type B. Barbi H. Halluch P.Px i U. Unkanown
O NNA B Buy D. Deliver Distribute Froduce/ N.NA C. Coctine M Muijana Equipment Z. Other
g P. Possens T. Tnflic E. Use Cultivate A Amphetamine  E. Heroin 0. Opium/Deriv. 3. Synthetic
. P ‘Charge Description Stalte Violation Number Violstion ¢f ORD #
\ X _m&f&&sm CT OFFICER w/0 VIQLENCE 843.02
5 Drug Activity | Drug Type Amount / Unit Offaue # Counts | Domestic Vicknce | Wesrant / Capiss Number Bond
] N / 1 Ov M~ :
¢ | Clarge Deserigtioa Statute Viotation Nurnber Viclation of ORD #
/\V/|}|_DISORDERLY INTOXICATION 101.36(E)(8)
s Drug Activity | Drug Type Amount / Unit Offense # Counta | Domestic Violence | Warrant / Capine Number Bond
B N / 1 Ov @~
e | Charge Descrigtion Statute Violation Number Viclalion of ORD #
H
2 Drug Activity | Drug Type Amount / Unit Offenue ¥ Counts | Domestic Violence ‘Warrant / Capias Number Bond
B I | / r Oy Ox
‘Health { Apparent Physical Candition of Defendart Anyknowledge of the following: ) Mewal L EvespeRisk L Medieation L Deformities L Injuries
I Expiain: i
b oy wolies. (] Relewad OR 0 Released (0 Parent/Guardian TOY CountyJuil | PROPERTY - Received By Released By Refersed To {
; [ Posted Bond [ south County Merntal Heabth !
B [ Tranported By Date Tramported Time Transported | Other f
, 4 i
N{ @ INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Room) .
0
T| O] INSTRUCTION NO. 2 - You need not appear in Court -ffm“;:" 5‘::‘"1200 W Atlantic Ave Delray Beach, FL 3344
£ A NI N2 comely with instructions on Page 2 08/17/2023 08:30:00 No
T | 1AGREETO Apmm 1IN ¥ PE'ACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
o | IWILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Availabl
FOR MY 18; vatiabie
H I A 7
Q Signature of Defendant (or J ile and Parent/C: "'1\»‘ Date Signed
'HOLD for Othes Agency Signature ngmm Name Verificgtion (Printed by Avester) Fq Ei?.) jgc - mtg H ;E’__
A ”gy e LQE' 7 ¥s)
M (R — D) Resisted Amvest Naew of Arrcating Officep Print) 1D.# (PRINT) 23 Ju M § {5
N O suician B one G, vis 1155 PAGE
[ teske Deputy, Lb.# Pouch # Transporting Officer - LD.# Agency 1o 1
.4@4/“"‘ S)/ O ’I GREEN 1155 DBPD | Witacs here if mibject signed with an *X".




2.NTA 4. Request for Caplas

TS D PROBABLE CAUSE AFFIDAVIT LAtest 3. Request for Wamank I’I] JUVENLE l—"

KA} Agancy ORI Number Agency Name Agancy Repori Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4) 0| 23-009606
N g'h‘.g'*"‘-' 3 1. Fetony B 3. Misdemeanor O s. ordinance Spacial Notes:
as many

8 apply. [ 2. Traffic Felony [ 4 Tuatfic Misdemeanor [ 6. Other
O | Name {Last, First, Middie) Alias Race Sex Date of Birth
r| FIERRA, JAMES FRANCIS W | M | 02/06/1989
ﬁ Charge Deccription Chargs Description
A 101.36(E)(8) DISORDERLY INTOXICATION 843.02 RESIST/OBSTRUCT OFFICER W/O VIOLENCE
g Charge Desoription Charge Description
s

Victim's Name (Last, First, Middie) Race Sex Qate of Birth
' |_STATE OF FLORIDA,
c | Local Address (Street, Apt. Number) (City) (State) Zip Phone Address Source
T
hil Business Address (Name, Street) (City} {State) (Zip) Phone Occupation

(561)/ -

mmace»0 mro>»® 03D

~ZmTm—A»—-0

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

u committed the below acts in my presence. [ was observed by who told
O cont dto that he/she sawthe arrested person committ the below acts.
admitting to the below facts. D was found to have committed the:below acts, resulting from my (described) investigation.
Onthe 22 day of Ju_lL , 2023 at_ 01:39 (Specifically includefacts constituting cause for arrest.)

