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. DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
ol 09/24/2017 23:08 Palm Beach County
T Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 | 17-005646
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| BRION, ADRIAN OTTO W | M | 10/07/1980
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County, Florida reference to a fight.

Upon my arrival Palm Beach Gardens Police Officers, had two males separated.

on 9/25/2017 at 10s5Lyp.m. I was dispatched to the Snuggery, at 2576 PGA Blvd, Palm Beach Gardens,
My BWC was used during this entire encounter.

Officer Kelly (ID422) was

STATE OF FLORIDA

COUNTY OF PALM'BEACH
Appeared before me,
investigation, are true.

y/ y

personally known to me, who, being first duly sworn, says that the facts above, based upon my

4028

Sworn to and subscribed tg before me this

SIGNATURE OF AWMG OFFICER

day of .

COURT / OFFICER (F.8.S. 117.10)

COURT
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.DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~[oaterTime Palm Beach County
o| 09/24/2017 23:08 Narrative Continuation
T Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 17-005646
n| talking to a white male who was not cooperating with instruction. The male was placed into handcuffs, and
Al identified by his Florida Driver's License to be Adrian Brion. The other male, was identified by his Florida
R| priver's License to be || 22¢ Adrian’s - It should be noted that during the investigation,
': Adrian became uncooperative and disruptive and was subsequently placed into the back of a marked Palm Beach
7| Gazdens unit. Both Adrian and [l 20vised they did not need medical treatment.
1
v advised that he and|JJJil vere inside the snuggery drinking. [N stated that Adrian started to
E

become more and more agitated and disrespectful as he drank. _ stated that another patron of the bar,
attempted to intervens and told Adrian not to speak to hisilll that way. [l stated tnat this made
Adrian mad, andilll attempted to walk Adrian outside of the bar, and away from the patron. As- got
Adrian outside, he began shovin and ripped his shirt. i advised that he then separated

himself until the police arrived. Upon checkin- for injuries, his shirt was tofn, and he was covered
in red marks.

I then spoke to the manager of the Snuggery, who was identified by his Florida Driver's License to be Charles
Cramer. Cramer advised that Adrian became more and more intoxicated and began to cause’a disturbance in the

par. Cramer advised that whenjf pulled Adrian out of the bar, he saw Adrian fthead butt'{ R in the
chest, and push him.

I then spoke to Adrian, and asked him if he would like to give me a statement as to the events that unfolded.
Adrian declined to give me a statement. It should be noted that while being processed at the Palm Beach
Gardens Police Department, Adrian advised me that he was going to "murder ‘everyone in the building."

Based on the above facts and circumstances Adrian was taken into)custody and placed under arrest. Adrian is
being charged with one count of Battery with a domestic viblence indicator for violating F.S.S.

784.03(1) (A) (1) . Adrian is also being charged with one count of Disorderly Conduct - Intoxication for
violating F.S.S. 856.011.

STATE OF FLORIDA
COUNTY OF PALM BEACH

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

NOTARY PUBLIC / Cl

SCANNED
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VICTIM NOTIFICATION FORM

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)

~gAANT140/10ddSNS

Domestic Violence - (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 #: [7’005—5‘/{0 Agency:ﬁgm Lozach Garders PD

Offense:_De meshc \Alolence ’/ )7%10 Lo Dodfrg
SuspchOffender:_ﬁd‘a@ 7 Rr<on /
D.O.B. Lo,/o?,/ #0  Race_ Whh Sex:__Made

; (‘lacyﬁ

SCIRTES Y|

2. Warrant #(s):

3. Complete one (1) of the following:

b. Victim’s next of kin:

Address:
City: State: Zip:
Home #: Work #: Other:

c. Victim:§ designated contact other than next of kin (for example: a friend or

(A7INO ISN SINVIIVAM 04
4 INVIIVA/ASVD 1dN0D

neighbor):
Name:
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.

SCANNED
SEP 25 2017

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

Officer’s Name : /(OF (Tl 1D.._HEL  Date:_o1 Jon |17

PBGPD FORM-054  whte-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pi -Cen{ral Records




