The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address.
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a | OBTS Number ARREST / NOTICE TO APPEAR L . o
rest 3. Request for Warrant 1 JUVENILE
B[ INTA 4 Request for Capias
‘] Agency ORI Namber Agency Name Agency Report Number (N.T A 's only)
N 0500400 Delray Beach Police DeEartment 4, 01 23-005938
s g:“:;icﬂznp:m | Felony 3. Misdemeanor 5 Ordinance If Weapon Scized \é‘é::‘l;c
; as appl! ; a 2 Tmffic Fclony 4. Traffic Misdemeanor Os Other __ R _ encrype /NARMED {ndicator l
4 | Location of Arrest (Including Name of Busincss) Location of Offense (Busincss Name. Address)
T SEATLANTIC AVE DELRAY BEACH FL 33444 S EATLANTICAVE, DELRAY BEACH, FL 33444
o | Date of Arrest Time of Amest Booking Datc Booking Time Jal Datc Jail Time Location of Vchicle
N 05/02/2023 23:17 05/02/2023 23:34
Name (Lasl. First. Middlc) Alias (Name. DOB. Soc. Sec #.Etc)
ROBERTS, SCOTT JUSTIN Alias:
Race Sex Date of Birth Height Weight Eyc Color Hair Color Complexion Build
W - White { - Amcrican [ndian
B.Black O - Oricmia/Asian | w M 12/25/1986 5'10 200 BROWN BLACK FAIR LARGE
D { Scars. Marks, Tatoos. Unigue Phy sical Featurcs (Locauon. Type. Description) Marital Status | Religion Indication of D m
E Alcohol Influcnce Yes No Unk
: .’EW’SH Drug influcnce D D m
E | Local Address (Strcet. Apt Number) (City) (Statc) 2p Phonc Residence Type
N 1 City 3. Flonda
o| 200 E PALMETTO PARK RD 811, BOCA RATON, FL 33432 2 Counts 4 Outof $uate L
A [ Peninancmt Addross (Strect. Apt. Number) (Cin) (State) (Zip) Phonc Address Source
N
t| 200 E PALMETTQ PARK RD 811, BOCA RATON, FL 33432
Busincss Address (Name. Street) (City) (State) (Zip} Phonc Qccupation
2
DAL Number. Statc INS Number Pace of Birth (Ciy, State) Cattsenship, .
R163790864650/ FL BOCA RATON, FL; s
C | Co-Defendam Name (Last. First, Middle) Race Sex Date of Binth 37 amesica [ 3 Felomy O 5 suvenile
9 D 2 AtLarge D 4. Misdemeanor
g Co-Delendant Nane (Last. Farst. Middic) Racc Sex Datc of Binh 3¢ amesica [J 3 Fetomy O 5 ruvenite
F [J2 atLarge  EJ 4. Misdemeanor
O rarent O ower Name (Last. First. Middle) Residence Phone
é (= al Custodian B o
v Address (Strect. Apt. Number) (Ciy) > (State) (Zip} Business Phonc
E T e
T Nolificd by (Namc) Date Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2 TOTJAC
E i Department and Relcased 3 lncarcerated
Reicased To. (Name) Rélationship v D\ Time
The above address was provided by [ defendantand/or I defendant's parents, Schoot Aucnded Grade
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[ ves.bs [ No Oyves K ~o
¢ Drug Activity S Sclt R Smuggic K Disperses/ M. Manufacture/ Z. Other Drug Type B HH PP U Unknown
o NON/A B Buy D Deliver Distnbutc Produce/ N ON/A C Cocaine M. Marijuana Equipment Z Other
2 P Posscss T Traftic E Usc Cultivate A Amphclamine E Herown O Opium/Dem S Synthetic
¢ | Charge Description Stalute Violation Number Violation of ORD ¥
%| DISORDERLY INTOXICATION 856.011
g Drug Activity Drug Type Amount / Urut Offfense # Counts’| Domcstic Violence Warrant / Capias Number Bond
E N / ! Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Acuvity Drug Typc Amount / Unit Oflcnse # Counts | Domgcstic Violence Warmant / Capias Number Bond
E / Oy O
¢ | Charge Descripion Statute Violation Number Violation of ORD #
H
A
g Drmug Activity Drug Type Amounl / Unit Offcnsc # Counts | Domestic Vielence Warrant / Capias Number Bond
E / Oy Ox
Heaith/ Apparcut Phy sical Condition of Defendany Any knowledge of the following D Mental D Escape Risk D Mcdication D Delomitics D Injurics
L_ Explain.
T [ Chock whuch applics O ReicascdO R [ Released w0 ParcavGuardian TOT County Jail | PROPERTY - Recened By Rclcascd By Rclcased To
'2 [ Posicd Bond 2] South County Mental Heaith
E { Transporicd By Datc Transporicd Time Transported | Other
/S i
31 B INSTRUCTION NO. 1™ Mandato in court eanoniCout Room
o h i ry appearance in cour s .
1 an) . outh County 200 W Atlantic Ave Delray Beach, FL 33444
7| O INSTRUCTION'NO 2 - You need not appear in Court ty y ,
! Court Date and Tume
¢ o .
< but must comply with instructions on Page 2. 05/25/2023 08:30:00 No
g | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 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 [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
2| FOR MY ARREST SHALL BE ISSUED Available
P
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R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Ageney Signatygepf Arresting Officer o Name Venfication (Prnted by Ancstec)
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> 4
_\;| O pangerous [ Resisted Arrest AName of Arresting Officer (Print) LD ¥ (PRINT)
N O sweda O ower MEREDITH, JORDANT 1158 PAGE
Tntake Depaty ID % Pouch ¥ Transporting Officer D4 Agency 1 oF 1
[ X . M BELMAN 1224 DBPD | wincss here if subject signed with an "X"
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Reques! for Warrant ,1’ JUVENILE

