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A | OBTS Number . ARREST / NOTICE TO APPEAR b Arrest 3. Reguust tor Warrant 1 JUVENILE
b 2 NTAL 4. Roguest for Capras
‘\;I Agency ORI Number Agency Name ? Aguncy Report Number (N.T.A's only)
N 0500400 Delray Beach Police De%artment 4, 0] 18-002314
S 8‘”5‘ Typle: ) a.. Fuony 0 3. viisdemeanor S. Ordinance I Weapon Seized (IY:"I"P[”__
' et 2. Trallic Flony O 4. rramic Mistemeanor 0 5 omer Ewa e None/not Applicable g I §
A Location of Arrest “ [ncluding Name of Business) Location of Offense { Busioess Name, Addressy
Tl 600 NE 4TH ST 600 NE 4TH ST, DELRAY BEACH, FL 33483
é) Date of Arrest Time ol Arrest Booking Dale Booking Time Jail Date Jail Time Location of Vehicle
N 02/13/2018 19:36 02/13/2018 19:46
Name {Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
THOMPSON, BRITTANY ANN Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White - A can India
B blak 0 onatwasn | W F 09/28/1991 5'03 160 BLUE BLOND OR FAIR MEDIUM
O | Scars, Marks, Tatoos, Unigue Physical Features (Location, Type, Description) Marital Staws | Religion Indication of: O O
E Alcohol [nfluence  Yes No Unk.
: Drug lufluence 0 |
E 1 Local Address (Steeet, Apt. Number) (Cityy (State) 1Zip) Phoace llméllmcc Tygcn
N . Cit 5 i
o| 905 WITHERSPOON LN W, DELRAY BEACH, FL 33483 (561) 708-2881 Y Gty 4. Ot of State | 1
A | Pamanent Address {Street, Apt. Number) (City) (Siate) (Zip) Phonc Address Source
N
r|__905 WITHERSPOON LN W, DELRAY BEACH, FL 33483 (561) 708-2881 HERSELF
Business Address (Nase, Street) (City) (State) (Zip) Phone Occupation
2
D/L. Number, State S INS Number Ptace ol Birth {City, State) Citizenship
1512061918480 / FL DALLAS, TX, United
C | Co-Defendsnt Name (Last, First, Middie) Race Sex Date of Bl O 1. aeted [0 3. Fetony [ 5. Juvenite
C_) D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Sex Date of Blrth O amested [ 3. Fedony [ 5. savenite
F D 2. Al ur% D 4, Misdemeanor
D Parent D Other: Residence Phoae
& 1] togal Cusotion v ‘
y | Address (Street, Apt. Number) {City) (State) {Zipy Business Phone
E
': Notified by: (Name) Date Time, JUVENILE DISPOSITION
L 1. Handled/Processed within 2.TOT JAC
E i . ' Department and Rulcased 3_Incarcerated
Refeased To: (Name) Retationship Date Time
The above address was provided by 3 defendant and/or T3 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 Value of Property
O ve by 0 No: O ve No
¢ Drug Activity S. Sl R. Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H.t P.P U. Unknown
0 N.NA B. Buy D. Deliver Distribute Produce/ N, N/A C. Cocaine M. ij E Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ } Charge Description Statute Violation Number Violation of ORD #
x| _DL SUSPENDED/ REVOKED- OPERATING WHILE.(3RDAND'SUBSEQUENT) 322.34(2)(C)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Numober Bond
E N / 18-002314 I Ov @~
c | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy OnN
¢ | Charge Description Statute Violation Number Violation of ORD #
H
_I:
Drug Activity | Drug Type Amount / Unit Offensé # Counts | Domestic Violence Warrant / Capias Number ?ﬁ
G
E /. Ov O~ FEB 13 prH 9;
Health 7 Apperent Physical Condition of Defendant Any knowledge of the following: [ 3 Mental [ EscapeRisk [ Medication L Deformities L tnjurics
;‘ Exptain:
T | Check which applies: L] Released O.R. [ Released to Parent/Guardian {3 T.0T County Jail | PROPERTY - Received By Released By Refeased To
Q O Posied Botid O south County Mental Health
E | Transported By Date Transported Time Transported | Other
5| B INSTRUCTIQN.NO. - Mandato i cocation {Court, Room)
o A Ty appearance in court .
T O INSTRUCTION\NO. 2 - You need not appear in Court f(:l;h C:loTynljy 200 W Atlantic Ave Delray Beach, FL 33444
. . . O ate an me
¢ but must comply with instructions on Page 2. N
o}
g T AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. [ UNDERSTAND THAT SHOULD Photo
T WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
4 | FOR MY ARREST SHALL BE ISSUED. -, Available
P PN
: ofs | &
R Signature of Defendant (or Juvenile and Parent Custodian) P P Date Signed Zk S | &~
HOLD for Other Agency Sign; r Argowding Officer 7 Name Verification (Printal by Arrestee) ~y re > %
A /&S ~nlo My
b - - Coey T o
M a Dangerous O Resisted Arrest Name of Arresting Officer (Print) LD. # (PRINT) £33 -
{
N [ O] ower MOHAMMED, JOSHUA A. 1139 B ST b PAGE
4 l.% Pouch # Transporting Officer LD. 4 Agency v \) 1 0 1
€ ﬁ MOHAMMED 1139  DELRA | Wines bere it subject signed with an X5 g X = ‘
4 oo




z -0 p

r 2. NTA. 4. Request for Capias
]

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrant l 1 | JUVENILE I

Agency OR! Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 18-002314

Charge Type: [N ED Felony 1 3. Misdemeanor 5. 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

THOMPSON, BRITTANY ANN W] F | 09/28/1991

VMNP L MmO

Charge Deascription Charge Description

322.34(2)(C) DL SUSPENDED/ REVOKED- OPERATING WHILE

Charge Deacription Charge Description

T -H0-<

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

STATE OF FLORIDA,

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

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

mwcp»o mr w>»w O v

42 mMIMA > -Hw

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 viotation of law.
The Person taken into custody . . .
m committed the below acts in my presence. [0 was observed by who told
[ conf d to that he/she’sawithe 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 13 dayof February ,_ 2018 at_ 19:47  (Specifically include facts constituting catise for arrest.)

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

I was traveling northbound from the 200 block of NE 6th’ Ave from E Atlantic Ave when I
observed a vehicle traveling ahead of me failing to drivé within a single lane. I
initiated a traffic stop on the vehicle, a Volkswagon Bettle (FL Tag HTEJ19) in the
600 Blk of NE 4th St. Upon contact with the drivér (later identified as Brittany
Thompson by FL ID) I informed her of the reason for the stop. Thompson stated she was
not carrying her license but she knows that it is currently suspended.

Upon checking DAVID it showed that Thompson~s license was revoked as of 3/7/16. DAVID
also showed that Thomson was found guilfy“of driving while license is canceled,
suspended, or revoked, on the following\dates: 8/14/14, 6/22/15, 1/28/16, 8/8/16,
1/10/17, 1/29/18. Teletype also confirmed that Thompson s FL DL was revoked as well.

Based on the above information, probable cause exists to charge Brittany Thompson with
driving on a revoked license 3rd“and subsequent offense F.S.S. 322.34(2) (C).

ME-——AD>V—AN—Z—-T 0>

SWORN AND SUBSCRIBED BEFORE ME ny M
: i

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

02/13/2018 NAME OF OFFICER (PLEASE PRINT)

PAGE

02/13/2018 1001

DATE

DATE
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