OBTS Number

ARREST / NOTICE TO APPEAR

Y [) .
Juveniie Referral Report ;m imﬁ:m E] [:]
[Agency ORI Number ‘Agency Name ‘Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-112834
Cherge Type: 1. Felon 3. Misdemeanor 5. Ordinance i Woepon Seized Wtie -
pipeoninid 2 Toafic Fkony 4. Traftc Misdemeance 8. Other Erir T i ] 1 2
Location of Armest (inciuding Narme of Business) Location of Offense (Inciuding Name of Business)
5352 Linton Bivd, Delray Beach, FL 33484 5352 Linton Bivd, Delray Beach, FL 33384
Date of Arest Time of Arrest | Booking Date laoudng'ﬁme Jail Date Jail Time Location of Vehicle
INeme (Last, Fist, Made) {Name, DOB, S0c. Soc. # EK)
SUMMAS KRIS ANN N/A
Rage Sex Dake of Brth Height Weight Eye Color Hair Cokor Complexion Buig
o e 0 Orenhen W| F 12/15/66 52 150 BROWN BROWN MED THIN
Scars, Marks, Tattoos, Unique Physical Featiures (Locabon, Type, Descripbon) Marital Stas Tokgion ndosin ot é ['ﬁ u[:]p;;x
UNK SINGLE CATHOLIC |5 Taome 8 ol g
Local Addvess (Street, Apt. Number) City Stke Zp Phone Fasidence TyDe: 4
AT LARGE 561-445-4480 ;g;',',., e e 3
Permanent Address (Street, Apt. Number) City ) Phone Source
DEFENDANT
Business Address (Sveet, Apt. Number) Gy Stae  Zp Phone
N/A UNEMPLOYED
Number, State Social Security Number INS Number Place of Birth Citizenship
$5205016469551 I I NY. us
o Defongant Narme { Last, Frst, Made) TReco Joox . |Oate of B g T Aesig 3 Py
2. AtLarge . ;mW
Co-Defendant Name { Last, First, Middie) Race  [Sex Date of Bk ] W
] 2 Miage n ;Mm
OLI‘;&M
Address (Street, Apt No.) City State Zip Business Phone
Notified By (Name) Date Time
Released To (Name) Relationship
The above addrass was providad by] | detendent andior | defendant's parants. The chid andfor parent was told Schoot Attended
10 kaep the Juveniie Court Clerk's Ofice (Phone 561 355-2526) informed of any address change
] Yeu, by: (Narmo) No: (Reason) l
Property Crime? Description of Property
[[] Yes [ Mo
g Pty ) R Smioge X Ceperes’ W, Manuaciny ZT
N.NA B.Buy D. Deliver Distributo Produce: N.NA
P, Poscss T. Traffic E. Uso Cultivele A Amphetamine
Descripton Counts| Domest Vidiation Number
BATTERY ON LEO 1 !D",‘,"‘EJ‘“N
Drug Adiviy |Drug Type | AmountUnit Offence # Warrant/Capias Number
N N 17-112836
[Charge Descrpion CONNS], Domest | SIS Viiaon NUmber T4
RESISTING ARREST WITH VIOLENCE 1 ld’;“‘"ﬁ,“ 843.01 ~
Drug Acivty |Drug Type | Amountrnit Offense % Warrant/Capias Number Bond
N NU 17-112836
[Charge Descripton Counts)  bomeetc | St Violabon Number AoiA0n o ORD. #
N/A OV
Drog Acivty |Drug Type [ Amourt/Unt Offense # Warrant/Capias Number Bond
ST Counis] Domoatt | Statues Vioiaton Number Vi0H200n Of ORD. #
N/A OvEw
Drug Activity |Orug Type | AmountUnk Offersse ¥ Wanart/Capias Number Bond
M ocation (Count, Adaress, Foorm TUmbef)
Cout Dafe and Time
Month Day Year Time foud D PM D

T AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

of Defendant (or Juvenile and Parent/Custodian Dake Si
S— N
Name
[ Dengerous Resisted Arest ; ID# (PRINT)
] Suiciaat Otver, \ & 84679 Page
take Depaty TD #]Pouch ¥ Trieporting Officer 10 # Agency
- Winess hore f subject sgned wih an ‘X° Vo




(OBTS Number

RS 1.Arest 3. For W Juveniie
PROBABLE CAUSE AFFIDAVIT o G ]
Agency ORI Nurmber Agency Name 'Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-112836
Pl gl 1. Felony 3, Misdemeanor 5. Ordinance Special Notes
a8 soply 2. Traffic Felony 4, Traffic Misdemeanor 6. Other
W — Race ;
SUMMAS KRiS ANN w F 12/15/66
eharge Charge
BATTERY ON LEO RESISTING ARREST WITH VIOLENCE
Charge Charge
N/A N/A
IVichm Name (Lot TS, Whocke) . B o Bt
BIASTRE LEE w M 7/14/70
Local Address (Street, Apt. Number) City Stae  Zp Phone [Address Source
14925 CUMBERLAND DR DELRAY BEACH FL 334446 5616884760 VICTIM
{Business Address (Street, Apt Number) City State Ip Phane Occupation
N/A N/A
The undersign swears Tat Te/she has just and Teasonable grounds to elieve, and Joes believe that the B0OVE nmndam ‘committed the following violation of law.
The person taken into custody... )
] committed the below acts in my presence. [[] was observed by who told
that he/she saw the arrested person commit the below acts.
[0 confessed to
admitting to the below facts. [x] was found to have committed the below acts, resulting from (described) investigation.
Onte 9 dayof AUGUST 20 17 at 7:18 Oam [®PM

| was at the Delray Community hospital located at 5352 Linton Bivd, Delray Beach Fl 33484 in the
emergency room with W/F (Kris summas) who | just Baker Acted reference PBSO case#17-112782.

DS Wensyel and | escorted Ms Summas into the hallway of thé emergency room where the nurse had a
gurney ready for Ms Summas to lay on. As DS Wensyel and lisat Ms sGmmas on the gurney, and told her to
lay down, Ms Summas became unexpectedly agitated, and kicked me in the center of my chest with her
right foot. The kick forced me to take a step backwards’in order to maintain my balance. DS Wensyel and |
immediately took conirol of Ms Summas (who was already handcuffed in the front) and placed her face
down on the gurney to control her kicking legs, and re handcuft her from behind. DS Wensyel and |
grabbed both of Ms Summas’s arms and attempted to place them behind her back. Ms Summas
continued to be combative and fiail her arms wiidly while maintaining a clenched fist. DS Wensyel and |
eventually handcuffed Ms Summas with a/pairiof PBSO issued handcuffs that were double locked and
checked for proper fit.

Based on the above facts | am charging,Ms Summas with Battery on a law enforcement officer in
violation of FS 784.07(28), and Resisting arrest with Violence in violation of FS 843.01. Due fo Ms Summas
being admitied for a baker act this case will be filed with the state attorneys office. ‘