The following incident occurred in The City of Delray)Beach, Florida, Palm Beach County.
Oon July 22, 2023, I was dispatched to 45 NE 2nd Ave ) (Puxe/Life), in reference to a
fight. DBPD dispatched advise that an unknown white male who was identified as James
Fierra (by FL DL) who was fighting with two unknown white males later identified as John
Flynn and Brenden Flynn (by FL DL) in front of the business. James appeared to be
extremely intoxicated upon first contact with him: James stated that he was sucker
punched while walking near the business and continued repeating "my mom is dying from
cancer." John and Brenden gave a sworn{statement stating the following: While they were
walking to their hotel the offender AJames) who they do not know, walked up to them and
stated, "my mother is dying from cancer." After making this comment to them, James
immediately became aggressive and charged towards them both. James managed to hit John
with a closed fist. After being struck by a stranger, in attempt to defend himself John
began to fight back and that is when officers arrived on scene to break up the fight. It
was determined that James was the primary aggressor, however, John declined to
prosecute,

While on scene, James), continued to be irate by screaming and yelling about his mother
dying and refused to cooperate with Law Enforcement and DBFD. James was placed under
arrest and transported to the DBPD. I advise that he would be issued a NTA and be
transported to the hospital due to his injuries and for being extremely intoxicated, in
which he agreed.

The DBFD arrived 'and I took James to the front parking lot of the DBPD. I removed the
handcuffs, so ‘that James could sign and acknowledge his court date for Disorderly
Intoxication. However, while not in cuffs, James refused to sign the NTA. I gave James
several opportunities to sign and acknowledge the charges against him. James would say
"ok I'1ll sign" then refuse, he did the approximately 3-4 times before I attempted to
place him back under arrest. As I requested for James to place his hands behind his
back, he began to tense up his arms refusing to be g}aaei in handcuffs. I repeatedly

SWORN AND SUBSCRIBED BEFORE ME

>R s_S
4 -_‘(/ SIGNATURE OF ARRE: G / INVESTIGATING OFFICER

0772272023 NAME OF OFFICER (PLEASE PRINT) —

BAKER, 1P
NOTARY PUBLIC / CLERK OF COURT

DATE 07/22/2023 10 2
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DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




SUPPLEMENT 2NTA 4 Request for Capias
Agency ORI Number Agency Name Agency Report Number
FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-009606

Crage e i i Special Notes:
cmz.. many O Felony m 3. Misdemeanor O s. owdinance

23 apply. 1 2. Tratfic Felony [ 4. Trattic Misdemeanor D 6. Other
Name (Last, Firsi, Middle) Aias Race | Sex Date of Birth

FIERRA, JAMES FRANCIS W | M| 02/06/1989

asked James to place his hands behind his back. He then said, "ok I will sign," then
again, he refused. I then placed a handcuff on James's right wrist and went to grab his
left wrist so I could detain him, but he then began to resist by tensing up his arm not
allowing me to place his left hand behind his back.

pr Ty PROBABLE CAUSE AFFIDAVIT VAtesd 3. Roguast for Warran m JVENLE l_

z—-20 >»

Tmo

I advised James that I would have to utilize a takedown if he did not place his hands
behind his back, but he still resisted. Because he would not place his{left arm behind
his back, I utilized a rear takedown in order to gain compliance and«placed him under
arrest.

Based on the facts stated above, Probable Cause exist to Charge James Fierxra with
Disoxderly Intoxication Pursuant to F.S.S 101.36(E) (8) & Resisting W/O violence Pursuant
to F.S.8 843.02.
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SIGNATURE GF ARRESTING / INYESTIGATING OFFICER
GREE S (1155)

07/22/202 NAME Of OFFICER (PLEASE PRINT) e

DATE 07/22/2023
DATE 22

SWORN AND SUBSCRIBED BEFORE ME

BAKER, STEPHAN
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Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number{s)
0 119.0712)(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/FBt and in-state FDLE/DOC.
-1
a
§ O 119.071(4}(c) Undercover persannel.
E3
w
L1 c 119.071{2){f} Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
]
‘g‘. O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
= ‘ . 3 T .
S O 456.057(7)(a) Medical information.
t
zfcC 394.4615(7) Mental health information.
£
F] - - - -
& o 119.071(4)(d}(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
iii) 119.0714(1){i)-(j), . . | X
X (i) Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e) Y ge, dem
J (viit} 394.4615(7) Clinical records under the Baker Act.
3 = {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K] — (xiii) 119.071(2)(h), R . L .
é _J 119.0714{1)(h) Protected information regarding victims of child abusé or sexual offenses.
o
~N
<
N -
<
o
-
g
5
£
E d
h-]
<
K]
&
E
> d
1]
%]
L]
3
&
21
3
o2
'S
0
. = Other:
o
£
5 2 Other:

REVIEW COMPLETED BY

Booking Number: 2023019041

Date: 7/22/2023

Specialist Name/ID: Chantel Daniels/30347




