OBTS Number ’RRFQI' /ﬁICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2.NTA. 4. Request for Capias i N
w | A9ency ORI Number Agency Name l Agency Roforl Number (N.T.A.'s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-046364
< ChargeType: el N  Ordi Weapon Seized / Type Muitipie
x Chac?z asygnany L 1. Fetony Q 3. Misdomeanor g : g:hu:ranca 2 1.Yes Clearance I 01
o1 as apply. L] 2 trame Felony [] 4. Traftic Misdemeanor [ 6 2. No Indicator
Z [ Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
Z | 6592 Villa Sonrisa Dr, Boca Raton, FL 33433 6592 Villa Sonrisa Dr, Boca Raton, FL 33433
< Date of Arrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicie
03/10/2019 05:17 03/10/2019
Name (Last, First, Miadie) ‘Alias (Name, DOB, Soc. Sec. #, E(c.)
Ceron, David, .
Race | ] ) Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
B Slack 0 Onemaraven | W M 11/27/1996 5'06 170 | brown brown medium | medium
i tion, T ipti t Religion Indication of: Y N k.
Scars, Marks. Tatoos, Unique Physcal Features (Location, Type, Description) téy\lalls atus NQ?\jE A Ifiuende 8 O b
none mg_e Drug Influance O G ]
» § Local Addrass (ﬁreel. Apl. Number) {City} Zip) Phone Regsidence Type:
z R 1, City 3. Rorida
&1 136 Main St, Lancaster, MA 01523 ( ) 2. County 4. Out of State I 4
§ Permanent Address {Street, Apt. Number) (City) {State} ip) Phone Address Source
sl ( ) DL
Business Addrass (Name, Street) {City) (Staley (Zip) Y Fhone Declpaton
}\ ) musician
DIl Number, Stale Soc. Sac, Numbef TNS Numbet Placa of Birth (City, State) Citizenship
$13516600, MA Austin, PA Us
- Co-Defendant Name {Lasl, First, Middle) ace Sex 01, Arasied B 3 ;:;i':ndeymemor
‘o*.’ ! _ 0 2 AtLarge 5. Juvenils
Q| Co-Oefendant Name (Last, Firs!, Middie) Race Sex 0 1. Arrested 3. Felony
,) 4. Misdemeanor
0 2 AtLarge 5_Juvenile
L Parent Name (Lasi) (g} \ st ne
L Custodian
= m‘r?:lez_ s )
Address (Street, Apt. Number) (City) usiness Fhone
’ { ) :
| e By (Name) Date 2, TOT HRS 1 DYS
§ - 3. Incarcerated l
;1 Released To: (Nama) ationship - Dam> Time
3 =
The above address provided by | Idefendant and / or ] defendant's paren(s The child.aNd / or parent was {0 School Attended o Grade
to keep the Juveniie é)oun Clerk ‘(Phone 355-2526) informed of any changs of address. T
Yes, by (Name) [] No! (Reason) s
F’ropeny TRme? escriptian of Propeny Value of Property
ves [INo -
\ Drug Activit S. Sel R. Smuggle K. Dispense/ M. Manufacture/ £ aher Type B. Barbiturate Hatlucir;bgon - P. Paraphematia/ U, Unknown
w #0n il . Sel 3 . B s . . jen ; 3 ,
3 N.u??lA Y B. Buy D. Dohvgf Distribute Produce/ N. C. Cocaine . Marijugn - Equipment 2, Other
O §P. Possess T, Traffic E. Use Cultivate A. Ampletamine E. Heroin OpiunyE .. 8. ﬁmm
Charge Description Counts Domestc | Statute Vation Number P Viotation of ORD #
w . Violance ol S Poreg
@ | Disorderly Intoxication 1 Ny G | 856.011 pelN [ ]
£ [ Drug Activity] Drug Type | Amount / Unit Offense # Warrant { CapiasM!m\/ SR Bond
°I'N N 19-046364 Co
Charge Description Counts Domestic [ Statute Violation Number Violation of ORD #
" Violence
@ oy onw
£ | Drug Activity] Drug Type Amount / Urit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number i ipjation of ORD #
| Descrwi v | AR 10 w1 818"
2 oy ow e HM
£ [Orug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
<
{Charge Descriplion Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
4 av ow
£ [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(5]
Location (Court, Room Number, Address)
s South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
2 | Court Date and Time
S[Month April Day 4th Year 2019 Time 08:30 AM >< PM
:; | AGREE 7O APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WALLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE {SSUED
=
2 03/10/2019
Signature of Defendant (or Juvenile and Parent /Custodian) - Date Signed
(HOLD for other Agency Signature of Aneut" g Qs Name Verification (Printed by Arrestee)
Name. . \) gt
X 2
E 0 Dangsrous ] Resisted Arest.. })\\\ Na Aresting Officer {Print) 1LO.# (PRINT)
B |3 suicidat Otner: ho iR INTUP. 16032 PAGE
- eputy 1.D. # | Po ransporting OffiG D# Agsnc e
;{j‘-—g)\,\ m A D/S MOSM 9195 P%S(y) Witness here if subject signed with an -X" 1} or 1
DISTRIBUTION:  WHITE - COURT COPY GREEN -8 TORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY}
PBSO #1485 REV. V97 "




