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~n| FLO 502700 PALM SPRINGS POLICE DEPARTMENT 82- 16-22620

- | Charge Type: Check as LJ 1. Felony 3. Misdemeanor L] 5. Ordinance Special Notes:
many as apply. Ll 2 TrafficFelony [ 4. Traffic Misdemeanor [ 6. Other

D | Name (Last, First, Middle) Alias Race Sex Date of Birth

;f Coppenrath, David Joseph w M 10/12/1985

C | Charge Description Charge Description

;{ Retail Theft
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V| Victim’s Name (Last, First, Middle) Alias Race Sex Date of Birth

Ic Home Depot Li] U

1 | Local Address (Street,Apt,Number) (City) (State) (Zip) Phone Address Source

1 Victim

M| Business Address (Street, Apt,Number) (City) (State) (Zip) Phone Occupation
4241 Lake Worth Rd, Palm Springs FL 33461 561-642-2626 Business

The undersigned certifies and swears that he/she has just and reasonable grounds, and does believe the above named Defendant committed the following violation of
law. The person taken into custody....

[ committed the below acts in my presence. was observed by DeJuan Guillory who told Ofc. Hoewing #163
that he/she saw the arrested person'commit the acts below.
O confessed to admitting to the below acts. was found to have committed the below acts, resulting from my (described) investigation.

On the 6th day of September 2016 at 140X am Opm (Specifically include facts constituting/cause for arrest.)

(PROBABLE CAUSE STATEMENT)

On 9/6/2016 at approximately 1140hrs, I responded to, Home Depot, 4241 Lake Worth Rd,
Palm Springs, FL 33461 in reference to a shoplifting.\Upon my arrival, I met with the Loss
Prevention Officer, DeJuan Guillory.

Guillory stated that he was walking the floor of Home Depot at approximately 1130 hours,
when he observed a W/M later identified.as Coppenrath, David Joseph (10/12/85) enter the Tool
Corral, where he selected a Ryobi One18v/1 Hour Charger valued at $39.97. Guillory stated that
Coppenrath then entered the Air Compressor asile where he concealed the charger in his shorts.
Guillory stated Coppenrath then procéeded to the exit doors passing all points of sale without
rendering payment for the concealed, merchandise. Guillory then escorted Coppenrath back to
the Loss Prevention office where he surrendered the merchandise in question, the subtotal for all
the items was $39.97.

Coppenrath was placed in‘handcuffs to the rear, checked for tightness, and double-locked.
Coppenrath was’arrested pursuant to Florida Statute 812.015(2)XE), Retail Theft. Coppenrath
unlawfully concealed merchandise with intent to deprive Home Depot of possession, use, benefit,
and full retail value. Guillory completed a sworn witness statement and was given a case number.
Coppenrath was transported to the Palm Beach County Jail.
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