0162709
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\ | OBTS Number ARRES ¢ = wi=me™="" A\PPEAR
; xrr_\x qu\t 1o W 1 .V ENILE
3 DNTA 1 Raquest for Caplas ’
1| Agency ORE Number Agency Name Ageney Report Number (N.T A v only)
> 0500400 Delray Beach Police De%artment L 01 17-000603
3 g::t»:::;" 1 Felony 3 Visdemeanor 5. Ordinance T Weapon Sciexl Muluple
; 2 pply. 2 Trattic Foony 1. Tr i Misdam s S Othe o ewx e Npne/not Applicable ;v:-:z:.;; 2
4 | Loxation of Arrest thnchuding Name of Business) Location af Oflunse tBusimess Name, Addressy o
' 100 NW STH AVE DELRAY BEACH FL 33444 100 NW STH AVE, DELRAY BEACH, FL 33444
o | Date of Arrest Time of Arrest Booking Date Booking Time Sail Date Jazl Time: Location of Vihicke
N 01/11/2017 20:38 01/11/2017 20:48 //
Name ‘Last, First, Middioy Alias ‘Name, DOB, So¢ Sew 4, Elc)
KIRBY, RAYMOND JOSEPH Alias:
ii_'ct‘w“ s i Sex Date of Birth Height Weight Eye Color Hair Coslor Complexion Build
e - Anxyican lndian
8. Black O - Orienta/Asian | w M 04/22/1976 509 200 BROWN BROWN LIGHT MEDIUM
g Scars, Marks, Taoos, Unique Physical Features | Location, Type, Description) Marital Status | Religion Indication of: D D E
Akeohol tafluence v, B Unk.
¢ |_SCAR CNTR ABDOMEN / LONG VERTICAL SCAR; SCAR LOWL LEG / S | NOT INDICA D@ 0™ 0
E | Local Address “Stroot, Apt. Number) City) Statz) Zipy Phone Resudence Type:
N 1. Cit 3. Florid:
| 8684 DOVERBROOK DR, PALM BEACH GARDENS, FL 33410 (561) 255-6649 |+ Comy 83 outorsige | 2
»t Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
1|__8684 DOVERBROOK DR, PALM BEACH GARDENS, FL 33410 (561) 255-6649 VERBAL
Business Address (Name, Street) (City) (State) (Zipy Phone Ocetipation
CITY OYSTER, Server
D¥L. Number, State Soc. Sec. Number NS Number Place of Birth [City, Stale) Citizenship -~
K610730761420 / FL | | BRONX, NY, United us
C | Co-Defendam Name (Last, First, Middie) Race Sex Date of Blrth [ aretea [ 3 Feiony O 5. suvenite
o
C 2 actarge [ 4 Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Dateof Birth 0 v Aresiea [ 3. Fetony 3 5. suvenite
F [3 2. actarge [ 4 Misdemeanor
O Parent . Ottrer: Name (Last, First, Middle) Residence Phone
J |0 wegat Custotian A 2 n Q20
v | Address (Street, Apt. Number) / (City) ) (State) (Zip) Business Phooe
E
? Notitiod by: (Name) Date Time JUVEN[LE DISPOSITION
L Z 0 /? Handled/Processed within L TOT JAC
e Department and Released 3. Incarcerated
Ralcased To: {Name) el K:lalmnhp Date Time
The above address was provided by [ defendant and/or O defendant's parents. Schood Auended 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 Chime? Description of Property Value of Proparty
] Yes, by: J ~o: Bl ves No
c Drug Activity S. Sl R Smuggle K. Disperses/ M. Manutacture/ Z. Otier Orug Type B. Barbituraw: H. Hall PP d L. Unknown
Ol N wa B. Buy D. Ddliver Distribute Produce/ N N/A C. Cocaine M. Marijuana Equipment Z Other
g P Possess T Traffic E Use Cultivate A Amphetanune E. Heroin 0. OpiunyDeniy $. Synthaic
¢ | Charge Description Statute Violation Number Violation of ORD *#
4| POSSESSION OF COCAINE 893.13 (6 A)
E Drug Activity { Drug Type Amount * Unit Oftemse # Counts | Domestic Viotence Woarrant © Capias Number Bond
E P C 1.00 /GM 17-000603 1 Ov @~
¢ | Charge Description Statute Violation Number Violation of ORD #
Y| ALCOHOL POSSESS/CONSUME COV 113.02
g Drug Activity | Drug Type Amount / Umit Oftense # Counts | Domestic Violeice Warrant © Capias Number Bond
E N L 17-000603 /I | Ov @~ -
Charge Description Statute Violation Number MNJiolation of ORD #
S — <
I 4=
g Drug Activity | Drug Type Amount / Uait Offense, i Counts | Domestic Violence Warram ¢ Capias Number C-"gmd
. : 0: 0 S
Health / Apparcnt Physical Condlition »f Defendant Any mowhdge ol the foltowing: L] Memal 1 edmpeiist L] Motivtno L] Defoemitios L tnjurics
Ll Explan: —
T | Clock which spplis: L) Reteascott OR. 2, Reteased 1P arent/Guarddion T.O.T. County jait | PROPERTY - Recetvadt By Released By (X N
‘: O Posted Bond ] South County Mental Health ;
E | Transportud By Date Transported Time Transporiad | Other x
//
31 B INSTRUCTION NO=kx-Mandatory appearance in court ocation {Cout, Room) ’
o ’ . South County 200 W Atlantic Ave Delra Beach F
T| O INSTRUCTION NGO, 2 - You need not appear in Court y 4
I . . . Court Daie and Time
¢ but must comply with instructions on Page 2.
(T) 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD
1 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
:,\ FOR MY ARREST SHALL BE ISSUED.
P
£
A -
R Signature of Defendant {or Juvenile and Parent Custodian) Date Signed
HOLD tor Other Agency Signature n Z)ﬂi}zg Name Verification {Printod by Arrestee)
'
A
D .
M Im] Dangerous O resisted Arrest Naipé of Anes1|ng Officer (Print) 1.D. # (PRINT) T, [ o
. O sucua O omer . |GRUBB, KEVIN J. 1038 SHI LI PR 1O PAGE
Intake X ; w&s Transporting Officer LD 4 Ageancy 1 0 1
i oo GRUBB 1038 DBPD Witness here it subject signed with an "X".
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z -0 >

