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AT ARREST / NOTICE TO APPEAR a5 Rl Waree
D LNTA 4, Request for Capias
lxd Agency ORI Number Agency Name Agency Report Number (N.TA's only) i
¥ 0500400 1 4, 0) 23-001375
s 0 1. Pelony 3. Misdemneanor s. Ordinance I Weapon Seized ’g‘”’"
T :;;“"" D) 2 ™tic Faiory D3 4. Traffic Misdemeanoe 0 s oter EusTwe UNARMED !!!";: 3
R - " T - e ——
A Location of Arrest (including Name of Busincss) Location of Offense (Busincss Name, Address)
'I’ 100 NW 22ND ST, DELRAY BEACH, FL 100 NW 22ND ST, DELRAY BEACH, F1. 33444
o Date of Arrest Time of Arrest. Booking Date Booking Time: Jail Date Jail Time Location of Vehicle
"l orgoneas | oos2 | 0120200 01:02 LL
Name (Last, Firm, Middle) ) Aliss (Nune, DOB, Soc. Sec. #, Bic)
CO0Z7ZA, MONIQUE Alias: _
Tace - Sex Dute of Bith Hegh Weight Eye Coloc Hair Color Complexion ‘Build
Boper  Ognammm | W | F 11/20/1992 5'06 140 BROWN BLACK LIGHT | SMALL
g Scans, Marks, Tstoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Mh{mm: ‘ R N o [w]
F hY NOT INDICA 5 w0 & 0
: Loval Addreas (Strot, Apt. Number) (City) (Biate) @ip) Phone Rexidence Type:
o| 6112 HUNTWICK TER, DELRAY BEACH, FL 33484
A | et Addes (res, Ap Number) City) Ste) @) Phooe
t| 6112 HUNTWICK TER, DELRAY BEACH, FL 33434
Business Address (Name, Street) (City) (Sae) (Zio) Phone
DIL Number, Stae Soc. Ses. Number INS Nurber Pisce of Birth (City, Stme)
/ ELMHURST, NY,
C | Co-Defondant Nime (Last, First, Middle) N Rece Sex Duic of Birth
o 77
g Co-Defwidant Name (Lant, First, Middie) e - Race Sex Date of Blith
F Y 7
Oreer  DOover 3 N Neme Lo, Fix. Midd) o
l’J [m] Legal Custodian N ! / - "-qb! L .
v | Adires St At Numbs) =) - ) ) Y
i / ,,{4/ < /
1 | Notified by: (Neme) v | Duie Time = Mmrommm 2 ToTIAC
H  Department and Relomsed 3 locwrcersted
Released To: (Naene) L / Relationship Date Time
The above address was prowifed by O defendant and/or 3 defendant's parents. School Attended Grade
The child and/or parent wés told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vahue of Propety
O Yes. by: [ Ne: 0 va No
€1 Drug Activity S Sell R Sruggle K. Disperses/ M Manfuctuce/ 2, Other Drug Type B. Barb H_ Halluci P.Pawhanaliv' U, Unknown <
o Nwa B.Buy D. Deliver Disribute Produce/ N.NA C. Cocaine M Marijusa Equipment 2 Other
g P. Possess T. Traffic E Use Cultivate A Amphetanine E. Heroin 0. Opium/Deriv. S. Gpthutic- E}:’
¢ | Ctange Description Statute ViolstionNumber 1 7" T tion of ORD #
e | SIMPLE BATTERY(TOUCH OR ST, P en 784.03(141) - : P
R I'Drug Activity | Drug Type Amourt / Unit Offene # Courts | Domestic ViJence | Warrmnt / Capiss Number ~, T oond Lo
4 o e ]
E N / I @By N [ s
¢ | Chacge Description Statute Violation Number - : iolation d%
1 _DISORDERLY INTOXICATION 886011 [~ ~ il
R [Drugactiviy” [ DrugType | Amoust/ Unit Offense ¥ Coutts | Domestic Violence | Warrant / Capins Number T Bod iy
E N / 1 Oy B~ Lot = i
¢ | Cherge Dascription Statute Violation Number - o Viohimw
4! RESIST/OBSTRUCT OFFICER W/0 VIOLENCE 843.02 S A
IR [DrugAciviy [ DrugType | Amount/ Unit Cfferac # Courts | Domestic Vicleoce | Warrari / Capias Number | Bond
E N / ] | Ov @~ ~a
‘Hieah / Apparent Physical Condition of Defendark Ay lnowledge of the following: L] Mental [ Escape Risk L) Madieation L) Deformities L) tnjuries
1 Esplain
¥ Check which agplies: [ Relesied OR. 3 Released to Parent/Guardin T.OT.CountyJail | PROPERTY - Received By Relcased By Relcased To
& [ Powed Bond 3 South County Mersal Health N
E | Transported By Daie d Time: ” d | Other .
(L AENZ9aM 5
X[ O INSTRUCTION NO.1 - Mandatory appearance in court Locaion (Gour, Roorzd
] .
T| B INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlantic Ave Delray Beach, F1 33
¢ but must comply with instructions on Page 2. N
o]
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGEDOR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
# | FOR MY ARREST SHALL BE ISSUED. . Available
R Signature of Defendant (or Juverile and Parent/Custodian) Date Signed
HOLD for Other Agency {gguaturgef Arosting Offices ,\’ )\ Name Verification (Printed by Arreatee)
A g\ S ;I; \fB\
M O Dangerous [J Resisted Ammest Name of: ix) D.# PRINT)
| O suicien D oter_ . |MASON,.CHAD 1212 v
ay LD.¥ I Pouch # Trwsporting Officer LD.# Agency 100 1
( s YON 1212  DBPD [ Witoes becif mbject igned with s X,




DOMESTIC VIOLENCE PROBABLE CAUSE

investigation, are true.