2NTA 4 Request for Capias

A
O | Agency ORI Number Agency Name Agency Report Number
M
; FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-005938
N g::gea?:'gny (31 Felony X 3 misdemeanor O ordinance Special Notes
as apply D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race | Sex | Date of Birth
E
-] ROBERTS, SCOTT JUSTIN W[ M| 12/25/1986
¢ { Charge Description Charge Description
H
41856.011 DISORDERLY INTOXICATION
(Es Charge Description Charge Description
3
Victim's Name (Last. First, Middle) Race Sex Date of Birth
v .
.| State Of Florida
c iLocal Address (Street, Apt Number) {City) {State) (Zip) Phone Address Source
T
I\’ﬂ Business Address (Name. Street) {City) (State) (Zip) Phone Occupation
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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 commiited,the following violation of law
The Person taken into custody

X committed the below acts in my presence [C1 was observed by who toid
[ conf dto that he/she saw the arrested person committ the below acts.
admitting to the below facts X was found to have committed the below acts, resulting from my (described) investigation.

Onthe __2  dayof May 2023 a_ 23:17 (Specifically include facts constituting ¢ause for arrest.)

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

On 05/02/23 at 2256 hours, I was dispatched to 8. Atlantic Ave (Tin Roof) in reference
to a disturbance. I made contact with a white male,) later identified as Scott Roberts,
who was causing a disturbance in front of the“business. Ofc Belamn stated he witnessed
Roberts try to push through security and enter the business, after he was already
escorted out. Roberts left the area without further incident.

Roberts returned to the business and was yelling at staff to give him a credit card.
staff advised him they already returned*his credit card. Roberts was too intoxicated to
realize his belongings were returned to)him, when he was escorted out of the business.
Roberts was causing a disturbance that caused people inside the business, and on the
sidewalk, to turn their attention to”him. Roberts swiftly approached Ofc Belman and
shoved a phone inches from Ofc Belman‘s face. At this time I grabbed Roberts arms and
placed him into handcuffs. As I was speaking with Roberts, he was having a hard time
speaking and kept slurringvhis words. He had glassy eyes, and an unknown odor of alcohol
emitting from him, and was uneasy on his feet.

Based on the above facts, Probable Cause exists to charge Roberts with Disorderly
intoxication FSS 856.011.
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Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(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.

2

o

5 | 119.071(4)(c} Undercover personnel.

x

wt

L1 3 119.07102)(f) Confidential informants (Cls).
3 119.071(2)(e) Confession.

@ 3 985.04(1) luvenile offender records.

]

':E'i. 0 119.071(h)(i) Assets of a crime victim.

a

= 395.3025(7)(a), A .

g | 456.057(7){a) Medical information.

=

= [ 394.4615(7) Mental health information.

F-3

F] " - " active/t

& o 119.071(4)d)(2)ta) Home address, Felephone, Social Security number, date of birth, or,photos of active/former LE personnel,

spouses, and children.

X (i) 11?2'())(3_13)(')-0)' Social Security, bank account, charge, debit, and credit cardinumbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.

(xii) 741.30(3)(b)

The victim’s address in a domestic violence actién on petitioner’s request.

{xiii} 119.071(2)(h},

oo

Protected information regarding victims of child abuse or sexual offenses.

119[.0?14(12(’h) i

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2023011459

Date: 5/3/2023

Specialist Name/ID: Chantel Daniels/30347

SCANNET
MAY 03 20