2 NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Acest 3 Request for Warant ‘ 1 ‘ LUVENILE ‘

Agency OR] Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4| 0| 17-000603

Charge Type. H n . Soecial Notes:
Eheck as many X 1. Felony [ 3. Misdemeanor X 5. ordinance

as apply D 2. Traffic Felony D 4, Traffic Misdemeanor D 6. Other

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

A LUAFALalBEA L) S A 4

GMEOIPIQ MO

KIRBY, RAYMOND JOSEPH W | M| 04/22/1976

Charge Description Charge Description

893.13 (6 A) POSSESSION OF COCAINE 113.02 ALCOHOL POSSESS/CONSUME COV

Charge Description Charge Description

Victim's Name (Last, First, Middie) Race Sex Date of Birth

State Of Florida

Local Address (Street, Apt. Number) (City) (State) (Zip} Phone Address Source

g - 40- <

Business Address (Name, Strest) (City) (State) (Zip) Phone Occupation

mro»w Ox U

mwcC»O

A ZmTm-A P HW®w

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
X committed the below acts in my presence. ] was observed by

who told

Onthe _ 11  dayof January s 2017 at_ 20:34 (Specifically include facts constituting cause for arrest.)

3 conf dto that he/shessawithe arrésted person committ the below acts.
admitting to the below facts. [ was found to have committed the below/acts, resulting from my (described) investigation.

The following incident occurred in the City of Delray Beach, Palm Beach County, FL:

Ofc Guillaume, and I were on patrol in the 100 bloek of NW 5th Ave in an unmarked

jdentified as Raymond Kirby via DBPD Records Management System, walking with an open

content. The can was cool to the touch, and\approximately three quarters full.

Search incident to arrest, I located a #hite rock like substance in the front left
pocket of Kirby s shirt. From my €raining, experience, and knowledge I know this
substance to be crack cocaine. _The suspected crack cocaine was later field tested
utilizing a Lynn and Peavy cocaine test kit, and rendered a positive reaction.

Due to the above, Probable Cause exist to charge Raymond Kirby with Possession of
Cocaine, pursuant to FSS 893.13(6A), and Alcohol Possession, pursuant to COV 113.02.

On January 11, 2017 at approximately 2034 hours, Acting’Lieutenant DeBree, Ofc B. Brown,
Delray Beach Police Department vehicle. While on patrol, we observed a white male, later

alcohol container. Due to this, officers made contact with Kirby, and arrested him for
the open container, which was a Mikes Hafder Blood Orange 16 oz can with an 8% alcohol

me<——»3-40-Z S0P

SWORN AND SUBSCRISED BEFORE ME Z/ /d /ﬂ IJSQ
Co— -

SIGNAT%E OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBLIC / CLERK OF COURT, QOFFICE $.8.117.10) :
011 11/ 2017 NAME OF OFFICER (PLEASE PRINT)
DATE 01/11/2017

DATE

PAGE
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