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The above address was proyi gﬂli:] defendant and / or O defendant's parent. The child and / or parent was told School Attended Grade

to keep the Juvenile lerk's Office (Phone 355-2526) informed of any change of address.
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OBTS Number ) . PROBABLEU \ " } " .
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4. Request for Capias

A
D | Agency OR! Number Agency Name Agency Report Number
" FL 0502600 PALM BEACH GARDENS POLICE 71 8 I 18-001385
Nighametype:  []+ Felony X 3. Misdemeanor [ 5. ordinance Special Notes:
as many

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Gex Date of Birth
| JONES, SEAN JOSEPH W | M| 02/27/1975
o Charge Description Charge Description
A 856.011(1) DISORDERLY CONDUCT - DISORDERLY INTOXI
s Charge Description Charge Description
S

Victim's Name (Last, First, Middie) Race Sex Date of Bith
| |_State Of Florida
c Loca! Address (Street, Apt. Number) (City) (State) @p) Phone Address Source
T
4y | Business Addross (Name. Sireet ) (State) @n Phone Gecupation
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does befieve that the above named Defendant committed the fotlowing violation of law.
The Person taken into custody . . .

committed the below acts in my presence. D wasobserved by A, FRAZIER who toid
[0 confessed to A HUBA #425 _ that he/she saw the arrested person committ the below acts.
admitting to the below facts. D0 was found to have committed the below acts, resulting from my (described) investigation.
Onthe___ 2 dayof March 2018 at_ 22:39  (Specifically inciude facts constituting.cause for arrest.)

On 3/2/18 at 10:39pm, I responded to the Swampgrass Willies bar located at 9910 Alt AlA,
Palm Beach Gardens, Palm Beach County, FL, 33410 to & report of an unwanted guest.

I made contact with Swampgrass Willies Security Officers/Andrew Frazier who advised the
following:

On today's date at approximately 9:45pm, a white\male subject (subsequently identified
via Florida drivers license as Sean Jones) entered the bar. A few minutes later, Frazier
received multiple complaints about Jones harassing patrons and acting in a disorderly
manner. Frazier made contact with Jones and asked him to stop harassing other patrons at
the bar. At approximately 10:30pm,, Prazier observed Jones to be causing a disturbance
inside the bar; Jones was harassingy,other guests, making rude and lewd statements to
patrons in the bar. Frazier then \asked Jones to leave the bar, with him refusing and
yelling at Frazier. Frazier felt that he was being harassed and his peace disturbed, at
which time he contacted the Palm Beach Gardens Police Department; Jones exited the bar
just prior to the arrival of law enforcement officers, continuing to be belligerent and
disturbing citizens who were in the parking lot as well. Frazier pointed to a subject
who was standing in the middle of the Promenade plaza parking lot who he stated was
Jonaes. Frazier completed 'a sworn oral statement.

I then made contact with Jones who was (unsteady on his feet, having a hard time
standing) walking south in the parking lot of Promenade plaza approximately 100 yards
from the Swampgrass Willies bar. I asked Jones to stop walking, with him refusing. I
then det@ined\Jones to conduct an investigation. Jones was blatantly intoxicating,
wreaking of alcohol, slurring his speech, unable to form complete sentences, and
repeataedly telling me to "fuck yourself." Frazier responded to my location and
positively identified Jones.
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amrest 3. Request for Warant
A SUPPLEMENT 2NTA 4. Request for Capias 1 JUVENILE
D | Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8|18-001385
N Sharge Type: (11, Felony X 3. misdemeanor O s. ordinance Special Notes:

y

s apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
| JONES, SEAN JOSEPH W | M| 02/27/1975

Palm Beach Gardens Fire Rescue subsequently responded to the scene and transported Jones

to the Gardens Medical Center (3365 Burns Rd, in Palm Beach Gardens) for evaluation °
(PBGFR run number 18002154).

As a result of my investigation, I find probable cause to charge Jones with di'sorderly
intoxication per F.s.S. 856.011(1). It should be noted that Jones continued to be
belligerent and uncooperative with law enforcement, fire rescue, and medical staff
throughout the duration of the encounter. Jones was transported to the Palm'Beach County

Jail without incident. Jones was issued an 18-month trespass warning from' the Promenade
Plaza. I used a body worn camera during this investigation.
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