WORRE

SIéNAE a!E OF

ARRESTING QFFICER ,

Sworn to and subscribed to before me this 28day of January |, 2023

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.$. 117.10)

NEZGLY AFFIDAVIT
o] 01/29/2023 01:22 Palm Beach County
) Agency OR) Number Agency Nama Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 23-001375
D | Name (Last, First, Middie) Alias Race Sax Date of Birth
| COZZA, MONIQUE W | F| 11/20/1992
El Charge Desoription
8| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name (Lust, Firet, Middie) Race Sex Data of Birth
vl ASHER, BRENDAN WiM|11/04/1991
:: Local Address (Street, AL Number) (Clty) (State) @ Phone ‘Addrest Souce
7| 6112 HUNTWICK TER, DELRAY BEACH, FL 33484
"‘ ‘Business Addrese (Name, Street) Chy) (State) ) Phone Gooupation
Written Ta| Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS; ]
GOOD
victmssTatements: OO O M
RELATIONSHIP BETWEEN VICTIM & SUSPECT
GIRLFRIEND
YES NO
PHOTOGRAPHS:  Scene: [] b
Victim: (X O
Q o1tca: M [0 CALLER: BRENDAN ASHER
H weapoNuses: O B Type:
T WITNESSES: [ @ (r YES, attach witnessdist)
!
o INJURIES: [ x
" MEDICAL TREATMENT: X a
t AT:  Scene: [ @ PARAMEDICS:
i Hospital: X O  PHYSICIAN(S) / HOSPITAL: BETHESDA HOSPITAL
N
; ACT COMMITTED IN PRESENCE
n ofF MINOR(s):: O M [ NAMES/AGES:
M
A H.R.S. NOTIFIED: (I O
:
| VICTIM PREGNANT: & ("]
o VIOLATION OF RESTRAINING
N ORDER: O B case#
PRIOR HISTORY OF DOMESTIC
™~ VIOLENGE: O &
ALCOHOL OR-DRUGS INVOLVED: X O
N| *8ee Page Twot
A
R
R
STATE.OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly swomn, says that the facts above, based upon my
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

Date 1 Time Palm Beach County
5 Narrative Continuation
°| _01/29/2023 01:22
| Agancy ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-001375
N| The following incident occurred in the City of Delray Beach, Palm Beach County, Florida.
A
R} on 01/28/2023 at approximately 2330 hours, Officers responded tc the 200 block of NW 22nd Street in reference
Rl o a domestic dispute. The reporting party/victim, Brendan Asher (DOB 11/04/1991), advised to Delray Beach
: dispatch that his girlfriend, Monique Cozza (DOB 11/20/1992), was extremely intoxicated and drate. While sSgt.
\ Sala approached the area he observed Asher being chased by Cozza. He exited his patrol wvehicle in full police
v} uniform and stepped between Asher and Cozza. Sgt. Sala gave Cozza multiple verbal commands to steop and calm
E

down. Cozza refused to comply with Sgt. Sala’s lawful commands and continued to try and run toward Asher in an
aggressive manner. To stop Cozza from attacking Asher, he grabbed her right wrist in an attempt to detain

her. Cozza actively resisted by pulling away from him. At this point Sgt. Sala placed \Cozza in handcuffs.
Please refer to Sgt. Sala's supplement for further information.

Upon my arrival, I spoke with Asher who provided a sworn statement advising the following events occurred: On
01/28/2023 at approximately 2300 hours, him and Cozza were at a house party in the 200 block of NW 22nd
Street. Cozza became impaired at the party and began to cause a disturbance inside. As a result, he asked
Cozza to leave the party. Cozza became more irate and therefore, she'began to physically strike Asher with her
hands. It should be noted that Asher did not sustain any physical injuries from this altercation. It was at
this time that Asher started to run away from Cozza. Cozza, then chased Asher and attempted to throw her shoes
in the direction of where he was running. It was at this time, Sgt. Sala arrived on scene and intervened
between the both of them. Asher advised that him and Cozza Kave been/in a romantic relationship for
approximately three years.

I then spoke with Cozza where I noticed her speech was slurred and could immediately smell the odor of alcohol
emanating from her person as well. It should also be noted that prior to my arrival, Cozza urinated herself.

Based on the aforementioned facts, probable cause exists to charge the defendant Monique Cozza (DOB

11/20/19892) with Disorderly Intoxication, FSS),856.011, Resisting Without Violence, FSS 843.02, and Simple
Battery, PS8 784.03 (1Al).

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared beforeme, ______ personaily known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

%ﬁ.ﬁ}%\m

Sworn to and subscribed to before me this 28day of January 2023

WORRELL, JENNIFER L . / '%

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




VICTIM NOTIFICATI RM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violende - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,
stalking, agg. stalking’or any criminal offense resulting in physical injury or death of one family member or household
member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report 423~ Agency: D@D
Offense: Ny NLoience

Suspect/Offender: I |
D.O.B.ﬂflniqz Race: 1 Sex: had

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: B\@ﬂdan AshCV
Address:_[0]12. H'urH'V\/irk_“l’(,r_ 4= 204

City: % Staté AN AR Zip: B3

Home #: L] — Work #: Other:
| 1S, 1
b. Victim’s next of kin: : N o
Address: 7 4R
City: oW ) State: Zip:
Home#:___' ¢ " = Work# Other:
c. Victim’s designated contact other than next of kiﬁ’(fo: example: a friend or
neighbor): l :
Name: l\l H‘
Address: :
City: State: Zip:
Home #: Work #: Other:

4, Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name - (CFC . (Y Y250 I.D.:\_Z_L; Date: | |2 2[23

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Appiication) Pink-Central Records
PBSO 20020-A

g
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