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Agency ORI Number Agency Name Agency Repart Number
FL0S00300 BOYNTON BEACH POLICE DEPT. 34 -18-030459
gx:::':‘“ 1 Felony (8] 3 Medemennor s oranance Special Notes
Apply 2 Trathc Feiony O+ Tratic Mademennar Qs omer
Name (Last, Fust M»dd‘h) Aras Race Sax Oate of 8nh
Monell, Leslie, Gayle W F [01/29/1961
Charge Description Change Descrption
Disorderly intoxication
Charge Descriplion Charge Description
L
Vicim's Name (Last, Frat Mddle) Race Sex Date of Btk T
State of florida !
Lacal Address (Sireet, Apt Number) {Cily) {State} (2} IPhone Address Source
! ‘ ! 1
Business Address (Name, Steeet) {Cny) {State) (21p) Occupston
100 E Boynton Beach Bivd Boynton Beach FL 33435 561 -742-6100
The undersigned certdies and swears that he/she has just and reasanable grounda to believe, and does believe that the above named Defendant commitad the foliowang viclation of law
The Person taken nlo cusiody
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On June 10th, 2018, at approximately 1820 hours, | responded to 640 SE 2nd Ave, Boynton Beach;Palm Beach County, FL, in
reference to a neighbor disturbance. It should be noted that this is the 4th time in a time frame of 4 hours that officers responded to
this address in reference to a disturbance involving the same individual (Leslie Monell)

Upon arrival | made contact with the complainant, Michelle Lee. Lee stated thatiMonelllhas came to her home (640 SE 2nd Ave Apt
101) 4 times, loudly banging on Lee's front door. | returned to my vehicle toretrieve.a BBPD case card, upon returning to the
residence | could hear Lee loudly yelling "Get off of me!". | ran into the apartment and observed Monell, standing over Lee who was
sitting on her couch, attempting to strike her with closed fist while yelling”Fuck you!". | quickly detained Monell placing herin
handcuffs (behind her back, double locked and checked for propér.spacing). Once in handcuffs | observed Monell to have difficulty
standing (swaying side to side). Manell informed me that she had consumed 5 or 6 bloody Mary alcholic beverages and was feeling
“a little drunk".,

Officers made contact with Lee who had no visible injuries; Lee stated that she did not need any medical assistance. Lee stated that
she did not wish to pursue charges against Monellfor battery or burglary and signed a refusal to prosecute form. .
Based on the aforementioned, probable cause exists todrrest and charge Leslie Monell with disorderly intoxication in violation of
F.S.S 856.011 as she endangered the safety of anothér person while in an intoxicated state. Monell was transported to BBPD for
booking before being turned over to the care and custody of the Palm Beach County Jail.
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Palm Beach County Sheriff’s Office — Arrests Only
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