A | OBTS Number ARREST / NOTICE TO APPEAR . Arrest 3. Reqoch o
- Ip : N LNTA. 4 Requit for E
- L;[ Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only) ’ -~ ‘ { ’ M /
N 0500400 Delray Beach Police Department 4,0] 17-019237
g | Charge Type: 1. Felony 3. Misdemeanar 5. Ordinance If Weapon Seized Mitipic
r S’“"!: many 0 2. Tratc Fetony O 4. Traffic Misdemeanor O 6 oter tna Tye Hands/fist/feet/teeth pemencel 4
A Lomiq of Arrest (Including Name of Business) : Location of Offense (Business Name, Address)
- T| 160008 MILITARY TRL l}tl\':\] EC’C’-G‘\ FZ 334 16000 S MILITARY TRL, DELRAY BEACH, FL 33484
(I) Dae of Arrest Time of Arrest Booking Date ’ Booking Time Jait Date Jail Time Location of Vehicle
N _12/09/2017 00:05 12/09/2017 00:15
Name (Last, First, Middle} Alias (Name, DOB, Soc. Sec. ¥, Etc.)
CANTY, JENNIFER ELIZABETH Alias:
Race . i X Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
5wt O-Oimapsm | W | F 09/04/1988 5'05 155 BLUE BLACK LIGHT | HEAVY
D I Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Retigion Indication of: (@] O
; U__| NOT INDICA sl v Bl Rl v
E [Local Address (Strect, Apt. Number) (City) (State) (Zip) Phone "‘g‘ﬂ“ Type:
o| 1618 S FEDERAL HWY, LAKE WORTH, FL 33460 ooy souusyse | 1
A | Paemanent Address (Strect, Apt. Number) (City) (State) (Zip) Phone Address Source
? 1618 S FEDERAL HWY, LAKE WORTH, FL 33460 VERBAL
Business Address (Name, Strect) (City) (State) (Zip) Phone ‘Occupation
NONE,
D/L Number, State INS Number Place of Birth (City, State) Citizenship
/NY h YONKERS, NY, United | US
= | Co-Defendamt Name (Last, First, Middle) Racc Sex Dete of Birth O 1. Arested 2] 3. Fetony O 5. suvenite
2 [ 2 atLage [ 4. Misdemeanor
2| Co-Defendant Name (Las, First, Middle) Race Sex Datc of Blrth [0t Arested [ 3. Felony 0 5. suvenile
: Dz.,\uﬂe_! ] 4. Misicmeanar ‘
O parent 0 o Name (Last, First, Middle) Residence Phosc
"1a Legal Custodian g
f Address (Street, Apt. Number) (City) (Siate) (Zip) Business Phone :
i Notified by: (Name) Date Time JTUVENILE DISPOSITION __
] 1. Handlerd/Processed within 2. TOT JAC
: Released To: (Name) Rclationship Date Time
The above address was provided by O defendant and/or O defendant's parents. ! AuigEl 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 Propaty Value of Property
i 0 Yo by [ No: Bys Ol | POLICE VEHICLE WINDOW $100
Drug Activity S. Sdi R Smuggle K Disperses/ M. Minufacture/ Z. Other Drug Type B. i H. Halluct P.P i U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marij : Z. Other
P. Possess T. Traffic E. Use Cultivate A. Amphetamune E. Heroin Q. Opiurn/Deriv. S. Synthetic
Charge Description Statute Violstion Number Viotstion of ORD #
BATTERY ON OFFICER, FIREFIGHTER, EMT ETC 784.07(2B)
Drug Activity | Drug Typc Amount / Unit Offezse ¥ Counts 4| Domesti¢ Violeuce | Warcant / Capias Numbar 7 CE (‘;
N / 17019237 | 17| Ovwm ENIHe
Charge Description - ‘Satute Violation Number Violation of ORD
CRIMINAL MISCHIEF-$200 AND UNDER 806.13(1B1) ~
Drug Activity |Drug Type | Amount/ Unit Offense # Counts [ ‘Domestic Violmce | Warrant / Capiss Number Bond O % 4
N / 17-019237 I | Ov B@w N
Charge Description Statute Violation Number Violstion of ORD #
DISORDERLY INTOXICATION 856.011 NP
Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond (“-‘.
N / 17-019237 1 DOy B~ pi
Health / Apparent Physical Coadition of Defendant Any inowlodge of the ollowing:  [] Mantst [ EscapeRisk [ Medication 1 Deformities L] injuries
Explain:
Check which applies: L] Released O.R. [ Released to ParenifGuardian TOT. County jail | PROPERTY - Received By Released By Released To
3 Posted Boed [J SostECounty Mcntal Hesith
Transported By Date Trmsp Time T Other
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O] INSTRUCTION NO. 26 Vowmastne reean i et South County 200 W Atlantic Ave Delray Beach, FL334¢4 | —
P e and Time o «
butymust comply with instructions on Page 2. ComPeemd T - R rey N
e <2 o]
I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD - ! Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT =~ . . ‘
FOR MY ARREST SHALL BE ISSUED AR \%vailable
. o=
=
Signature of Defendant (or fuvenile and Parent/Custodian) \ ~ Date Signed } - cn
HOLD for Other Agency s:me 2 g‘ Name Veification (Printed by Arrestee) ‘ U"?
o o
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A OBTS Number PBOBAB[:E CAUSE AFFIDAVIT 1;:_:& imf"'wm“ 1 _— l__
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 17-019237
N | Grarge Tyoe X 1. Fetony X 3. Misdemeanor ['s. ordinance Special Notes:
28 many