OBTS Nurmber PROBABLE CAUSE AFFIDAVIT Lhms s Rewmorvana [ swverila [N—
g Agency ORI Number Agency Name Agency Report Number
S[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-046364

ChargeType: X " : Special Notes:

acsh :;EI;,S many H ; :rea’fcf,izyFolony ] 3 ﬁ:;zrm:::;“nm B : (oth‘:\l::nce
te | Name (Last, First, Mic;:lg) . Alias Race J Sex Date of Birth
8] Ceron, David, ‘ w M | namess
1} Charge Description Charge D ption
(Lg Disorderly Intoxication 856.011
% Charge Description Charge Description
[*]

Viclirs Name [Last, First, Middie) Race ] Sex | DatootBith

Cohen, Marc, Evan w Im 05/22/1969
g Local Address (Streel, Apt, Number) (City) State) - 2ip) Phone Address Source
o} 6592 Villa Sonrisa Dr Apt 1014, Boca Raton, FL 33433 ( 561 ) 395 5122
> Business Addrass (Name, Street) (City) (State) (zip) ‘Phone Qccupation

()

The undersigned certifies and swears that he/she has just and reasonabie grounds to believe, and does believe that the above named Defendant committed the following viotation of law.
Ths Person taken into custody

[X] committad the below acts in my presence. {X] was observed by victim whostold, M€
D confessed to that he/she saw the arrested person commit the below acts)
admitting to the below facts, [X] was found tc have commited the below acts, resulting from my (described) investigation.
~
onthe 10th day of March 2019 o 04:56 Xl a. M. [0 P.M. (Specifically inclufe facts consfituting cause for arrest.)

I responded to 6592 Villa Sonrisa Dr, Apt 1014, in unincorporated Boca Raton;Palm Beach County,
Florida, for a possible in progress burglary.

Upon arrival I made contact with Marc Cohen, the complainant‘and victim who told me and wrote in a
sworn statement that his burglar alarm woke him up. He walked'down his stairs and found an unknown
male in his kitchen. Cohen walked the man outside on the front,yard. The male was identified by his
Massachusetts DL as David Ceron. He appeared extremély intoxicated and was unable to provide me a
local address nor a local contact number. There was no sign,of forced entry in the unit, and Cohen was not
sure that he had locked the door. Due to his intoxication‘and his explanation that he believed that he was
at his home, there was no probable cause that Céronhad a criminal intent entering Cohen's home.

Ceron had an unsteady gait and had to lean over-the wall to keep his balance. A strong odor of unknown
alcohol beverage was coming from his breath. His eyes were glassy and bloodshot.

While I continued to talk to Cerondo attempt to find more information from him, he became extremely
loud and started swearing at me and at Cohen. He became extremely obnoxious and refused to follow
orders. Neighbors started being waken up by the commotion.

PROBABLE CAUSE STATEMENT

Based on my investigation I had probable cause that David Ceron was intoxicated and endangered the
safety of another person or property, or was intoxicated or drank an alcoholic beverage in a public place
or in or upon a public conveyance and caused a public disturbance, contrary to Florida Statute 856.011(1).

