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A | OBTS Number ARREST / NOTICE TO APPEAR T W
: o Odmtwes [1] wene [ ]
‘l‘ Agency ORINumber Agency Name Agency Report Nurmber (N.T.A's only) )
y 0500400 Delrav Beach Police Department 4, 0| 19-005883 -
s M-'m“ 1, Peley 1. Misdememnor $. Ordinmice Y Weapon Selzed :“"’P"
T 'W 0 2 Treitic Pelony 3 . Traffic Misdemeanor O s otwer EnerTwe None/not A licable ‘:::' 2
> Focuion of Amc Gockuding Nase of Busincss) Locstion of Offease (Business Name, Adkrest)
}' 1001 E ATLANTIC AVE, DELRAY BEACH, FL 1001 E ATLANTIC AVE, DELRAY BEACH, FL 33483
o | Dseat Arex Ticae of Arrest Booking Dte Booking Time Jail Date Tail Time Location of Vehicle
N 047132019 £2:.17 04/13/2019 3:34 NA
Nue (Lasi, First, Middie) ‘Aliss (Name, DOB, Soc. Sec. #, Eic)
SIMON, ROBERT MASON Alias:
amm‘ L i Sex Daie of Bisth Height Weight Eye Color Hair Color Complexion Build
w 4 M 03/26/1993 6'02 180 BROWN BROWN FAIR MEDIUM|
g Scars, Mts, Taioot, Unique Physical Femires (Location, Typs, Desariplion) ‘Marital Statua | Religion mlon“n‘rum y WO 4, O
r RY NOT INDICA Dﬂ"A-ﬁfy;’f "D B O
E | Cocal Addres (Sire, Ak Number) (City) St £25) Phonc Residence Type
o|__1344 SW 3RD CT, FORT LAUDERDALE, FL 33312 (407) 259-82747 |1 cowe sowatsas | 3
}A‘ Permaanenl Address (Street. Apt. Numbes) (City) (State) Zip) Phone Address Soucce
r{ 1344 SW3IRD CT, FORT LAUDERDALE, FL 33312 (407) 259-8274 EL/DL
Business Address (Name, Street) (City) Stale) {Zig) Phone Occupation
Oy T—r NS Nurber Place of Birth (Ciy. State) Cllizenship
§550773931060 / FL “ SANFORD, F1., United | US
C | Co-Defendant Nume (Last, First, Micdle) Race Sex Daie of Birth TI v Areed L 3. Fetony I 5. fovenile
o O 2 amtwge £ ¢ Misdemenor
g Co-Defandat Nume (Laat. First, Middie) Race Sex Daie of Bisth O 1. Arestod [ 3. Felony 1 5. fuvenile
P _q 2. At Large gq_ Misdemesnor
O rwa O otrer: ‘Name (Las, First, Middlc) e
3 )
“’, ‘Address (Sirest, ApL Naner) City) e i) Business Phoce
B
:‘ Nolificd by: (Name) Daie Time JUVENILE DISPOSITION _
: kit inme
Depatmen ad Relcssed L
B Released To: (Name) Relationship Date Time
The above addresa was providedby ~ [J defendant andior B3 defendant's parents. Sehool Auendcd Grde
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Praj oty Crirne? Desciption of Progerty Vale of Property
| 10 Ya. by 0 e g @ya O | B4RRIC4DES 3400
g Drug Activity 8.8el R Smuggle K. Disperaes/ M Maufscture! Z o Drug Type B. Bubi H Halhuci P i U Urknown
NNA B.Buy D. Deliver Distribute Produce/ N.NA C. Cocuine A Marijuacs Equipment Z Otber
.’? P. Powess T. Traffic E Uk Cultivate, A Anphetamine  E. Heroin 0. OpiuayDeriv. 8. Synthetic
¢ | ChmgeDescription Statule Violalioa Nuaber Viclstion of ORD #
1 | CRIMINAL MIS - UNDER 31000 806.13(1B2)
5 Deug Activity | Drug Type Amoust / Unit Offerise # Counds | Doweutic Violence | Warrant / Capins Nurber Boad 61{
B N / ] | Oy @x
¢ | Charge Dexcription ‘Siute Violdion Number Viotation of ORD #
A NTOXICATION 856.011
5 Drug Activity | Drug Type ["Amoust / Unit Offense # Counls | Dumestic Violeace | Wasrant / Capias Number . Bond ,x-.
[ N -/ 1 Oy BN (_3 p\
¢ | Chmegs Description Statute Violalion Number Violation of ORD #
H
a Drug Activity  § Drug Type Amount / Uit Offense # Counts | Domentic Vielence ‘Waraat / Capias Number Bond
[
B / Ov Ow
‘Heakth/ Apparcas Plyaical Gondition of Deferdack Ay knowledge of e following:  LJ Monisl LJ HscapeRisk L) Madication L Deformuties LJ injuries
1 Exphin:
T [t whichupliar LY Roiewcd0n | L7 Retewca o FarewOumdion T8 T.OT. Couny Ju) | PROPERTY - Raceived By Releaced By Rl To oy
- ] Romed Bond [ South Councy Metal Heskh =l by =
E | Trawportcd By Date Transported Time Tranaported | Other R e
‘T:J
b INSTRUCTION NO. | - Mandatory appearance in court Location (Cour, Room)
0
T O INSTRUCTION NO. 2 - You need not appear in Court South County 300 W Atlantic Ave Delray Beach, FI 33444
< but must comply with instructions on Page 2. 05/09/20]19 08:30:00 . No
T| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-SHOULD = r Photo
I 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 ) X
4 | FOR MY ARREST SHALL BE ISSUED. r, - ] Available
H Nf)i‘s Cor oL | AT /\3 L5 o
3 ‘Signature of Defendant (or Juvenile and Parent/Custodian) Dm Signed (e o)
I | HOLD for Othes Ageosy Sigomiure of Nase Verification (Priated by Arese)
N P.L/
a U D [ Resisted Arvest Ni ing OfYicer (Print) 1D.# (PRINT)
X Suictta [ oter PIMENT, olS. 1094 PacE
ty 1D. # l?w&hl Transporting Officer 1D.# 1 ¢ 1
W ¥R e PIMENTEL 1094 MPD Wines e Wbl Sped wiE %
-4
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= ZMEM~ > =

