04

(p ﬁ 3é ZK.REST / NOTICE TO APPEAR

zq/0 W ot 89

"a ] OBTS Number 1. Amest 3. Reguest for Warrant m JUVENILE m
5] 2LNTA. 4 Roquest for Capias
’: ‘Ageacy ORI Numiber Agency Name Agency Report Number (N.T.A's ouly)
¥ 0500400 D%uzmmum%qzm 4,01 18-016322 :
! - . 1f Weapoo Seizod Multiple
s | Coarge Type: 1. Feloay 3. Misdemeanor $. Ordinance capon . Clesrance
7 | et 3 oy 0 2. reamic Fetony O «. Traffic Misdomeanor O 6. ons - ema e _None/not Applicable j 1
: Lacation of Arrest (Including Name of Busincss) NI Location of Offinse (Businoss Nam, Address)
| SAME LOCATION e “ | 1.95/W ATLANTIC AVE, DELRAY BEACH, FL 33444
:-, Date of Arvest Time of Arrest Booking Date Booking Time Jail Date Jait Time Location of Vohicle
N 11/01/2018 08:45 11/01/2018 _08:55 11/01/2018 08:45
Name (Last, Firs, Micdie) "Alins (Name, DOB, Soc. Sa. ¥, Etc.)
BROWNE, NICHOLAS MITCHELL Alias: _
Race ] - Sex Datc of Birth Hoight Waght Eye Color Hair Color Complexion Build
Y e e | W | M | 04/04/1985 509 190 BLUE GRAY OR _LIGHT
g Scars, Marks, Tatoos, Unique Physical Foatures (Location, Type, Doscription) Marital Status | Religion mw ln;t:m . va g o B v 8
' Tocal Addross (Strexs, Apt. Number) Cay> (Suto) (Zip) Phoac T"é:‘;m I ida
ol 135 NE1ST AVE 11, DELRAY BEACH, FL 33483 > 1
A | Parmmnent Addruss (Strodt, Apt. Number) {City) (Starc) (Zip) Phane Address Source
Y| 135 NE1STAVE 11, DELRAY BEACH, FL 33483 FL/ID
Busincss Address (Name, Siroct) (City) {(Statc) (Zip) Phone Occupation
ore——— INS Nuber Place of Birth (City, State) Cilizenship
B650633851240/ FL ROCK VM CT, US
C | Co-Defendant Name (Lag, First, Middle) Race Sex Dac of BInth [J 1. amestd ] 3. Felomy O s. juwaile
o O 2. At Large gimw
g Co-Dofendant Name (Last, First, Middic) Race Sex Daxc of Blrth 3 1. Amesicd [ 3. Febony O s. uvenile
E [J 2. At Lage 4. Misdemeanor
D P— D Ot Name (Last, Fiest, Middle) Residcace Phone
1| B o oot _ ,
v | Adiress (Swrect, Apt. Number) (City) State) (Zip) Business Phonc
E
}: Natified by: (Neme) Dal¢ Tinw JUVENILE DISPOSITION
. P 1. Handla/Procosed withia 2. TOT JAC
E irescd To: (Name) L 3 (@) ¥ Rel¥onskip Datc Time
The above address was provided by O defehdant andlor O defendant's parents: Schoo Atiended Geude
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Proponty Crime? Description of Property Valuc of Property
] lYu.z. GNo: D va X No
¢ Drug Activity S. Seil R. Smuggle K. Dispursa/ M. Manufactury! Z, Other Drug Type B. H [ X U. Unknown
Ol wNNa B.Buy D. Deliver Distribute Produce/ N. NA C. Cocaine M. Marijuma Equipment Z. Other
g P. Possess T. Traffic EUs Cultivate A Amphtamine  E. Horoin 0. OpiunvDeriv. $. Synthatic
C | Charge Descriprion ‘Staute Violation Numbex Violation of ORD #
Y| UNLAWFUL PANHANDLING 118.02
R [Drwg Acivity [DragType | Amoont / ekt Offense # Cownts | Domestic Violmnce | Warraat / Capias Numbxr Bood
E N / 1 ]| Ov @x
El (harge Dacription Statute Violation Number Violation of ORD #
A
2 Drog Activity | Drug Type Amount / Unit Offense # Counts | Domeslic Viokence | Warrant / Capias Number Boad
E / Oy Ow~
c Chagc Dexcription Stante Violation Nunber Violation of ORD §
A
2 Drug Adtivity | Drug Type Amount / Unit Offense /| Comnts | Domestic Violonce Warrant / Capias Numbor Bood
E / Oy O~
Health / Appeest Physical Condition of Defondant oy eredge ot o owings L) Mot L) Ewapg Rk L) Micon ) Detormitn L Tnjrics
! Explain: Co Ty
'1? Chock which pplics: L) Relessat O.R. L Relcased 1o ParcntGuardian T.O.T.County Jail | PROPERTY - Received By Released By o7 | Redeymd To
2 [ pésed Bood ' South County Mental Health FERNANDEZ 954 PASLS o)
E [Traasported By Datc Transporicd Time Transpocted | Other - e
FERNANDEZ 954 11/012018 08:45 e !
N| [ INSTRUCTION.NO. 1 - Mandatory appearance in court Locaion (Coun, Room) ST
2| O INSTRUCTIONNO. 2 - You n o wot wppcar in Court South County 200 W Atlantic Ave Delray Béch, FL 33444
¢ but must comply with instructions on Page 2. Cot Dase s MI 1/29/2018 08:30:00 =t _:f_ N
v () ot - o
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO 'ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANIFTHAT SHOULD®® Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT e
A | FOR MY ARREST SHALL BE ISSUED. " o] Available
’ IR}
R Signature of Defendant (or Juvenile and Parent Custgsitin) .~ Date Signed
HOLD for Other Agency WW Name Verification (Printed by Arrostee)
A /¥_——F
D
M O Dagerous O Resisted Arren & ,ERW““ (Py; D4 {PRINT)
N Suichla "y NANmES 0954 PAGE
fntake Deputy Mn [ /'rmspmgomew LD.# Agency 10 1
Db FERNANDEZ 954  DBPD [ v borcitabio sgosd i m x-.