STATE OF FLORIDA
COUNTY OF PALM BEACH
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Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

PALM BEACH COUNTY SHERIFF'S OFFICE ~ SWORN STATEMENT
C. 500 554G 6182 ©

mMma COHEN
OWITNESS K VICTIM OOTHER
CASE #: ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:
19 04b3bY -2\ | DAVID _LERoM el 19 -
EVENT TYPE: 4 DEPUTY: ! :
DISOCOES \.4, ConDICk F-DHSBY 20683

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

{

)

(

: Fl NAME: MIDDLE INITIAL:
LAST NAME: C O 0 L/ QV’ C "
DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEJGHT: YOUR HAIR COLOR: YOUREYE COLOR:
oF A [\6 oL |20 atM hn
YOUR HOME ADDRESS: [ CHECK IF HOMELESS Ciry: 4 STATE: 2Ip;
ey v hesr 2oy Feodt P 7))
YOUR WORK NAME & ADDRESS: [l CHECK {F UNEMPLQOYED OR RETIRED | CITY: STATE: ZIP:
o LA, @l 7))
WORK PHONE: DO CHECK IF NONE | CELL PHONE: O CHECK iF NONE EMAIL: O CHECK IF NONE

)

H}Ijﬂ PHONE: [ CHECK iF NONE
514

p 3T /e

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

C ol

YOUR NAME:
M arc

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT; OR FAVOR BY ANY PERSONS WHOMSOEVER...

j [Ar”k{ 4 AL,\ 4{0/ 1L Ay 7893 L/e( T Za,dﬁ&
Do pos 87 . T bet Sy Sow LoF vo) Kare.,
D /”“)//I:;thJLvﬁ ,P)/u({ﬁ i LYy )Whép T el o ot
o A~ 2‘_"/<~ He 0%4;»(&{ v Se OV"'(//C/'(/°~/C/¢ Az
é/a, la‘fﬂ-ki% , 4)'; 5204 Ao |78 /’(f/[‘ Lo //ua/ 4&-
e 59"//“ Cjﬂu P d Ly i)ﬂ/’}ﬁ; A g i1 bl

pace__ | of |

READ AND SIGN
I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

N DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
&/ % DATE: %[10 )19 TIME: 093572
YOUR SIGNATURE: X SIGNATURE: ‘ i0- 282

OF LEGAL AGE AND | AM THE REPORTED
ATION OF THE ALLEGED CRIME. | FURTHER

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THA
RELEASE THE PALM BEACH COUNTY SHERIFF’S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY\€A ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 3 DO NOT WiSH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O, 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11
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PALM BEACH COUNTY
SHERfFF 'S GF,, ICE

Florida State Statute fl_:amphm Sheet

Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number{s)
Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d)
pertaining to mobilization deployment or tactical operations.
g [} 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
: E O 119.071{4)(c) Undercover personnel.
é *
; W
‘ £10 118.071{2)if) Confidential informants {Cls).
‘ [} 119.071(2)(e) Confession.
“ O 985.04(1) luvenile offender records.
]
E 0O 119.071(h)(i) Assets of a crime victim.
Q
x 395.3025(7){a), s .
wl
E ) 456.057(7)(a) Medical information.
S
| 394.4615(7) Mental health information.
£
3
a O 119.071(4)d)(2)(a) Home address, telephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
{iii) 119.0714(1){i)-(j), . ity. ba h debi di
= 2)a)le Sociai Security, bank account, charge, debit, and credit card numbers. 2
a {viii} 394.4615{7) Clinical records under the Baker Act.
E O {xii) 741.30(3}(b) The victim’s address in a domestic violence action on petitioner’s request.
o
;: a (x"l' i; 197';)71‘2:fh)’ Protected information regarding victims of child abuse or sexual offenses.
£ - !
8
<
': ]
2
g
B
£
E m|
2
K]
2
B3
3 =
o
3
2
k)]
2 O
2
'Y
O
- Other:
]
£
5 Other:
REVIEW COMPLETED BY
Booking Number: 2019008258 Date: 03/11/2019

Specialist Name/ID: AM/31562