T
. OBTS Nurbar PROBABLE CAUSE AFFIDAVIT 1.:':-‘.; ;;.1::;:1 czm 1 JUVENILE D
D | Agenoy ORI Number Agancy Name Agency Repoit Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT | 4, 0| 19-005883
N m.?;;;y [ 1. Felony M 2 misdemeanor O 5. ordinance Special Noles:
5 apply. Ll 2. raftic Felony (3 4. Traffic Misdemeanor [ 8. Other
0 | Name (Lasi, First, Middie) . Alas Race | Sex Dale of Bith
7| STMON, ROBERT MASON w | M| 03/26/1993
ﬁ Charge Description Charga Desoription
a 856.011 DISORDERLY INTOXICATION 806.13(1B2) CRIMINAL MISCHIEF-OVER $200 UNDER $100
g Charge Desciiplion Chargs Descriplion
s
Victim's Neme (Last, First, Mddie) Race | Sex | Dale of Bith
V| _BOBS BARRICADES,
c Local Address (Sireat, Apt Numbar) {City) {Slate) p) Phone Address Source
T} 750 SW 17TH AVE, DELRAY BEACH, FL 33444 (800) 432-5031
." Businese Addrees (Nama, Strael) Gy} (State) ;5] Phona Occupation
(561) 2728487
The undersigned cartifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant nittad the following violation of iaw.
The Parson taken into custody . . .
O commiited the helow acts in my presence. @ was observed by MICHAEL JOHNSON who told
O confessed to YHIS OFFICER that he/she saw the arresied person committ the below acts.
admitting to the below facis. D was found 1o have committed the balow acisiresulting from my (described) investigation.
Onthe__ 13  dayof April 2019 at_ 03:17  (Specifically includefacts constituting cause for arrest.)

This incident occurred in the City of Delray Beach, /Palm Beach County, FL.

On 04/13/19, at approximately 0317 hours, I responded to the area of 1001 E Atlantic Ave
regarding a drunk white male causing a disturbance. Witness, Michael Johnson, advised
officers that he observed as the white male, later identified as Robexrt Mason Simon
started drunkenly yelling, banging on nearby\businesses windows/doors and running
frantically around the parking lots and/xoads.)Johnson also stated that he observed as
Simon started beating two (2) road barricades with his fists. I then made contact with
Simon who stated that he had been drinking throughout the night due to a wedding.

The following should be noted: Simon  a)clothing was extremely disheveled and ripped and,
he had a strong odor of an unknown alcoholic beverage emanating from his person.
Furthermore, several people/had already formed around Simon and the business prior to
law enforcement arrival and continued to gather as police arrived. Upon my arrival, I
noticed two traffic barricades“belonging to Bob's Barricades down on the floor bent and
damaged. These barricades are valued at approximately $200 US dollars each, for a total
damage of $400 dollars. Ofc. Worrell #1176 made contact with Johnson and obtained a
sworn racorded statement on her Body Worn Camera.

Based upon thenabove, stated facts, Probabla Cause exists to charge Robert Mason Simon

with one count of Disorderly Intoxication in violation of F88 856.011 and one count of
Criminal Mischief - Over $200 Under $1000 in violation of F38 806.13(1B2).

Al SWORN AND SUBSCRI
M ’ 2 1Z ﬁl l/
L . WR{ OF ARRESTING / INVESTIGATING OFFICER
% NOTARY | ERK OF COURT / OFFICER (F.S.S. 147.10)
—_ PIMENTEL LOISEA (1094)
5 (T [D):‘ / NAVE OF OFFICER (PLEASE PRINT) _
‘|, ( DATE QHIQ!ZQIQ 10r 1
€ ) DATE e s , i
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Palm Beach County Sheriff’s Office ~ Arrests Only

X Forida State Statute Description Page Number(s)
O 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 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
g 0 119.071(4)(c) Undercover personnel,
o
g. 0 119.071(2)(F) Confidential informants (Cls).
0O 119.071{2)(e) Confession.
2 0 985.04(1) Juvenile offender records.
k]
é O 119.071(h)(i) Assets of a crime victim.
Q
5 395.3025(7)(a), o .
s O 456.057(7)(a) Medical information.
c
8 O 394.4615(7) Mental health information.
£
3 O 119.071(4)d)2)(a) Home address, tlelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
Pz} (i 11?2'0:1_4((:’(”-0)’ Social Security, bank account, charge, debit, and credit card fumbefs. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
S [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
]
é O (x:;li;..log?.;]Z(II(Zﬁ,I’\), Protected information regarding victims ofichildlabuse oPsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2013012297

Date: 04/14/2019

Specialist Name/ID: AM/31562