28 apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middis) Aiiss Race | Sex | Dateof Birth
. CANTY, JENNIFER ELIZABETH W| F | 09/04/1988
S Charge Description Charge Description
A 784.07(2B) BATTERY ON OFFICER, FIREFIGHTER, EMT ETC 806.13(1B1) CRIMINAL MISCHIEF-$200 AND UNDER
s | 843.01 RESIST OFFICER WITH VIOLENCE 856.011 DISORDERLY INTOXICATION

Victim's Name (Laet, First, Middie) Race | Sex | Date of Bith
V| State Of Florida
c Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
T
;BMm-Mm-mmm%w) (City) (State) (Zip) Phone Occupation

mwmwec>» 0 mr @o»mOX v

4 ZmMmETMmMm- >0

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

X committed the below acts in my presence. ] was observed by who told
[0 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below actsyresuiting from my (described) investigation.
Onthe __ 9  dayof December . 2017 at_ 00:36  (Specifically inciude facts constituting cause for arrest.)

The following incident occurred in the city of Delray Beach;3,Palm Beach County, Florida.

On December 8, 2017 I responded to 16000 S Military Trl (Valero Gas Station) in
reference to a white female later identified as Jennifer E,Canty (hereby referred to as
the defendant) causing a disturbance. Dispatch advised,one caller stated the defendant
was throwing traffic cones at passing vehicles,/and a), second caller stated the defendant
was causing a disturbance with customers. Upon'arrival I made contact with the
defendant who appeared extremely intoxicated, 'and was very uncooperative when asked
questions. The defendant started shouting and acting very aggressively when I asked her
questions. The defendant was placed under arrest, handcuffed, double locked, and
checked for spacing. As Ofc Kitzerowsand I walked the defendant back to my patrol
vehicle the defendant became extremely,agitated. While unlocking my patrol vehicle Ofc
Kitzerow had control of the defendant who began shouting. I observed the defendant
attempt to kick Ofc Kitzerow, but did not make contact. I attempted to put the
defendant in my patrol vehicle who_initially sat down, but kept her legs outside of the
car. The defendant refused to,put her legs in the vehicle, and when I was reaching for
her legs to put them in. The defendant kicked me with both legs which struck my left
thigh. The defendant calmed,down and was eventually placed in the vehicle. While
standing outside of my patrol vehicle the defendant started kicking the inside of my
patrol vehicle, and(left several large scratches on the inside of the vehicle window
(estimated value $100).

Based on the above facts the defendant Jennifer E Canty is charged with one count of
Battery on an\Officer pursuant to F.S$.S8. 784.07(2B)

One count “‘of“Criminal Mischief pursuant to F.S.S. 806.13(1B1)

One count of\Resist Officer with Violence pursuant to F.S.S. 843.01

One count of Disorderly Intoxication pursuant to F.S.S. 856.011
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SWORN AMD JUBSCRIBED BEFORE ME m
\ SIBRATUR INVESTIGATING OFFICER
NOTARY Putj: CLERK OF COURT / OFFICER (F §.5. 117.10)
6 NAME OF OFFICER (PLEASE PRINT)
2 12/09/2017 1o 1
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