OBTS Numoer Ol IDAVIT .
PROBABLE CAUSE AFF vame oo (9] e P

A
D | Agency ORI Number Agency Name Agency Report Number
™
) FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 18-016322
N[crageTe: [ 1. Falony O 3. visdemeanor O 5. Ordinance Spedcial Notos:
Check as many
a8 apply. D 2. Traffic Felony D 4. Traffic Misdemeanor g 6. Other
O | Name (Last, First, M'G‘OT) Aliss Race | Sex Date of Bith
E
r| BROWNE, NICHOLAS MITCHELL W | M| 04/04/1985
¢ | Charge Description Charge Deecription .
H
A 118.02 UNLAWFUL PANHANDLING
g Charge Description Charge Deecription
s
Victim's Name (Lest, First, Middie) Race | Sex | DateofBinh
V| _State Of Florida
¢ [ Lacat Address (Street, Aot. Number) (City) (State) (Zip) Phone Address Source
T
:‘ Buaineas Address (Name, Sireet) (City) (State) (Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and bie grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
B committed the below acts in my presence. O was observed by who told
O conf dto that he/she saw the'arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe ___ 1  dayof November 2018 at__ 07:49  (Specifically include facts constituting/cause for arrest.)

mr o>»@ OX v

On 11/1/2018 the following incident occurred at 195/ W Atlantic Ave exit ramp in the
city of Delray Beach, Palm Beach County, Florida.

At 7:49 AM Ofc Wilder ID #1175 and I were on patrol ingsthe area of IS5/ W Atlantic Ave
when I observed a w/m walking up to vehicles and heolding a card board sign, while
waiting at the traffic light in the north boundfexit ramp. Officers made contact with
the subject who was later identified as Nigholas Mitchell Browne by his FL/ ID card.

The sign that Browne was holding had writing,on it that stated, "Everything Helps, not
lazy! Will work PLEASE HELP!!" Officers then took Browne into custody after advising him
of the city ordinance violation forspanhandling. Ofc Wilder placed handcuffs on

‘i Browne, chaecked the handcuffs for{tightness and double locked the handcuffs. Ofc Wilder
v] then placed Browne in my patrols/vehicle. Officers transported Browne to the DBPD THF

: for processing and tot PBCJ.

s Due to the aforementioned facts; probable cause exists to charge the defendant, Nicholas
T| Browne with unlawful panhandling, which is pursuant to COV 118.02.
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Al SWORN AND SUBSCRIBED BEFORE ME /C___———' %

" , AN

N / F ARRESTING / INVESTIGATING OFFICER

s NOTARY PUBLIC / CLERK OF COURT / OFFICER{F.$.S. 11740) /

N 11/01/2018 NAME OF OFFICER (PLEASE PRINT)

H DATE PAGE
v

& DATE lor 1

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




Palm Beach County Sheriff’s Office — Arrests Only

X florida State Statute Description Page Number(s)
=) 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g [m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
.E, (m} 119.071(4)(c) Undercover personnel.
4
wl
g. (| 119.071(2)(f) Confidential informants (Cls).
(] 119.071(2)(e) Confession.
P e} 985.04(1) Juvenile offender records.
o
’% m] 119.071¢h)i) Assets of a crime victim,
= 395.3025(7)(a)
w [} it g Medical information.
_g 456.057(7)(a)
E =] 394.4615(7) Mental heaith information.
B
S " " - "
& o 119.071(8)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
B (i 11(92'?(::)[_4(;)(')‘0)' Social Security, bank account, charge, debit, and credit card numbers. 2
a {viii) 394.4615(7) Clinical records under the Baker Act.
§ (] (xii) 741.30(3)(b) The victim’s address in a2 domestic violence action@n petitioner’s request.
0] {xiii) 119.071(2)(h), . . o \
g ; O 119.0714(1)(h Protected information regarding victims of childabuse op sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018036504

Date: 11/02/2018

Specialist Name/ID;: AM/31562




