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w
&1 Permanent Address (Street, Apt. Num%r) (City}) (State) (Zip) Phone Address Source
330 Dok Ave Apt¢ ey Lesd FL YOl ) WD
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L 16D, _ . P
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Location (Court. Room Number, Address} ":".‘
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©OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Asrest 3 Request for Warrant Juvenie
2 R R 2 NTA 4 Request for Capias 1 N
Agency ORI Number Agency Name Agency Report Number
FL0500300 BOYNTON BEACH POLICE DEPT. 3417047458
g::ge.‘l;vg; . 1) Felony [B)3 Misdemeanor [J5 ordinance Special Notes
Apply DZ Traffic Felony D 4 Traffic Misdemeanor D 6 Other
Name (Last, First, Middle) Alias Race Sex Date of Birth
Camp, Cory Daniel W M 09/12/1978
Charge Description Charge Description
Disorderly Intoxication
Charge Description Charge Description
Victim's Name {Last, First, Middle) Race Sex Date of Birth
Sweetwater Bar and Grill
Local Address (Street, Apt Number) (City) (State) (Zip) Phone Address Source
' ’ i
Business Address (Name, Street) {City) (State) (Zip} Phone Occupation
1507 S Federal Hwy Boynton Beach FL 33435 [772-204-1 541
The undersigned certifies and swears that he/she has just and reasonable grounds to bekeve, and does bekieve that the above named D d the following violation of law.
The Person taken into custody..
@ Committed the below acts in my presence. D Was observed by Who told That he/she saw the arrested person commit the below acts.
D Confessed to Admitting the below facts E Was found to have committed the below acts, ing from my ribed) i tigati
onmhe 17th Day Of Aug ust 217 At 0002 AM. Cem.

In the city of Boynton Beach, within the county of Palm Beach, |, Officer D. Whitefield,,was dispatched to Sweetwater Bar and Grill,
1507 S Federal Hwy, in reference to a disturbance.

Upon arrival, | met with employee, Robert Brown who advised the defendant, w/m Corfy Camp, was being aggressive towards
other employees and customers, Brown stated while Camp was standing out outside the bar, he picked up a glass and threw it at
the ground. When Brown went outside to check on him, Camp becamesaggtessive’and started yelling at him. Due to Camp's
behavior, Brown told him to leave and locked the front door to the establishment. After locking the door, Camp became irate and
started pounding on the front door with his hands and feet. Brown stated that is when he decided to call 911 to help assist Camp off
the property.

After speaking with Brown, | located Camp in the public.parking,deck attempting to fight another group of males. Camp was
clearly under the influence of alcohol and/or drugs and kept walking towards people trying to get them to fight. Once Camp was
detained, he began to yell and scream that what we'were’doing to him was "bullshit”. Camp refused to get into my patrol vehicle
and had to be pulled in from the opposite side. Ffom.observation and the statement given by Brown, Camp was intoxicated to the
point he was placing himself and other people.in'dangerwhile in a public place.

Based on the aforementioned, | find probable cause to charge Cory Camp with one count of Disorderly Intoxication in violation of
F.S.S.856.011. He was arrested and transportedto BBPD for processing and later transported to PBCJ without incident.

The foregoing instrument was sworn to or affirmed and subscribed before me
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